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EPIDEMIC OF MILD DYSENTERY-UKE DISEASE IN 
CATTARAUGUS COUNTY, N. Y., SUMMER OF 1930 » 

By Dorotht G. Wibhl, Attitlard Director, Division of Research, MUbank Me^ 

mortal Fund, and Mart Govrr, Associate Sialistidan, United States PubUo 

Health Service 

Mild gastrointestmal attacks were very prevalent in Cattaraugus 
County, N. Y., during the summer of 1930, both in the country and 
in many small villages. The widespread occurrence of such attacks 
throughout the county had been noted by the county health depart- 
ment in previous summers, but, since very few cases were attended 
by physicians, little was known of the actual incidence of the disease. 
In the course of morbidity and epidemiological studies being carried 
on in a rural section of the county by the United States Public Health 
Service'with the cooperation of the Milbank Memorial Fund and the 
county health department, data were collected on the incidence of these 
attach. Field assistants have visited over 1,300 families at regular 
intervals since the latter part of 1929, and their records indicate that 
from June 1 to October 31, 1930, gastrointestinal attacks were reported 
by about one-fourth of the families, and that one in seven persons 
had the disease. 

Efforts of the county health department failed to trace the source 
or determine the type of infection. Whether or not similar outbreaks 
of an epidemic enteritis have occurred in other parts of New York 
State is not known. In practically all respects — the widespread dis- 
tribution of cases, the mildness of attacks, their short duration, and 
the ^mptoms reported — the epidemic closely resembled outbreaks 
of an unidentified disease which have occurred from year to year in 
the Mountain States of the Northwest and which have been described 
by tSpencer.* 

No special epidemiological study was made of the gastrointestinal 
cases, and the general facts available relate to the symptoms of the 
attacks, their incidence according to month, sex, and age, and a few 

other factors. Although over 1,300 families are in the morbidity 

- ■' 

s From tho Office of diitlstlcal Investigations, United States Public Health Service, and the Division 
of Besearcb, Milbank Memorial Fund. 

• Spencer, B. B,: An unusually mild recurring epidemic simulating food infection. Pub. Health Bep.^ 
Nov. 21, 1930, vol. 46, No. 47, p. 2867. 
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survey, this report is limited to two districts, which were canvassed 
in July or August and again in the autumn at a time favorable for 
obtaining a complete record. One of these districts is Ellicottville 
village, with a population of about 1,000; the other is a fanning dis- 
trict adjoining the village and extending weSstward about 8 miles and 
with a population of 668, for which records were available. In the 
rural district practically all families were visited early in November, 
assuring a fairly complete reporting of cases ; but for 30 families living 
on the main highway who were visited during September and not 
again for three or four months, the record of September and October 
attacks may be somewhat incomplete.* Village families were visited 
chiefly between September 29 and October 10, and the gastrointestinal 
attacks reported for October are probably an understatement. 


Tablk 1. — Chronological dictribution of attacks of a gastrointestinal disease in a 
village and rural district in Cattaraugus County, June-Octoher, 1930 


Month and lO^lay period 

Ellicott- 

ville 

Tillage 

Rural 

Month and lO-day period 

Ellicott- 

ville 

village 

Rural 

JnnA 1-10 

0 

1 

Oct. 11-20 


0 

June ll-ao 

3 

1 

Oct. 21-31 


6 

June 21-30 

1 

1 




July 1-10 

9 

0 

Total by months: * 



jniy 11-20 

4 

6 

June - 


5 

Jiilv 51-.3t 

2 

4 

July 

15 

11 

Aug. 1-10 

13 

8 

August 

50 

56 

Ang- 11-20 - 

8 

39 

September 

71 

17 

Ang- 21-31 - - 

22 

8 

October 

5 

10 

Sept. 1-10 

Rttnf 11-00 

24 

22 

4 

3 

Mouth unknown 

3 

1 

pnpt 21-:10 - - 

25 

1 6 

Total 

148 

100 

Oct. 1-10 

16 

i 

3 





1 This is probably an understatement of cases, as the families were visited between October 1 and 15 ajod 
again only after 3 months, but 10 or 12 cases would seem a fair eetimate for the month of October. 

* Includes cases for which day of onset was not stated. 


The chronological distribution of reported attacks is shown for each 
of these districts in Table 1. The outbreak in the rural district had a 
rather “explosive” peak in the middle of August, with over half of 
the total cases in five months reported in August; but in the village 
the epidemic was less explosive and the peak of the incidence was 
distributed over the latter part of August and the month of Sep- 
tember. The October incidence in the village was undoubtedly less 
completely reported than in the earlier months, but the outbreak very 
evidently came to a rapid close. Over half of the families in the vil- 
lage were visited on October 6, or later, and there were only five Oc- 
tober cases reported, of which two were secondary attacks in famiUes 
reporting several September cases. In fact, the indications were that 
throughout the area in the morbidity study few cases occurred in 
October. 


» Several studies have shown that mild Illnesses of 1 to 3 days duration are forgotten and reporting 
becomes increasingly Incomplete as the time Interval between the attack and the report lengthens. 
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All attacks with gastromtestinal symptoms have been included 
except a very few isolated single cases which were reported as caused 
by eating “too many" green apples, com, watermelons, etc. For 
most cases the symptoms reported were diarrhea, nausea, or vomit- 
ing with or without “upset” stomach (Table 2), but there are in- 
cluded also a number of attacks reported simply as “upset” stomach, 
as well as one or two cases each of intestinal indigestion, intestinal 
influenza, biliousness, and ptomaine poisoning. Occasionally these 
symptoms were accompanied by headache or fever or both. Al- 
though it has been impossible to select only those cases of uniform 
type, certainly the great majority were attacks of the same dysentery- 
like disease. 


Tabls 2. — Classification, hy symptoms, of gastrointestinal attacks reported in 
Ellicottville village and in a rural township in the summer of 1930 


Symptoms 

. 

Ellicottville 

Rural 

Number 

Per cent 

Number 

Per cent 

Total cases 

148 

100.0 

100 

100.0 


92 

62.2 

66 

66.0 


41 

27.7 

29 

20.0 


34 

23.0 


33.0 


17 

11.6 


4.0 


20 

13.5 


23.0 


12 

8.1 


16.0 


8 

6.4 


7.0 


30 


9 

0.0 


6 

4.1 

2 

2.0 


The duration of the attack was 1 to 3 days in 75 per cent of the 
cases, and the severity was sufficient in only a few instances to con- 
fine the patient to bed. For only 13 of the 248 cases was it reported 
that symptoms persisted more than 7 days; but 6 persons said they 
had been affected ^‘off and on'^ over periods of 6 weeks to 4 months. 
There were no deaths among these 248 cases.^ 

Cases were reported in all sections of both the village and the rural 
district. Though there were a few blocks in the village and some 
stretches of road in the country where no case was reported, the cases 
were well distributed throughout these two districts. Furthermore, 
the cases did not appear first in any one or two sections from which 

* In the county as a whole deaths from diarrhea and enteritis, which have been very few in recent years 
were somewhat more numerous in 1930 than in 1929 or 1928. The deaths attributed to diarrhea and enteritis 
in recent years were as follows; 
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the spread of the disease could be followed; instead, the June uid 
July cases, as well as the later cases, occurred in widely scattered parts. 

The reported incidence for the five months, June to October, indu- 
sive, in the village was 15.6 per 100 persons, as compared with 15.2 in 
the rural district. Since few second attacks for the same individual 
were reported * (8 in the village and 5 in the rural district), the per 
cent of persons reporting cases was nearly the same as the attack rate. 
If the six individuals who said they had nausea and diarrhea “oS and 
on” for six weeks or more were added to the 13 who reported specific 
second attacks, this would make 19 persons who had the disease more 
than once, or 8 per cent of the total number attacked. 

Approximately one-fourth of the families in each district had at 
least one case during the summer months; 28.8 per cent of the village 
families reported a case, and 26.6 per cent of the families in the rural 
district. More than one case was reported for about one-half of the 
rural families attacked (51.1 per cent), and sightly less than half 
(43.5 per cent) of the village families. The attack rate in families 
b which at least one case of the disease occurred and, therefore, m 
families m which, presumably, the mfection was present, if we may 
assume some mfection as the cause, was 45.4 per 100 persons m village 
families and 49.3 m rural families. 

When more than one case occurred m a family the onsets of the 
several cases were reported very frequently as the same day or at 
least withm two or three days. Thus, m 14 multiple-case families 
m which the date of onset of all cases was stated, every case in the 
family gave the same date of attack. In many other mstances several 
cases occurred on the same day end were followed shortly by other 
cases. Accurate dates for the onset of attacks obviously are difficult 
to obtam, especially if several weeks have elapsed, and there may 
have been a tendency to report the same date or say “at the same 
time ” when actually there was a brief interval between cases. The 
bterval between cases was given as 1 to 3 days most frequently, with 
only 2 cases after an mterval of 4 days, 3 after 5, 5 after 7 days, and 
5 after 8 to 11 days. In 17 families 1 or more cases occurred from 13 
days to 10 weeks after earlier cases m the household, but it is possible 
that the earlier and later cases were not always attacks of the same 
disease. Because of the frequency with which multiple cases occurred 
m the family on the same day, a secondary household attack rate has 
not been computed. 

• In the epidemic reported on by Spencer, second attacks were “frequent/* Oarefnl Inquiry for second 
attacks in Cattaraugus County would perhaps have shown that some of the persons reporting oases of rela- 
tively long duration really irnd second attacks. 
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TabIiB — Incidmee of g€^Btrointeslintd attacks according to age $n a village and 
a rural district of Cottar augtLs County ^ Summer^ 1980 


Age group 

Cases per 100 per- 
sons 

Population 

Number of cases 

Village 

Rural 

Village 

Rural 

Village 

Rural 

Tfitiil _ _ . 

15.6 

15.2 

047 

658 


100 



fimder 1 r - 

23.8 

27.8 

21 

11 

mmiH 

3 

1 tft4 

33.3 

43.8 

65 

48 

21 

31 



19.0 

2L1 

151 

142 

30 


— 

9.9 


141 

86 

14 

9 

JKtn4d 

19.5 

9.9 


171 

43 

17 

_ _ 

9.9 

6.9 

232 

131 

23 


65+ 

9.3 

17.5 


63 

10 

11 


10 

6 

2 


r - - - - 







The attack rate according to age groups is given in Table 3. Cases 
occurred among persons of all ages, but the attack rate was highest 
for young children. The infant rate may be too high, because it was 
not possible to separate attacks of infant diarrhea from cases of epi- 
demic diarrhea, and five of the eight infant cases were in homes without 
other intestinal attacks. The highest incidence unquestionably was 
among children from 1 to 4 years of age, for whom the attack rate was 
32 per 100 in the village and 44 in the country. The rate was relatively 
high also for children 5 to 14 years of age. Although children ap- 
parently were especially susceptible to this disease, many adults were 
attacked who had no fanulial contact with childhood cases, and the 
incidence ^mong adults averaged 10 per 100 persons. The age curves 
for the rural district and for the village were essentially the same. 

The incidence for each sox by age groups is shown in Table 4, 
For children under 5 years of age the attack rate was higher among 
males than among females, but for all adult ages the female rate was 
higher than the male. This difference in the adult rates by sex may 
reflect chiefly that the informants, usually the women, reported more 
completely on themselves than on their husbands. 


Table 4. — Incidence of gastrointestinal attacks according to age and sex in a part 
of Cattaraugus County, Summer, 1930 


Age group 

Cases per 100 persons 

Population 

Nur 

nber of cases 

poth 

iiexes 

Males 

Fe- 

males 

Both 

sexes 

Males 

Fe- 

males 

Both 

sexes 

Males 

Fe- 

males 

Total 

15.5 

14.1 

16.8 

1,605 

814 

791 

248 

115 

133 

TTnder 1. . 

25.0 
37.2 
20.5 

10.1 
16. y 

8.8 

12.4 

27.8 

43.9 
19.2 

7.6 

12.9 
6.0 I 

11.6 1 

21.4 

30.4 
21.9 
13.0 

17.6 

11.7 
13.3 

32 

113 

203 

227 

391 

363 

170 

16 

18 

67 

150 

119 

186 

184 

87 

7 

14 

56 

137 

108 

205 

179 

83 

9 

■ 

5 

25 

30 

9 

24 

11 

10 

1 

3 

17 

30 

14 

36 

21 

11 

1 

lt04 

5 to 14 , 

lfito24 

95 to 44 

i5to44. - -- 

65-t-, , - 

TTnlmnvnn 
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The occurrence of eases in families of different economic status is 
of interest because economic status probably is a fairly good index of 
differences in general environmental conditions, such as home sanitary 
conditioTia and general standard of living. Each of the families in the 
morbidity study had been given an economic rating by the field 
investigators based on their impressions after visiting the homes 
several times. The incidence of these intestinal attacks in families 
in the various economic classes is shown in Table 5 . Because of the 
high incidence among children and the greater proportion of the popu- 
lation in younger ages in poor families, rates standardized for age are 
given. These show no significant differences in the attack rate for 
persons in the several economic classes. 


Table 5 — Incidence of gasirointestinal diseases according to economic status of 
families in a village and a rural district of Cattaraugus County y June-Octobery 

mo 


Economic cla.<isificatlon 

Number 
of per 
sons 

Number 
of cases 

Rate per 
100 per- 
sons 

Stand* 
ardir.ed 
rate ^ 

All .. - .p- ^ _ - 

1,605 


15.5 




r.nmfnrtfthlfl ... . 

347 

42 

12. 1 

12.6 


641 

101 

15.3 

16.8 

, - -- - 

MnHei'afA— r - _ 

341 

51 

15.0 

14.7 

Poor or very poor. _ __ 

276 

54 

19.6 

15.6 




» To the age distribution of all classes. 


A special sanitary survey of rural families was made during the 
summer of 1930, and this makes possible a tabulation of cases accord- 
ing to cleanliness and according to the presence of flies in the house. 
Although the visit at which this rating was mode did not coincide 
with the occurrence of cases, the homes were visited about the middle 
of July or the last week in August. The per cent of households 
attacked showed no variation for families of different ratings (Table 6). 

Table 6 . — Per cent of households in which one or more cases of a gastrointestinal 
disease occurredy according to cleanliness rating and presence of fliesy in a rural 
district of Cattaraugus County y June-OctoheVy 1930 


Cleanliness Flies 


Cleanliness rating ^ 

Num- 
ber of 
house- 
holds 

•House- 

holds 

attacked 

Per cent 
attacked 

Flies In dwelling 

Num- 
ber of 
house- 
holds 

House- 

holds 

attacked 

Per cent 
attacked 

All classes 

»151 

89 

25.8 

Any number 

» 151 

40 

26.5 

A 

55 

15 

27.3 

24.3 

Few 

93 

23 

217 

28.1 

80.8 

B and 0 

74 

18 

Moderate 

32 

26 

9 

D and E 

22 

6 

27.3 

Abux.uf 

8 


1 ml!® sanitary survey rated the homes from A for the cleanest to E for the dirtiest. 

families without a cleAiiliness rating or statement on number of flies, but not in every case 

the same family. 
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Cleanness and flies are factors which might be associated princi- 
pally with the spread of the disease within the household and, there- 
fore, Table 7 is presented in which the attack rate is given for persons 
in families in which at least one case occurred. Kates are shown for 
persons under 15 years of age and persons aged 15 or older living in 
households differing as to cleanliness and as to the number of flies. 
The number of persons in each class is too small to yield dependable 
attack rates, but there is a suggestion that the incidence among 
children was higher in homes that were not clean or where flies were 
noted than in homes classed as clean and with few flies. This asso- 
ciation does not appear in the case of adults, and no definite conclusion 
as to the importance of dirt or flies seems justified. 


Tablb 7. — Incidence rate of gaairointeaiinal disease among persons in households 
reporting one or more attacks^ according to cleanliness and flies, in homes in a 
rural district of Cattaraugus County, June-Ociober, 1930 


1 

Household rating 

Number of per- 
sons in house- 
holds reporting 
one or more 
cases 

Number of eases 
in households 
attacked 

Rate per 100 per- 
sons in house- 
holds attacked 

Under 15 
years 

15 years 
or 

older 

Under 15 
years 

16 years 
or 

older 

1 

Under 15 
>ears 

15 years 
or 

older 


Cleanliness » 

All classes 

72 

109 

61 

38 

1 

70.8 i 

84.9 


14 

43 

8 

10 

57.1 

44.2 

B and C 

35 

50 

24 

15 

68.6 

30.0 

D and B 

23 

16 

10 

4 

82.6 

23.0 


Flies 

Any number 

75 

112 

53 

40 

70.7 

85.7 

Few 

21 

60 

12 

27 

57.1 i 

30.1 

Moderate 

23 

19 

18 

8 

78.3 

43.1 

Abundant 

31 

24 

23 

5 

74.2 

20.8 


t The person making the sanitary survey rated the homes from A for the cleanest to £ for the dirtiest. 


The behavior of this outbreak of dysentery-like disease suggests 
that it is an infectious enteric disease, but the specific cause and the 
means of its spread remain undetermined. Water may be eliminated 
as the source of the disease. The rural families have individual wells 
or springs, many of which have been tested, and the infection of such 
a large number of wells and springs scattered over a considerable 
area would seem highly improbable. The village has a central water 
supply and the occurrence of cases over so long a period is contrary 
to the characteristic epidemic caused by a w’ater-borne infection from 
a central supply. 
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The symptoms of the attacks and the sudden occurrence ot seTeral 
cases in the family within a very few days si^ests a possible food 
infection. On the other hand, the wide distribution of famUies 
attacked and the occurrence of cases over several months make it 
extremely \mlikely that there was any item of food which was eaten 
by all persons attacked. 

The distribution of cases, and to some extent the symptoms, are 
suggestive of bacillary dysentery, but the mildness of attecks and the 
short duration of symptoms would diffm*entiate these cases from the 
characteristic bacillary dysentery. 


SOME ADMINISTRATIVE PROBLEMS OF SICK CALL IN 
PENAL INSTITUTIONS ‘ 

By C. A, Bennett, Acting Assistant Surgeon^ United States Public Health Service 

'"Sick cair' originated as a military and naval term designating a 
summons for sick soldiers and sailors to report to the medical officer 
for treatment. It has been an accepted term in correctional institu- 
tions as being the dispensary medical service for the ambulant sick. 
Sick call is used, therefore, as a synonym for the out-patient service 
for a prison community in contradistinction to the in-patient, or 
hospital service. 

A consideration of the problems confronting the administration of 
sick call concerns itself with a brief review of the material with which 
one must work, with the time for sick call, place, facilities, and the 
relationship of the out-patient service to the medical service as a 
whole and to the institutional functions in general. 

It is, perhaps, significant that observations show that prisoners, as a 
rule, have a higher incidence of physical and mental disease tlian is 
found in a civilian population. Such a statement is more astounding 
when one appreciates that almost one-half of the admissions to 
prisons are under 30 years of age, an age period when disability and 
sickness rates are ordinarily low. Thus an adequately balanced 
medical service is even more essential in penal institutions than in a 
civilian group of like age. 

Exclusive of venereal diseases, approximately one-third of the male 
admissions have definite physical conditions requiring medical and 
surgical treatment. Many of these physical disabilities materially 
interfere with the individual in making a satisfactory social and 
economic adjustment in his community, and tend to be contributory 
to delinquency. 

From a survey of statistics compiled at the United States peni- 
tentiary at Leavenworth, Kans., many striking thingc are revealed* 

SUty-flrst Annual Congress of the American Prison Association, held In Baltixnorsb 
i Md., Oot. 18-23, 1831. 



1427 


Zvdy 1 , im 


The venereal disease incidence among prisoners has wide variations. 
Thus the syphilis incidence is approximately 10 per cent amnng 
white men, 36 per cent among colored men, 6 per cent among Indians, 
and 29 per cent among Mexicans; active gonorrhea averages about 
4 per cent among white men, 6 per cent among colored men, 6 per cent 
among Indians, and 10 per cent among the Mexicans. 

In 742 white men out of 900 of all races and colors admitted between 
March 27, 1931, and August 16, 1931, 20 per cent were found to have 
superior intelligence and 24 per cent defective intelligence; the remain- 
ing 56 per cent fall in the group of average intelligence. There is, of 
course, a wide difference in the intelligence of men in various crime 
groups. Among prohibition law violators in a group of 742 white 
men only 11 per cent had superior intelligence, while 32 per cent were 
found to be defective in intelligence. In a small group of violators 
of the national banking laws, 71 per cent had .Aiperior intelligence 
and none defective intelligence. Among the mail fraud violators, 50 
per cent were superior in intelligence and 3 per cent were found to be 
defective in intelligence. Many of those prisoners found defective 
in intelligence are really feeble-minded and require supervision of 
some kind, either communal or institutional, for the remainder of 
their lifetime. These extremes are found in far greater frequency in 
a prison population than in a civilian population. This situation 
may be a significant factor for consideration in the successful manage- 
ment and application of prison discipline. 

Besides that group definitely feeble-minded, others are insane. Still 
others possess traits of character peculiar to the general rank and 
file of a prison population, and are classed as psychopathic types. 
These individuals become the problem cases of many institutions. 
They occur in varying proportions, in some instances constituting 
almost one-third of the admissions. 

Many prisoners have been living by their wits alone, and comprise 
a conniving, scheming class who will adopt any method, regardless of 
consequence, to gain a brief respite from the general routine of labor. 
Among this group are those who consciously assume symptoms of 
disease to evade work. It takes all the ingenuity of the medical 
service to judge certain individuals correctly and to show that their 
alleged illness is not genuine. 

There is also a varying proportion of inmates who imconsciously 
simulate disease, or who are inclined to derive no little satisfaction 
from taking medicine of one kind or another. These personalities 
magnify their aches and pains, reaping a certain satisfaction through 
attendance upon sick caU, and are not peculiar to the prison popula- 
tion. Many patients at private or public dispensaries are of this 
psychoneurotic group; and it is beginning to be appreciated that Uiey 
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require special handling. Many persons of this type sorely tay the 
patience of the medical service. 

The time for sick call is purely a matter of choice, and should be 
that best suited for the purposes of the institution as a whole. The 
matter of eliminating any unnecessary loss of time from prison oc- 
cupation and yet procuring efficient and satisfactory medical service 
is essential. Natimally, sick call is meshed with the cog wheel of 
prison routine at a point where it may be most useful. Loss of time 
from work can not be excluded completely. 

It is a known fact that efficient work will not be obtained from a 
physically handicapped prisoner; therefore it is essential that a cer- 
tain amount of time be designated for the care and treatment of the 
prison population. In other words, the medical service reserves the 
privilege of demanding the necessary time adequately to maintain 
an efficient laboring class of men. 

Loss of time might be well controlled in institutions of a lesser sue, 
if passes were issued to the men requesting to appear on sick call by 
the foreman or superintendent of the department where they work. 
Upon this pass should appear the man’s munber, place of work, 
time he left work, and the time he left the clinic. In larger institu- 
tions one or two guards or keepers might well be assigned to that 
period designated for sick call, to march the men in groups from their 
places of work to the clinic, and return them to work as soon as they 
have received the necessary medical attention. 

Assuming that the morning mess is usually completed in most in- 
stitutions by 8 a. m., this undoubtedly would be the appropriate 
hour for maintaining the out-patient clinic. It would give the 
medical service sufficient time to become prepared to give efficient 
service to the sick. In an institution of 3,000 inmates, 225 visits 
may readily be handled in one hour and 15 minutes, thus allowing 
the remainder of the day for uninterrupted institutional labor on 
the part of the prison population and for the medical service to per- 
form its in-patient duties. 

The question of a suitable place for holding sick call is a question 
that must be solved by the institution itself. Obviously it is im- 
port<ant that the dispensary and clinic be in close proximity te the 
hospital. In many institutions no suitable place has been set aside 
for the handling of sick call, but to date many of the newer hospitals 
have fortunately been provided with a clinic so arranged adequately 
to care for the out-patient service in the building itself. 

A separate building, well lighted and well ventilated, isolated from 
the hospitalized patients, with a separate entrance and exit, is pref- 
erable. The arrangement of the dispensary should be such that a 
smooth-running clinic can be maintained. A dispensary with a 
station for the card file, doctor, prescription window, dressing or 
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ti^atment rooma^ dental clinic^ an eye, ear, nose, and throat clinie, 
and a clinic for venereal diseases, is undoubtedly ideal. 

In order properly to maintain a smooth-running clinic, the problem 
of facilities arises. The facilities of a clinic in many instances, in 
years past, have been sadly wanting. It is needless to state that a 
clinic can not be maintained to any degree of efficiency without 
being properly equipped. An adequate medical personnel is the 
first and most important factor. One physician can not possibly 
care for and treat thoroughly the out-patient sick for an institution 
of any size. Special examinations can not be avoided, and consul* 
tations will be sought in many cases. Owing to the large numbers 
of psychoneurotic and psychopathic groups, innumerable examinations 
and interviews are necessary to distinguish the sick from those simu- 
lating illness, and properly to adjust the neurotic to his environment. 
Ingenuity upon the part of the medical staff in installing conveniently 
the facilities at hand, which need not be elaborate, obviates much 
loss of time and expense. 

Malingering is an art unto itself. Those inmates who ply the 
wiles of deceit are surely skilled in this practice. Where is the prison 
physician who can conscientiously determine the difference between 
a faked spinal or gastric symptomatology from the true? Yet there 
are appropriate methods at hand to aid in the control of such a con- 
dition. For example, a card for each inmate may be so arranged as 
to include data essential to maintain an efficient sick call consistent 
with materials at hand. The card may include the inmate^s name 
and register number, a column for dates, diagnosis, medications, 
and dispositions. These cards may be conveniently kept in a suitable 
file at the place of sick call. Furthermore, those whom the medical 
officer believes to be simulating illness, might readily be set aside and 
given a thorough physical examination, or any further examination 
necessary to detect presence or absence of disease. If it is found 
that the prisoner is simulating, it is wise to report him to the proper 
official for discipline. Let it be stated here that a too hasty decision 
upon the part of an examiner often meets with disaster, and it might 
be well to give the inmate the benefit of the doubt in dubious cases. 

A surprising fact, appreciated by all of the medical officers who 
have been in the service of correctional institutions any length of 
time, is that innumerable prisoners are sufferers from the so-called 
cathartic drug habit. Visitors on sick call cojne day after day for 
cathartics, taking one for a time, then another. The probable ex- 
planation of such a condition possibly is due in large part to steam- 
cooked food prevalent in institutions and to the sedentary life. 
Green foods are difficult to obtain as an item of the inmates' diet, 
especially during the winter months and early spring. The sluggish- 
ness of the prison body as a whole is often due to the overcrowded 
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conditions of correctional institutions, which minimige woiidbig and 
recreational activities. Possibly the mental factor plays a part in 
this problem, for there is, of course, a marked change in the en- 
viromnent of a prisoner from that to which he was accustomed outside. 

The problem of prescribing poisonous and narcotic drugs, or 
drugs which have a cumulative effect, might appropriately be dis- 
cussed here. It is a dangerous practice to form a habit of presciih- 
ing sedatives, analgesics, hypnotics, and such drugs, promiscuoudy 
on sick call, especially those which have a cumulative effect. Some 
narcotic addicts have originated in jails and prisons, from the pro- 
longed use of sedatives for pain issued on sick call. These drugs 
can not be dispensed vuth entirely and must be resorted to as 
the occasion arises; but if such are prescribed, it must be done 
judiciously. 

Cases of suicide are not infrequently found in prisons. The use 
of poisonous drugs in clinical dressings and treatment on sick call 
oroperly reverts to the direct supervision of a medical ofElcer. If 
the occasion arises necessitating the use of such drugs in the treatment 
of disease, it might well be performed in the in-service department 
of the hospital, whereby patients can be well controlled. It is need- 
less to state that too much care can not be observed in such cases, 
thereby avoiding embarrassment to the medical service m the event 
of a “drug” death. The “lock and key” method for such drugs is 
the safe method to follow. 

The expense of drugs in maintaining a medical service is a finan- 
cial factor in every institution, few of which allot sufficient funds 
to provide adequately in this respect. The usual specifics are essen- 
tial; proprietary drugs as a rule are unnecessary, although a few 
should be provided. This item of expense can be minimized by dis- 
pensing in proper containers, using the minimum dosage instead of an 
excess. 

The dispensary service in prisons should be intimately connected 
with the hospit^ in the same way that the dispensary service is 
connected with the hospital in civil life; and the relationship existing 
between the dispensary and the hospital, likewise, should be similar. 
Proper correlation is necessaty; one can not well thrive without the 
other. The acutely ill, those in suigical need, those suffering from 
contagious or infectious diseases, and the mentally sick, enter the 
clinic for relief and,, if need be, hospitalization. In this manner 
the in-patient service working through the out-patient service, or 
clinic, keeps in contact with the prison population. 

If separate services are maintained, proximity to each other is 
not only convenient but economical. Laboratory tests and exam- 
inations, including X ray, must be obtained to procure a proper 
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diagnosis; thei^forO; on© laboratory may well serve the purposes 
of both services. 

Hospital records are not complete unless they include both the in- 
semoe and out-service departments and are properly compiled in a 
central office located in the hospital. In order to make a completed 
study of any case, the out-patient record must be obtainable. The 
discharged patient’s file will not be complete without his clinical 
record. Therefore, a complete systematic sequence of records must be 
installed, including all medical data from the time of the prisoner’s 
admission to his release from the institution ; and these records should 
be filed away in a centrally located office, accessible at any future date 
to the medical service. Not infrequently the medical service is called 
upon to produce certain medical information bearing upon the life of a 
previously confined prisoner. Prison morbidity statistics are in- 
teresting and instructive, and they can not be of the greatest value 
unless adequate, complete records are accumulated in both services. 

A medical service of high degree is difficult to obtain in any prison, 
by the medical personnel alone, and is accomplished only by the co- 
operation of the entire institutional personnel as a whole. When this 
cooperation is forthcoming, then and then only will the medical service 
in its entirety flourish. If this is not provided, then it will take a large 
amount of diplomacy and perseverance on the part of the medical 
officer in charge to achieve the best results. Usually the cooperation 
of the officials of the institution is given willingly and gladly, if 
the efforts of the medical service are commendable and obtain results. 

It is needless to state that the out-patient service must abide by 
certain institutional rules, uncomplainingly, although such compli- 
ance may appear a handicap to the medical service; for it must be 
remembered that the safeguarding of the institution is the superior 
consideration. Certain prison rules and routine might be changed in 
order to facilitate the medical service, if the facts are judiciously ex- 
plained. Radical changes in the out-patient service can not take 
place in a day. Months may be consumed in molding this service into 
a smooth-running, efficient organization, whereby results will be ob- 
tained in an expedient and economical manner. The study of sick call 
is fascinating, and it is hoped that the points here discussed may prove 
helpful to both the medical service and prison officials. 


COURT DECISION RELATING TO PUBLIC HEALTH 

State hoard of health held without authority to adopt regulations govern- 
ing sterilization of containers used in dispensing soft drinks , — (Utah 
Supreme Court; State v, Goss, 11 P. (2d) 340; decided May 3, 1932.) 
The Utah State Board of Health adopted regulations requiiing that 
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operators of soda fountains, root-beer stands, etc., dispoise beyerages 
in containers that had been sterilized in a manner specified or in 
single-service, paper containers. In an action against the defendant, 
the owner and operator of a root-beer stand, for violation of such 
regulations, the city and district courts sustained a demurrer to the 
complaint and discharged the defendant. The ground of the de- 
murrer was that the facts stated in the complaint did not constitute 
a public offense. The State appealed to the supreme court. 

On behalf of the defendant, it was urged that the State board of 
health had no power or authority to adopt the regulations in question 
and that, in so doing, it attempted to exercise a legislative function 
which could not be delegated by the legislature to the board. The 
State contended that the power of the State board of health to adopt 
the said regulations was derived from a statute which, among other 
things, provided that the board “shall have authority to make such 
rules and regulations, not contrary to law, as may be deemed neces- 
sary for the preservation of public health.” The supreme court pointed 
out that the legislative power of the State, vested by the constitu- 
tion in the legislature and, under specified circumstances, in the people, 
could not be delegated, but that, where a certain policy had been pre- 
scribed by statute, the power to make regulations to cany such policy 
into effect could be conferred upon or delegated to an aininistrative 
agent such as a board or commission. In deciding that the State 
board of health had no authority to adopt the regulations involved 
in the instant case, the court stated, in part, as follows: 

Wo are unable to find anything in the statute defining a policy or creating a 
law with respect to the subject of utensils used in serving the public with soft 
drinks. There is nothing which defines legislative policy with respect to this 
particular subject. The general power to make rules and regulations, unlimited 
except that they shall not be contrary to law, is coextensive with the State police 
power as it affects public health. We think it clear that, under this general 
language, the State board of health is not empowered to pass rules and regulations 
having the force of law regulating the conduct of the people of the State with 
respect to all matters having some relation to the public health. This Indeed 
would be the delegation of legislative power if the words of the statute should be 
so construed. The language must be taken to be limited to the particular matters 
and things specified in succeeding sections of the statute wherein duties are im- 
posed upon the State board of health with respect to particular subjects or situa- 
tions with respect to the public health. » • • 

Two of the five justices took the view that the regulations involved 
in the case were not only lawful and reasonable but necessary for the 
preservation and protection of the public health. 
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DEATHS DUBING WEEK ENDING JUNE 11, 1932 

Sunmai^ of infofv^xon received hy telegraph from industrial insurance companies 
^ «nwa June 11 ^ 19SS, ana corresponding week of 1981, (From 
the weekly Health Index, issued hy the Bureau of the Census, Department of 


Week ended Corresponding 
June 11, 1932 week, 1031 

Policies in force 72, 767, 250 76, 136, 092 

Number of death claims 13, 673 13, 770 

Death claims per 1,000 policies in force, annual rate-- 9. 8 9. 6 

Death claims per 1,000 policies, first 23 weeks of year, 
annual rate 10. 3 10. 7 


Deaths ^ from all causes in certain large cities of the United States during the week 
ended June 11, 1982, infant mortality, annual death rate, and comparison mth 
corresponding week of 1981, (From the Weekly Health Index, issued by the 
Bureau of the Census, Department of Commerce) 


(The rates published in this summary are based upon inid>year population estimates derived from the 

1930 census] 


City 

Week ended June 11 

1932 

Corresponding 
week, 1931 

Death rate * for 
the first 23 
weeks 

Total 

deaths 

Death 
rate > 

Deaths 

under 

1 year 

Infant 
mortali- 
ty rate * 

Death 

rate* 

Deaths 

under 

1 year 

1932 

1931 

Total (86 dtles) 

7,636 

10.8 



10.7 


12.2 

lai 

AkroD 

38 

7.5 


mura 

7.1 

8 

7.7 

8.2 

Albany • 

36 

14.0 



14.6 

1 

14.7 

16.6 

Atlanta • 

87 

16 0 



12 6 

6 

■lO 

15.9 


44 

12 3 



11 0 

3 

KiO 

12.7 

Colored 

43 

23 5 



15 7 

3 

20.1 

22.1 

Baltimore 

211 

13 4 

13 

46 

11 2 

17 

14.3 

16.0 

White 

160 

12 5 

9 

41 

9 5 

11 

13.3 

14.6 

Colored 

61 

17 8 

4 

64 

18 6 

6 

18.8 

22.5 

Birmingham • 

67 

10 8 

9 

94 

11 8 

3 

11.8 

14.7 

White 

28 

7.0 

6 

99 

7.8 

0 

«.< 

11.4 

Colored.— 

84 

16.9 

3 

81 

18 3 

3 

16.8 

20.2 

Boston 

218 

14.6 

28 

8^ 

10.9 

16 

16.4 

15.6 

Bridgeport 

28 

9 9 

6 

89 

11 0 

3 

11.6 

12.2 

BufTalo 

127 

11.3 

^■9 

82 

11.8 

10 

13.7 

14.5 

Cambridge 

26 

11 9 

^■1 

21 

6.0 

1 

13.8 

13.4 

Camden 

84 

14.9 


70 

10.6 

3 

16.0 

15.8 

Canton 

20 

9 7 


76 

8.3 

1 


11.3 

Chicago » 

690 

8 8 


37 

9.5 

61 

10 6 

11.4 

Cincinnati 

126 

14.1 


32 

11 6 

6 

16.9 

17.0 


165 

9 4 


49 

11.2 

14 

11.7 

12.2 

Columbus 

87 

16.2 


10 

10.8 



14.0 

TkAllflA • 

62 

9.6 



10.0 



12.2 

WhWA 

35 

7.8 

9 


10.6 



10.8 

Colored 

17 

18 3 i 

4 


12.1 



18.7 

Dayton 

29 

7.3 

1 

14 

13.5 



13.2 

Denver 

69 

10.6 i 

6 

59 

12.0 



16.0 

pes Moines 

22 

7.9 

Jj 

51 

6 9 



11.6 

pstroit 

246 

7.4 

20 

36 

7.6 

26 

8.3 

0.2 

Duluth 

34 

17.4 

6 

174 

11.8 

1 

11.2 

11.3 

jCl Prtsn. 

' 28 

13.7 

4 


19.4 

8 

24.3 

16.0 

Erie 

23 

10.1 

1 

21 

10.2 

4 

12.2 

11.6 

Evansville 

22 

10.9 

0 

0 

13.6 

1 

10.2 

11.0 

ErilRlver*! 

24 

10.9 

8 

80 

11.8 

2 

12.8 

13.4 

Flint 

22 

6.8 

6 

73 

7.9 

2 

8.8 

8.0 

Fort Wayne 

22 

9.6 

1 

26 

9.2 

0 

10.6 

11.4 

Fort Worth • 

36 

10.7 

4 


7.8 

1 

10.8 

11.0 

Whit* 

27 

9.8 

2 


8.2 

1 

10.0 

11.5 

Colored ^ 

8 

16.7 

2 


6.8 

0 

12.3 

14.3 

Grand Rapids 

28 

8.4 

4 

68 

0.1 

3 

0.3 

0.0 


16 

4.9 

2 

27 





fcrmiatnn6._ 

79 

12 7 

4 


12.3 

10 

11.1 

lii 

Whitf^ . 

60 

13.1 

8 


12.4 

10 

10.3 

10.6 

Colored 

19 

11.6 

1 


11.9 

0 

13.2 

140 


See footnotes at end of table. 
























July 1.1032 


1434 


Deatht ‘ from att eau»t» in certain larae ciHet aj the United Staiu during the vmk 
ended June 11, 19Sg, infant mortmty, annual death rate, and eompanton mth 
corresponding week of 19S1. (From the Weeldy Health Index, teaued by the 
Bureau of the Centue, Department of Comnwrce)— Continued 



Week ended Tune 1932 


Death rate* for 


Indianapolis « 

White 

Colored 

Jersey City 

Kansas City, Kans.r 

White 

Colored 

Kansas City, Mo... 

Knoxville “ 

White 

Colored 

long Beach 

los Angelos 

Louisville • 

White 

Colored 

Lowell » 

Lynn 

Memphis « 

White 

Colored-. - 

Miami « 

White 

Colored 

Milwaukee 

Minneapolis 

Nashville • 

White 

C 



See footnotes at end of table. 
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Inlyl. 19ft3 


De(Uh8^ from att cau9e$ in certain larae citiee of the United States during the week 
ended June ii, 19S2^ infant mortality y annual death rate, and comparison with 
correepondxng week of mi. (From the Weekly Health Index, issued by the 
Bureau of the Census, Department of Commerce)— Continued 


City 


Colored 

Toledo 

Trenton 

Uticla 

Washington, D. C.«- 

Whlte 

Colored 

Waterbary 

Wilmington, Pel’.. 

Worcester 

Yonkers 

Yonngstown 


Week ended June 11, 1932 

Corresponding 
week, 1931 

Death rate > for 
the first 23 
weeks 


Death 

rate* 

Deaths 

under 

1 year 

Infant 
mortali- 
ty rate * 

Death 
rate * 

Deaths 

under 

lyear 


1931 

28 

11.1 

1 

29 

14,9 

4 

12.8 

12.9 

17 

10 4 

0 

0 

14.6 

2 

11.7 

11.0 

6 

13.8 

1 

158 

16 4 

2 

14.6 

10.7 

75 

13.0 

3 

33 

12 3 

6 

12.6 

13.0 

89 

16.4 

4 

79 

8.4 

2 

16.9 

18.4 

32 

16.3 

2 

67 

14.3 

2 

16.7 

16.7 

141 

14.9 

11 


14 4 

10 

17.4 

17.2 


13 5 

6 

49 

13 3 

7 

15 6 

14.7 

49 

18.7 

6 

89 

17 4 

3 

22.3 


22 

11 3 

0 

0 

8 8 

3 

10.0 


26 

12 3 

3 


15 7 

4 

16.5 



16 0 

3 

42 

11.6 

1 

13.4 

14.1 

16 

5.6 

2 

62 

9.0 

0 

8.3 

9.6 

22 

6.6 

1 

16 

11.8 

1 

10.6 

11.0 


1 Deaths of nonresidents are included. Stillbirths are excluded. 

> These rates represent annual rates per 1,000 iwpulation, as estitoated for 1032 and 1931 by the arithmeti- 
cal method. 

• Deaths under 1 year of age per 1,000 estimated live births. Cities left blank are not In the registration 
area for births. 

< Data for 81 cities. 

• Deaths for week ended Friday. 

t For the cities for which deaths are shown by color, the percentares of colored population In 1930 were 
as follows: Atlanta, 33; Baltimore, 18; Birmingham, 38; Dallas, 17; Fort Worth, 16; Ilouston, 27; Indian- 
apolis, 12; Kansas City, Kans., 19, Knoxxdlle, 16; Louisville, 15, Memphis, 38, Miami, 23, Nashville, 28; 
New Orleans, 29; Richmond, 29; Tampa, 21, and Washington, D. C., 27. 

T Population Apr. 1, 1930; decreased 1920 to 1930, no estimate made. 

I Figures for Hartford not shown in totals. 

124350^*— 32 2 















PREVALENCE OF DISEASE 


So health departmentt State or locals can effectively prevent or control diaeaee withouf 
knowledge of when, where, and under what conditione eases are occurring 

UNITED STATES 

CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by 

the State health officers 

Reports for Weeks Ended June IS, 1932, and June 20, 1931 

Cases of certain communicahle diseases reported by telegraph by Stale health officers 
for weeks ended June 18, 193S, and June SO, 1981 



Diphtheria 

Infiuensa 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 
ended 
June 18, 
1032 

Week 
ended 
June 20, 
1031 

Week 
ended 
June 18, 
1032 

Week 
ended 
June 20, 
1031 

Week 
ended 
June 18, 
1032 

Week 
ended 
June 20, 
1031 

Week 
ended 
June 18, 
1932 

Week 

ended 

June2(V 

19S1 

New England States: 

Maine 

3 

2 

8 


114 

17 

0 

0 

New llnmxishire 

1 


4 

79 

14 

0 

0 

Vermont 

6 




203 

15 

0 

0 

M assaol) usetts 

22 

47 

1 


732 

563 

8 

1 

llhode Island 

6 

8 



12 

117 

0 

0 

Connecticut _ 


1 



193 

207 

2 

6 

Middle Atlantic States* 

New York 

96 

137 

19 

>3 

1, 801 

2,075 

711 

9 

8 

New Jersey 

28 

34 

0 

5 

605 

3 

1 

Peiiiis vlva'uia 

70 

55 



083 

1,877 

449 

6 

7 

East North Central States: 

Ohio 

13 

17 

5 

5 

1, 027 

1 

2 

Indiana 

17 

48 

6 

6 

91 

258 

5 

4 

Illinois 

48 

116 

12 

3 

692 

1,322 

340 

7 

8 

Michigan _ _ . , , ; 

16 

27 

7 


2,445 

0 

8 

Wisconsin 

12 

13 

4 

12 

934 

699 

0 

1 

West North Central States: 

Minnesota 

7 

15 

3 

68 

108 

0 

1 

Iowa 

12 

2 


6 

11 

0 

0 

Missouri . . _ , . , 

32 

14 



50 

96 

1 

2 

North Dakota _ _ _ . . _ 

1 

2 



64 

49 

0 

0 

South Dakota 

2 

4 



7 

3 

0 

0 

Nebraska 

8 

3 



2 

4 

0 

0 

Kansas 

6 

10 

2 


169 

117 

2 

0 

South Atlantic States: 

Delaware 


1 

53 

0 

0 

Maryland ...... 

8 

17 

4 

8 

78 

364 

0 

1 

Districit of Coliiinhia 

6 

10 


24 

58 

0 

1 

Virgitda 







West Virginia 

10 

7 

16 

1 

202 

240 

0 

1 

North Carolina. 

6 

16 

1 

4 

545 

470 

0 

8 

South Carolina 

6 

9 

194 

163 

115 

155 

0 


Georgia • 

6 

6 

41 

18 

61 

45 

0 

0 

Florida * - 

10 

1 

6 

21 

27 

0 

0 

East South Central States; 

Kentucky 

7 




13 

92 

1 

0 

Tennessee . 

7 


22 

12 

4 

96 

2 

3 

Alabama * _ _ 

13 

13 

0 

3 

5 

69 

0 

0 

Mississippi 

4 

3 




1 

1 


• Kew York City only. 

• Week ended Friday. 

• Typhus fever, 22 cases: 5 cases in Georgia, I case in Florida, 8 cases In Alabama, and 8 cases in Texas. 
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Ciue& certain communicahU dUeoeeB reported by telegraph by Stale health oficere 
far weeka ended June 18^ 1988, and June 80, 1981 — Continued 



Diphtheria 

Induenta 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


June 18, 


June 18, 


June 18, 

MUifiMil 

June 18, 



1032 

1931 

KgH 

1931 

1932 

1931 

1932 

1931 

West South Central States: 









Arkansas . _ 

1 

1 

19 

7 

1 

46 

0 

0 

Louisiana... _ _ __ ... 

18 

25 


4 

6 

n 

1 

Oklahoma^. - ^ r , 

6 

8 


7 

94 

15 


0 

T^nts - - 

17 

17 

10 

14 

41 

18 

0 

1 

Mountain States: 



MnPtanft .... 


1 

4 


166 

8 

0 

0 

Idaho 


1 

1 


1 

4 

0 

0 

Wyoming ,,, , _ 





6 

0 

0 

Colorado 

a 

3 



81 

69 

1 

0 

Kfiw Mozioo , ^ . 

6 

5 



18 

43 

0 

0 

Arizona. .. . .. _ 


4 

4 


5 

26 

0 

2 

TTtah 1 




2 


5 

0 

0 

Fadflo States: 









Washington _ _ . 

8 

5 




9K 


0 

OrMTon ' 

10 

3 

19 

0 

157 

32 

0 

0 


48 

63 

42 

23 

424 

6C2 


3 




Total 

604 

768 

465 

308 

12, 460 

11, 592 

44 

71 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


June 18 

June 20, 

June 18, 

June 20, 

June 18, 

June 20, 

June 18, 



1932 

1931 

1032 

1931 

1932 

1931 

1032 

1931 

New England States: 









Mdoa 

0 

0 

32 

31 

0 

0 

1 

1 

New Hwnpshire 

0 

0 

10 

1 

0 

0 

0 

0 

Varmont “ _ - - -r ... 

0 

0 

15 

5 

6 

10 

0 

0 

M<^ienhnyntts _ . .. .. . 

0 

2 

305 

205 

0 

0 

3 

6 

Hhode Mend , . 

0 

0 

40 

27 

0 

0 

0 

1 

Cofine^’tiftiit . _ - 

3 

0 

73 

23 

0 

0 

1 

2 

Middle Atlantic States: 






Maw York . _ _ _ _ 

3 

6 

706 

568 

0 

11 

15 

20 

New Jersey 

2 

0 

217 

197 

0 

0 

3 

7 

Pennsylvania - - 

0 

2 

602 

407 

0 

0 

21 

13 

East North Central States: 





Ohio 

4 

0 

120 

169 

22 

23 

10 

7 

Indiana , ^ _. .. . 

0 

1 

32 

55 

14 

66 

7 

5 

Blinnis 

3 

0 

286 

32G 

9 

60 

21 

10 

Michigan. .. - . 

0 

3 

389 

361 

3 

18 

1 

6 

Wiaoonflin . . 

2 

0 

57 

57 

1 

6 

1 

2 

West North Central States: 






Minnaenta. . 

0 

1 

55 

40 

4 

6 

2 

8 

tnxra , ... 

0 

0 

13 

30 

20 

42 

0 

1 

Missouri 

0 

1 

17 

45 

2 

26 

6 

8 

North Dakota,, _ __ _ 

1 

1 

5 

6 

1 

3 

4 

8 

flnnth Dakota,..,. _ , . 

0 

0 

7 

13 

1 

17 

2 

0 

Nehraeke, - 

0 

0 

4 

7 

6 

18 

0 

0 

TTannaa 

0 

0 

13 

25 

14 

n 

4 

2 

South Atlantic States: 







Delawarow 

0 

0 

8 

1 

0 

0 

0 

0 

Maryland * . _ _ _ _ 

0 

0 

45 

29 

0 

0 

7 

6 

District of Oolutnbia _ 

0 

0 

10 

13 

0 

0 

0 

0 


1 






WaS Virginia 

0 

0 

14 


1 

0 

25 

2 

North Carolina 

1 

1 

19 

27 

1 

1 

37 

15 

South OarOllna-.«-^TTr— -r-r— 

0 

6 

1 

2 

1 

5 

41 

30 

Georgia • 

0 

0 

4 

21 

0 

0 

25 

17 

Florida 1 

0 

0 

8 

6 

0 

0 

1 

9 

East South Central States: 




85 





STantnoky , . . 

0 

0 

82 

6 

0 

22 

5 

Tennessee — — 

0 

0 

12 

8 

1 

1 

54 

14 

.Alabama *.rr-.Tr- ^ 

0 

1 

8 

6 

8 

8 

13 

18 

Mississippi 

8 

8 

2 

8 

8 

22 

31 

15 


* Week ended Friday. 

* Typbua fever 22 eaaea: 0 eases in Qeorgla» 1 case in Florida* 8 eases in Alabama, and 8 cases in Texas. 

* Fu^es to 1882 are exduslve of Oklahoma City and Tulsa. 
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CaseM nf certain communicable dueasee reported by telegraph by SdaU heaUh ofleere 
for weeks ended June 18^ 1888, and June 80, 1931— ContiViXied 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
June 18, 
1932 

Week 
ended 
June 20, 
1931 

Week 
ended 
Juno 18, 
1032 

Week 
ended 
June 20. 
1931 

Week 
ended 
June 18, 
1932 

Week 
ended 
June 20, 
1931 

Week 
ended 
June 18, 
1932 

Week 
ended 
June 20, 
1931 

West South Central States: 








10 

Arkansas 



1 

6 

3 

14 

12 

Louisiana 

1 

0 

2 

6 

0 

9 

24 

17 

Oklahoma < 


2 

11 

10 

10 

67 

18 

5 

Texas * 

1 

1 

13 

16 

17 

20 

10 

32 

Mountain States: 









Montana 

0 

1 

10 

9 

15 



6 

Idaho 

0 


0 

15 

0 

^■1 


J 

Wyoming 

0 


3 

1 

0 



0 

Colorado 

0 


24 

12 

0 



1 

New Mexico 

0 


1 

8 

0 



2 

Arizona 

0 

0 

2 

1 

0 



8 

Utah » 

1 

0 

0 

3 

0 

0 


0 

Pacific States: 









Washington - 

2 

0 


14 

16 

17 

3 

I 

Oregon 

0 

0 


7 

8 

11 

6 

8 

California - 

2 

6 


76 

5 

12 

16 

7 


30 

37 

8,287 

2,955 

198 

613 

450 

810 


I Week ended Friday. 

I Typhufi fever, 22 cases: 5 oases in Georgia, 1 case In Florida, 8 cases in Alabama, and 8 cases in Texas. 

A Figures for 1932 are exclusive of Oklahoma City and Tulsa. 

SUMMARY OF MONTHLY REPORTS PROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week. 



> Delayed report. 


May, toss 

Anthrax: Cases 

New Jersey 1 

Pennsylvania 1 

Chicken pox: 

Arizona 64 

District of Columbia 172 

Indiana ... 889 

Iowa 136 

Maryland 612 

Massachusetts... 938 

New Jersey— ........ 1,115 

Ohio ..... 1,833 

Pennsylvania 1^857 


Chicken pox— Continued. Cases 

Tennessee 187 

Vermont Ill 

Coniunctivitis (infectious): 

Iowa 8 

Diarrhea: 

Maryland 11 

Diarrhea and enteritis (under 2 years): 

Ohio 10 

Dysentery: 

Arizona 1 

Maryland ... 7 

New Jersey ..... i 

Pennsylvnla 8 

Tennessee 88 
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July 1. m2 


Vood poisoning: Cases 

Ohio 3 

Oertnan moasles: 

Iowa 88 

Maryland 27 

Maasaebusotts lOO 

New Jersey. 7i) 

Ohio 29 

Pennsylvania 140 

Tennessee - 251 

Hookworm disease: 

Maryland 1 

Impetigo contagiosa: 

Maryland 8 

Jaundice: 

Maryland 1 

Lead poisoning: 

Massachusetts - — — 1 

New Jersey i 

Ohio 21 

Leprosy: 

Arlsona 1 

Lethargic encephalitis: 

Massachusetts 2 

Ohio 1 

Pennsylvania — — . — - — 2 

Tennessee 1 

Mumps: 

Arkona - - B 

Indiana 729 

Iowa I2fl 

Maryland 059 

Massachusetts 1, 3H7 

New Jersey 1,625 

Ohio K59 

Pennsylvania — 2,705 

Tennessee 60 

Vermont 583 

Ophthalmia neonatorum* 

Maryland 1 

Massachusetts 170 

New Jersey 8 

Ohio 64 

Pennsylvania 4 

Tennessee 1 

Paratyphoid fever: 

Massachusetts — 1 

Ohio 2 

Tenne&see — 2 

Puerperal septicemia: 

Ohio 5 

Pennsylvania 24 

Tennessee 1 

Babies in animals: 

Maryland 2 

New Jersey 56 


Babies in men: Oases 

Pennsylvania I 

Scabies: 

Maryland 1 

Septic sore throat: 

Maryland 7 

Massachusetts 19 

Ohio 153 

Tetanus* 

Mary’land 4 

Massachusetts 3 

Now Jersey 2 

Ohio 5 

Pennsylvania 3 

Trechoina; 

Arizona 17 

Indiana 5 

Massachusetts 2 

Nc’v Jersey 63 

Ohio 8 

Tennessee.— 04 

Tricliinosis 

OUo_ 1 

Tularffcmn: 

Iowa 1 

Ohio 1 

Tennessee 2 

Undniant fever: 

Arizona 1 

Indiana. - 4 

Iowa 5 

Maryland 5 

Mass'ichusetts 1 

New Jersey 8 

Ohio- 4 

Peiinsy Ivania 8 

Vermont 1 

Vincent's angina: 

Iowa 8 

Maryland 11 

Tennessee-- 1 

Whooping cough: 

Arizona 37 

ristrict of Columbia 88 

Indiana. 856 

Iowa 70 

Maryland 564 

Massachusetts 818 

New Jersey 1,017 

Ohio- - 1,724 

Pennsylvania 2, 568 

Tennessee .... 308 

Vermont 80 
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REaPBOCAL NOTinCATIONS 


Noiifieationt regarding communicable dieeaaet cent during the month ef May, I 98 t, 
by departments of health of States named to other Siods health departments 


Disease 

Califomla 

Connect- 

icut 

Illinois 

Massa- 

chusetts 

— 

Minne- 

sota 

New 

York 

Onion 

nhfclr^n pft* 

1 







IflfllWTISHI . . . . 1 - - — r 



1 




Lethargic encephalitis...... 




1 




Malaria 




1 




Scarlet fever 

3 

1 




1 


Tuberculosis- — 

3 

5 

i 

20 

1 

8 

Undulant fever 





1 









i 


PATIENTS IN INSTITUTIONS FOR FEEBLE-MINDED. OCTOBEB- 
DECEMBER, 1930 

Reports for the fourth quarter of the year 1930 were received by 
the Public Health Service from 34 institutions for the care of the 
feeble-minded, located in 26 States and the Territory of Hawaii. 
The total number of persons in these institutions on December 31, 
1930, includii^ those on temporary leave or otherwise absent but 
still on the books, was 42,512. 

The first admissions were as follows: 



Male 

Female 

Total 

October _ . , 

223 

173 

368 

November— ___ - _ — ^ - 

233 

156 

409 

321 

December 

195 

1 126 


Total _ - - _ . _ ... - 

673 


1,128 



Of the first admissions during the three months, 69.7 per cent were 
males and 40.3 per cent females, the ratio being 148 males per 100 
females. Three hundred and two male patients and 221 female 
patients were discharged during the three months. One hundred and 
thirty-two male patients and 91 female patients died. The annual 
death rates, based on the number of patients on the books December 
31, 1930, were: Males, 23.6 per 1,000; females, 17.7 per 1,000; and 
both sexes, 20.8 per 1,000. 

The following table shows the number of patients in the institutions 
and on temporary leave on October 1, 1930, and at the end of each 
month of the fourth quarter of the year and the percentages of the 
number of patients whb were on leave. 
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Jttlj 1» 1932 



Oct. 1, 
1930 

Oct. 31, 
1030 

Nov. 30, 
1930 

Deo. 81, 
1930 

Pstlentft In institutions: 

Mute 

18, 647 
17,839 

18,707 

17,964 


18,606 

17,883 



'Tntiil 

36,386 

36,661 

36,876 

36,800 

Patients on temporary leave: 

MaiA 

3,346 

2,350 

3,289 

2.335 

m 

3,636 

2,480 

Pemftie r - 

Tnf.j0__ __ - ^ __ 

6,696 

5,624 

6,562 

6, 123 

Total patients on books: 

Mftirt - _ - _ 

21,893 

20,189 

21,990 

20,289 

22,107 

20,331 

22, 144 
20,368 

, , 

Tnta' ■ . - ,r - r r - - - - - , ■ 

42,082 

42,286 



Per cent of patients on temporary leave: 

MaIa _ . _ _ 

16.3 

11.6 

16 0 
11.6 

B 

■ 

FatiiaIa _ ___ 

TntAl . 

13.5 

13 3 


B 



GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

The 96 cities reporting cases used in the following table are situated in all 
parts of the country and have an estimated aggregate population of more than 
83,900,000. The estimated population of the 89 cities reporting deaths is more 
than 32,350,000, The estimated expectancy is based on the experience of the 
last nine years, excluding epidemics. 


Weekz ended June 11 ^ 1932^ and June 13^ 1931 



1932 

■ 1031 

Kstimated 

1 expectancy 

Cases reported 

Diphtheria: 

46 States --r - 

64S 

271 

729 

l 

i 

96 cities - - 

344 

648 

Measles: 

4.5 RtAtfiS - 

17, 173 

14,989 


96 cIUm 

5,543 

5,014 


Meningococcus raenmgltls: 

46 States — - 

52 

74 


96 pitiAA 

21 

33 


Poliomyelitis: 

28 

38 


Scarlet fever: 

46 States 

3.803 

3, 575 


96 cities..-.---------------— 

1.8i>l 

1, 712 

1,062 

Smallpox: 

4A .m-atAft . 

102 

794 

9A Alt {Aft 

20 

67 

52 

Typhoid fever: 

46 StAtAft . 

391 

285 


06 cities . 

45 

48 

46 

J>eaths reported 

Infliiensa and pneumonia: 

476 

480 


Smallpox: 

60 pftiiui - - — 

0 

0 
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CUy reports for week ended June tty 19S$ 

The ^'estimated expectancy** given for diphtheria, poliomsrelitia, scarlet fever, smallpox, and tirpbold 
fever is the result of an attempt to ascertain from previous ooouirenoe the number of oases of the dis ease 
under consideration that may be expected to occur during a certain week In the absence of epidemics. It 
is based on reports to the Public Hoidth Service during the past nine years. It is in most Instanoes the 
median number of cases reported in the corresponding weeks of the preceding years. When the reports 
include several epidemics, or when for other reasons the median is unsatisfectory, the epidemic periods are 
excluded, and the estimated expectancy is the mean number of cases reported for the week during non- 
epidemic j^ars. 

If the reports have not l)eeu received for the full nine years, data are used for as many years as possible, 
but no year earlier than 1923 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviation from the usual trend. For some of the diseases given In the 
table the available data were not sufBcient to make it practicable to compute the estimated expectancy. 


Division, State, and 
city 

Chicken 
pox, cases 
reported 

Diphtheria 

Influeuxa 

Measles, 
cases re- 
ported 

Mumps, 
cases re- 
ported 

Pneu- 

monia, 

deaths 

reported 

Cases, 

estimated 

expect- 

ancy 

Cases 

reported 

Cases 

reported 

Deaths 

reported 

NEW ENGLAND 





mm 




Maine- 









Portland 

8 

0 

0 

1 


4 

1 

1 

New Hampshire: 









Concord 

0 

0 

0 


0 

2 

0 

1 

Manchtister 

0 

0 

0 


0 

0 

0 

1 

Nashua 

0 

0 



0 

0 

0 

0 

Vermont: 









Barre ----- 

0 

0 



0 

0 

0 

0 

Bnrllngtnn _ 

0 

0 



0 

0 

0 

0 

Massachusetts: 









Boston 

77 

23 

12 


0 

207 

90 

18 

Fall liiver-- 

7 

2 

1 


0 

49 

0 

0 

Springfield 

Worc»*ster- ------ - 

10 

8 

2 

a 

0 

2 


0 

0 

150 

22 

9 

7 

1 

5 

Rhode Island: 









Pftwtiieket. __ ^ 

0 

0 

0 


0 

0 

0 

0 

Providence .. . 

7 

4 

19 


0 

0 

7 

5 

Connecticut: 









Bridgeport- -—-- - 

2 

4 

0 


0 

M 

0 

0 

Hartford 

3 

8 



0 


4 

2 

New Haven 

24 

0 

1 


0 


13 

4 

MIDDLE ATLANTIC 









New York: 









Buffalo 

58 

8 

1 


0 


2 

11 

New York 

848 

212 

59 

9 

6 


222 

126 

Rochester 

10 

4 

1 


0 


4 

g 

Syraciiso 

New Jersey: 

26 

0 

0 

mmm 

0 

129 

20 

2 

Camden 

1 

5 

8 


0 

0 

0 

g 

Newark 

58 

12 

1 

BBS 

1 

93 

240 

6 

Trenton 

3 

2 

0 


0 

2 

3 

0 

Pennsylvania. 









Philadelphia 

115 

50 

2 

8 

8 

7 

91 

33 

Pittsburgh 

54 

13 

4 

1 

1 

139 

12 

20 

Reading 

0 

1 

0 


0 

2 

0 

1 

*A8T NORTH CENTRAL 









Ohio: 









Cincinnati 

5 

4 

1 


0 

8 

n 

0 

Cleveland- 

56 

20 

4 

3 

0 

333 


9 

Columbus — 

8 

2 

0 


0 

74 

8 

2 

Toledo 

20 

8 

0 


0 

120 

0 

2 

Indiana: 






Fort Wayne 

3 

1 

3 


0 

0 

0 


Indianapolis 

24 

2 

1 


0 

5 

100 

g 

South Bend 

8 

1 

0 


0 

7 

0 

1 

Terre Haute 

8 

0 

0 


0 

80 

0 

8 

Illinois: 








Chicago 

194 

80 

35 

2 

Winn 

406 

28 

29 

Springfield 


1 







Michigan: 









Detroit 

86 

37 

8 

4 


1,154 

81 

14 

Flint 

15 

1 

1 

4 


51 

27 

1 

Grand Rapids— . 

10 

0 

0 


a 

20 

21 

2 

Wisconsin: 





i 




Kenosha 

1 

0 

0 



832 

0 

A 

Madison 

8 

0 

0 



1 

1 


Milwaukee — . 

72 

10 



bmbi 

570 

15 

0 

Racine 

21 

1 




66 

28 

Q 

Superior 

1 

0 

0 


^■1 

0 

0 

n 




































CUy nportt far loeOc ended June It, Continued 


Diphtheria 




Dtv««l. 8trt..«d C.3M, ^?Sl 15 

fiported eetimated Cases Cases Deaths ported ported 

expect* reported reported reported reporiea 
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CUy reporti for week ended June It, lP5;8-~CoBtinued 




Diphtheria 

Influenza 



Fneu- 

deaths 

reported 

Division, State, and 
city 

Ohloken 
pox, oases 
reported 

Cases, 

estimated 

Cases 

Gases 

Deaths 

Measles, 
cases re- 
ported 

Mumps, 
cases re- 
ported 


expect- 

reported 

reported 

reported 



ancy 







WEST SOUTH CENTRAL 





{■ 

m 



Arkansas: 









Rmith. . 

0 

0 

0 




0 


t.IttlA Rftrft. 

0 

0 

0 




0 

i 

Louisiana: 









New Orleans 

2 

7 

18 

2 


0 


1 

Shreveport, 

0 

0 

0 



8 


8 

Oklahoma:' 









__ - 

0 



iwpiiiiim 


2 


0 

Oklahoma City.. 
Texas; 

0 

iMMm 



1 

17 


6 




Hnnniii 




Dallas 

2 





6 


s 

Fort Worth 

2 

1 


BHHBB 


0 


4 

naivMirtTi , .. 

0 

0 

0 



0 


0 

Houston — 

0 

2 




14 


4 

San Antonio 

0 

2 



0 

0 


7 

MOUNTAIN 




■ 





Montana: 









Billings 

0 




0 

0 


0 

Great Falls 

0 


n 


0 

0 

0 

0 

Helena — — . 

11 




0 

0 

n 

0 

Missoula — . 

0 




0 

0 


0 

Idaho: 









KoisA 

0 




0 

1 

0 

0 

Colorado: 








Denver.-.—.—— 

23 

5 

6 


0 

83 

0 

33 

0 

K 

Pueblo - 

8 

1 

0 


0 


New Mexico* 








Albwiuerque 

0 

0 



0 

8 

2 


Arizona 








Phoenix 

0 




0 

0 

0 


Utah; 









Salt Lake City— 

44 

8 



0 

0 

16 

0 

Nevada: 






Reno 

0 




0 

0 


1 

PACIFIC 



■ 




■ 


Washington: 









^eattlA 

21 

2 




33 

26 



Snokane 

9 


0 





Tacoma 

3 


0 


0 

70 

88 

1 

8 

8 

Oregon: 

Portland 

2 

H 

2 

1 

1 


s 

Salem 

0 

1 

0 




California; 







Los Angeles 

94 

28 

21 

28 

1 

26 


10 

Sacramento 

83 

1 

0 



6 


1 

San Francisco 

42 

10 

8 

1 

0 

160 

■ 

3 
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CSa» nporU for wmK tndtd Jum 11, ^W;^-Continaed 
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CUy reparU for week ended June iJf, iP3jg-*^ontiniied 



Scarlet fever 

Smallpox 


Typhoid fever 









Tuber- 




Whoop- 


Division, State, 

Cases, 


Cases, 



culo- 

sis, 

Cases, 



ing 

cougn, 

Deaths, 

and city 

estl- 

Oases 

esti- 

Cases 

Deaths 

deaths 

estt- 

Cases 

Deaths 

cases 

all 

mated 

re- 

mated 

re- 

re- 

re- 

mated 

re- 

re- 

re- 

causes 


expect- 

ported 

expect- 

ported 

ported 

ported 

exjiect- 

ported 

ported 

ported 



ancy 


ancy 




ancy 





WEST NORTH 










B 


CENTRAL 












Minnesota: 












Duluth - 

6 

4 


0 


1 

0 

0 

0 


82 

Minneapolis 

Rt. Paul 

24 

21 

0 

0 


6 

0 

1 


81 

114 

15 

5 

0 


0 

1 

0 

1 

0 

44 

67 

Xowa: 









Davenport 

Des Moines 

0 

4 


3 



0 

0 


0 


5 

8 


1 



0 

0 


0 

22 

Sioui: City 

Waterloo 

2 

1 


3 



0 

0 


2 


1 

0 

HI 

0 



0 

0 


2 


Missouri: 












Kansas City 

0 

12 

0 

0 

0 

5 

1 


0 


96 

St. Joseph 

fit. l^nis. 

1 

1 

0 

0 

0 

1 

0 


0 

5 

18 

47 

6 

2 


0 

12 

2 


0 

13 

192 

North Dakota: 








Fargo 

0 

1 

0 


0 

0 

0 

0 

0 

0 

4 

Grand Forks.. 

0 

0 

1 

0 



0 





South Dakota: 












Aberdeen 

1 

0 

0 

0 




0 




Sioux Falls.... 

1 

0 

1 

0 



^Bl 

0 


0 

6 

Nebraska: 






Hi 





Omaha 

3 

2 



0 

1 


0 

0 

0 

87 

Kansas: 







■I 




Topeka^, 

1 

0 


0 

0 

1 


0 

0 

55 

10 

28 

Wlnhlta 

1 

0 

I 


0 

0 

1 

0 

0 

2 

SOUTH ATLANTIC 



■ 







Delaware: 












Wilmington... 

3 

3 



^■1 

1 


0 

0 

7 

2 

Maryland: 

Baltimore . . . ..j 

30 

29 

0 

M 

H 

20 

1 

3 

0 

98 

211 

Cumberland 

0 

3 




1 

0 

0 

0 

1 

15 

Frederick 

0 

0 

0 



0 

0 

0 

0 

0 

2 

District of Colum* 












bia: 












Washington... 

Virginia: 

17 

12 

m 

0 

H 

19 

1 

2 

0 

18 

141 

Lynchburg 

0 

0 


0 


0 

0 

H9 


34 

14 

Norfolk. 

1 

0 


0 

0 

5 

0 



4 

28 

Richmond 

2 

2 


0 

0 

3 

0 



1 

46 

Roanoke 

0 

1 

0 

0 

0 

1 

0 



3 

13 

West Virginia: 










Charleston 

0 

3 

0 

0 

0 


0 

1 

0 

2 

13 

Huntington... 




0 

0 

0 


0 

0 

0 

Wheeling 

1 

0 

0 

0 

0 

0 

0 



14 

0 

North Carolina: 











Raleigh 

0 


0 

0 

0 

0 

0 

0 

0 

10 

7 

16 

9 

Wilmington... 

0 

0 

0 

0 

0 

0 

0 


0 

Winston-Salem 

1 

4 

0 


0 

0 

0 

1 


26 

10 

South Carolina: 










Charleston 

0 

0 

0 

0 

0 

3 

0 

2 

0 

0 

82 

Columbia 

0 

0 

0 

0 

0 

8 

1 

0 

0 

1 

19 

Greenville 

0 


0 

0 

0 

0 

0 

0 

0 

2 

Georgia: 












Atlanta 

4 

z 

3 


0 

4 

1 

3 

1 

10 

0 

87 

1 

Brunswick 

0 

1 

0 

Bi 

0 


1 

0 

0 

Savannah 

0 


0 


0 

1 

1 

2 

0 

0 

27 

Florida: 











Miami . 

0 

0 

0 

0 

0 

m 

0 

0 



28 

Tampa. 

0 


0 

0 

0 

0 

0 

0 

0 

23 

BAST SOUTH 






■ 





CENTRAL 






■ 






Kentucky: 






■ 






Covington 

2 


0 









Lexington 


0 


■HKa 

0 



0 

0 

0 

11 

Tennessee: 











Memphis 

4 

2 

1 

0 

0 

8 

2 

1 

0 

16 

01 

Nashville 

2 

0 

1 

0 


1 

1 

0 

0 

12 

44 

Alabama: 










Birmingham.. 

1 

3 

2 

0 

0 

4 

0 

1 

1 

16 

57 

Mobile 

0 

1 

1 

1 

0 


0 

0 


0 

0 

22 

Montgomery.. 

0 

0 

1 



o1 

0 


0 
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City r«perta for xoedt ended June 11, 19SS — ConUnued 


Jolr 1. IMS 


Bivision^ State* 
and city 


Cases, 

esti- 

mated 

|iapect.| 

ancy 


fever 

Smallpox 

Tuber- 

culo- 

sis, 

deaths 

re- 

ported 

Typhoid fever 

Whoop- 

ing 

cough, 

cases 

re- 

ported 

Deaths, 

all 

causes 

Cases 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

0 

0 

0 



0 

0 


0 


0 


0 

0 

3 

0 

0 

0 


4 

4 

0 

1 

0 

11 

3 

2 

1 

0 

147 

1 

1 

0 

0 


1 

1 

3 



I 


0 

0 



0 




* 

2 

0 

0 


H 

2 

■ 


35 

1 

2 

0 

0 



0 

0 


52 

1 

1 

3 

0 



0 

0 

0 

35 


0 

0 

0 

HJ 


0 

0 

0 

0 

1 

1 

0 

0 




0 

0 

79 

0 

0 

0 

0 

■ 

1 

■ 

0 

0 

66 


0 

0 

0 

0 

0 

0 

0 

0 

5 


0 

0 

0 

0 

0 


0 

0 

2 

0 


0 

0 

0 

0 

0 

0 

0 

9 

1 



0 


0 


0 

0 

6 

0 


0 

0 

0 

0 

0 

0 

0 

0 

17 


0 

0 

6 

0 


0 

30 

53 

0 

0 

0 

0 

2 

0 

0 

0 

2 

5 

1 

0 

0 

0 

5 

0 


0 

0 

12 

0 

0 

0 


1 

0 


0 

0 


4 

0 

0 


1 

1 


0 

8 

23 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 

■ 

1 

3 



0 

4 


7 



5 

3 



0 

0 



7 



2 

0 


imig 


0 

0 

1 

29 


7 

1 

0 

2 

0 

1 

0 

2 

67 


1 

0 




0 

0 

3 



5 

0 

0 

17 

2 

2 

0 

70 

257 


0 

0 

0 

5 

1 

0 


1 1 



0 

0 

0 

9 

2 


0 

i 21 

145 


WEST SOUTH 
CENTRAL 

Arkansas: 

Fort Smith... 
Little Rock... 
Louisiana; 

New Orleans. . 

Shreveport 

Oklahoma: 

Muskogee 

Oklahoma 

City 

Texas. 

Dallas 

Fort Worth... 

Galveston 

Houston 

San Antonio 

MOUNTAIN 

Montana: 

Billings 

Great Falls.... 

Helena 

Missoula 

Idaho: 

Boise 

Colorado: 

Denver ... 

Pueblo 

New Mexico: 

Albuquerque. . 
Arizona: 

Phoenix 

Utah: 

Salt Lake City. 
Nevada: 

Reno 


FAaFIC 

Washington: 

Seattle 

^>okane 

Tacoma 

Oregon: 

Portland 

Salem 

California: 

Los Angeles...! 

Sacramento 

San Francisco. 




Lethargic en- 
oepb^itis 

Pellagra 

Poliomj'elitls (infantile 
paralysis) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

esti- 

mated 

expect- 

ancy 

Cases 

Deaths 

NEW ENGLAND 











Massachusetts: 

Boston 

4 

3 


0 

0 


0 

0 

0 

0 

MIDDLE ATLANTIC 










New York: • 

ButTalo 

2 

1 


0 

0 


0 

0 

0 

0 

New York * 

4 


1 

0 

0 


0 

1 

1 

0 

Pennsylvania: 

Philadelphia 

1 

■ 

0 


0 


i 

■ 

0 

0 

Pittsbureh 


0 


1 

0 


0 


0 

0 
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City reports for week ended June 11, 19S $ — Continued 


Division, State, and city 

Meningococcus 

meningitis 

Lethargic en- 
cephalitis 

Pellagra 

Poliomyelitis (infantile 
paralysis) 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Oases, 

estl- 

mated 

expect- 

ancy 

Cases 

Deaths 

EAST NORTH CENTRAL 










Ohio: 








1 


Cleveland 

1 

1 

0 

0 

0 

L 

0 

0 

0 

Columbus 

0 

0 

2 


0 

0 

0 

0 

0 

Illinois. 










Chicago 

3 

1 

0 

^■1 

0 

0 

0 

0 

0 

Michigan; 










Detroit 

0 

0 

1 1 

0 

Oj 

0 

0 

0 

0 

Flint 

0 

0 

0 

0 

0 


0 

1 

0 

WEST NORTH CENTRAL 








! 


Missouri* 



! 







Pt. Joseph 

1 

0 

0 

0 

0 

^■1 


0 

0 

6t. Louis 

1 

0 

0 

0 

0 1 


0 

0 

0 

Nebraska* 










Omaha 

0 

1 

0 

0 

0 

0 i 



1 

0 

SOUTH ATLANTIC > 










Marvland 










Baltimore 

0 

0 

0 

0 

1 

0 

1 

0 

0 

District of Columbia. 










Washington 

1 

0 

0 

0 


0 

0 

1 

0 

North Carolina. 










Raleigh 

0 

0 

0 

0 


2 

0 

0 

0 

W'inston-Salem 

0 

0 

0 

0 , 

3 

0 

0 

0 

0 

South Carolina* 










Charleston 

0 

0 

0 

0 

1 

1 


0 

0 

Columbia-- 

0 

1 

0 

0 

0 


0 

0 

0 

Georgia; 










Savannah * 

0 

0 

0 

0 

1 


0 

0 

0 

EAST SOUTH CENTRAL 










Tennessee* 










Memphis 

0 

0 

0 

0 

2 

2 


0 

0 

Alabama. 










Birmingham 

0 

0 

0 

1 ® 

mi 

1 

0 

0 

0 

WEST SOUTH CENTRAL 





■ 





Arkansas: 










Fort Smith 

0 

0 

0 

0 


0 

0 

0 

0 

Louisiana: 










New Orleans 

0 

0 

0 

0 

1 

1 


0 

0 

Oklahoma 










Muskoge^j 

0 

0 

0 

0 

1 



0 

0 

Texas 










Galveston-- _ 

0 

0 

0 

0 

0 

1 


0 

0 

Houston 

0 

1 

0 

0 

0 

0 

0 

Q 

t 

San Antonio 

0 

0 

0 

0 

0 

1 

0 

7 


MOUNTAIN 










Colorado* 










Denver 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Pueblo 

Utah: 

0 

0 

0 

1 0 

0 

■1 


0 

0 

Salt Lake City 

1 

0 

0 

0 



0 

0 

0 

PACIFIC 










OreTOn: 










Portland 

1 

2 

0 

0 



0 

0 


California; 





I 





Los Angeles 

1 

1 

0 

0 

0 

0 

1 

1 

0 


» Typhus fover, 6 cases: 1 case at Boston, Mass . 1 case at New York City. N. Y.: 2 cases at Savannah. 
Oa.; and 1 case at Tampa, Fla. . 
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mjuim 


The following table gives the rates per 100,000 population for 98 cities for the 
5-week period ended June 11, 1032, compared with those for a like period ended 
June 13| 1931. The population figures used in computing the rates are estimated 
mid-year populations for 1931 and 1932, respectively, derived from the 1930 
census. The 98 cities reporting cases have an estimated aggregate population of 
more than 34,000,000. The 91 cities reporting deaths have more than 32,400,000 
estimated population. 



DIPHTHERIA CASE RATES 



Week ended— 


May 

May 

May 

May 

May 

May 

June 

June 




14, 

16, 

21, 

23. 

28. 

30, 

4, 

0, 




1032 

1931 

1932 

1931 

1932 

1931 

1932 

1931 



98 cities 

44 

63 

39 

62 

*48 

69 

*45 

67 

M2 

64 

New England 

Middle Atlantic 

48 

38 

41 

48 

6.5 

60 

40 

46 

84 

41 

42 

58 

14 

63 

43 

68 

46 

74 

31 

5S 

Bast North Central 

82 

72 

36 

67 

36 

81 

36 

76 

«34 

64 

West North Central 

56 

71 

83 

75 

66 

64 

57 i 

65 

50 

61 

South Atlantic 

29 

55 

33 

38 

26 

42 

27 


27 

49 

Bast South Central 

40 

18 

12 

12 

»6 

IH 

»31 

12 

•6 

18 

West South Central 

92 

81 


81 

136 

64 

69 

68 

89 

27 

Mountain 

26 

61 

62 


•36 

62 

26 

101 

43 

35 

Pacific 

60 

74 

86 

73 

67 

37 

80 

49 

69 

63 


MEASLES CASE RATES 


98 cities 

1, 157 

1,403 

1, 137 

1,373 

*1,022 

1,116 

*826 

1,096 

< 865 

876 

New England 

Middle Atlantic 

1,196 

1,166 

961 

1,190 

1, 376 

935 

1,124 

933 

1, 177 

601 

487 

1,486 

634 

1,479 

557 

1,188 

413 

1,102 

626 


1 licf!n 4 irntf ;.Tn 

2,962 

1,3)1 

2,908 

1, 467 

2,379 

1,302 

1, 962 

1, 446 

*1,868 

1,303 

West North Central 

254 

1,397 

188 

1,098 

176 

641 

172 

817 

176 

448 


569 

3,371 

498 

2,845 

490 

2,093 

333 

1,476 

612 

1, 104 


12 

1,245 

6 

1,245 

*12 

1,067 

*187 

1,151 

*26 

828 



166 

46 

271 

40 

294 

49 

264 

73 


Mountain 


531 

844 

618 

•662 

461 

967 

870 

465 

706 

Pacific 

763 

555 

664 

467 

748 

1 

492 

1 

622 

612 

611 

680 


SCARLET FEVER CASE RATE 


98 dties 

437 

389 

384 

368 

*397 


*302 

ID 

*278 

269 

New England.. 

647 


693 

536 

645 

351 

546 

414 

410 

291 

Middle itlantio 

709 

439 

mm 

442 

666 


418 

366 

377 

318 

Best Nrath Central 


453 

354 

412 

428 

437 

338 

422 

•354 

386 



383 

188 

841 

174 

291 

135 

268 

102 

168 

South Atlantic 


243 


241 

HU 

239 

147 

108 

120 

123 



841 

17 

394 

*66 


•6 

153 

mm 

170 



108 

49 

85 

63 

61 

43 

41 

23 

88 


147 

157 

148 

270 

•187 

166 


104 

190 

96 

Pacific 

135 

123 

162 

88 

145 

110 

97 

86 

80 

80 


See footnotes at end of table. 
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Summary oj weekly reports from cities, May 8 to June tl, t8S8— Annual^ rates 
per 100,000 population, compared with rates for the eorresponmng penod eg 
IMl J — Continued 

^ SMALLPOX CASE BATES 


Week ended— 



May 

14, 

1932 

May 

Ifi. 

1031 

May 

21, 

1032 

May 

23, 

1031 

May 

28, 

1032 

May 

30, 

1031 

June 

4, 

1032 



June 

13, 

1031 

98 Pities 

5 

17 

7 

16 

>6 


*5 

14 

<8 

10 

New England 


0 

0 

0 

M 



n 

0 

0 

Middle Atlantic 

0 

1 

0 

4 


1 


■El 

0 

1 

East North Central 

4 

23 

3 

15 

0 

11 

2 

16 

» 1 

13 

West North Central 

21 

76 

23 

67 

23 

88 

28 

43 

10 

36 

South Atlantic 

0 

6 

0 

6 

2 

24 


18 

0 

0 

East South Central 

17 

12 

3.5 

41 

8 37 

6 

*31 

18 


23 

West South Central 

7 

41 


47 


37 

7 

41 

3 

34 

Mountain 

17 

17 

61 

9 

• 0 

26 


26 


17 

Pacific 

11 

25 

17 

12 

21 

12 

17 

33 


25 


TYPHOID FEVER CASE RATES 


08 cities 

6 

5 

8 

6 

*8 

— 

7 

*7 

6 

<7 

7 

New England 


5 

mm 

2 

0 

2 

6 

2 

7 

mimQ 

Middle Atlantic 

■H 

5 

5 

6 

4 

8 

3 

6 

4 

7 

East North Central 

2 

2 

4 

5 

8 

2 

5 

1 

*1 

4 

West North (’entral 

0 

6 


10 

2 

4 

2 


6 

4 

South Atlantic 

8 

12 

25 

12 

18 

22 

16 

20 

27 

14 

East South Central 


18 

6 

18 

*31 

12 

»3l 

18 

* 12 

18 

West South Central 

16 

7 

10 

7 

3 

7 



10 

24 

Mountain 

0 


9 

0 

•0 

17 

9 

17 

0 

0 

Pacific 

4 

0 

10 

8 

10 

2 

17 

4 

15 

12 


INFLUENZA DEATH RATES 


01 cities 

» 

8 

7 

7 

*5 

7 

*5 

6 

*4 

4 

New England 


2 

0 

6 

■IM 

10 

5 

2 

0 


Middle Atlantic 


7 

7 

6 

4 

3 

3 

5 

7 

4 

East North Central 


6 

5 

6 

6 

6 

3 

2 

*0 

4 

West North Contra! 


9 

20 

3 

8 

0 

6 

6 

3 

6 

South Atlantic 

8 

16 

6 

4 

14 

18 

14 

14 

12 

0 

East South Central 

44 

51 

6 

19 

*14 

19 

*14 

38 

*7 

13 

West South Central 


7 

24 

28 

3 

14 


10 

0 

3 

Mountain 


0 


26 


17 


0 

0 


Pacific 

■ 

7 

0 

m 

5 

5 

2 

7 

2 

5 


PNEUMONIA DEATH RATES 


91 cities 

103 

102 

98 

05 

*86 

101 

*77 

86 

*73 

New England 

08 

113 

125 

72 

mm 

ill 

91 

120 

89 

Middle Atlantic 

130 

121 

100 

121 

07 

100 

83 

102 

02 

East North Central 

91 

73 

86 

68 

66 

76 

60 

50 

*46 

West North Central 

102 

100 

105 


mEM 

133 

67 

138 

70 

South Atlantic 

120 

127 

102 


116 

133 

08 

77 

96 

East South Central 

63 

127 

75 


*61 

185 

*95 

76 

•27 

West South Central 

57 

114 

mSi 

Wm 

71 

128 

84 

86 

04 

Mountain 

60 

78 

■mI 


HlDll 

70 

120 

87 

52 

Padfle 1 

33 

55 

n 

55 

51 

43 

53 

48 

44 


I The figures given in this table are rates per 100,000 population, annual basis, and not the number of 
ises reported. Populations used are estimated as of July 1, 1032, and 1031, respectively. 

* Covington, Ky., end Reno, Nev., not Included. 

* Covington, Ky., not included. 

* Springfield, 111., and Covington, Ky., not included. 

* Springfield, 111., not included. 

* Reno, Nev., not included. 


6S3&S:i3S3 












































FOREIGN AND INSULAR 


CANADA 

Quebec Province — Communicable diseases — Week ended June 
19S2. — The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
June 4, 1932, as follows: 

Cases Diseavse 

68 Poliomyelitis | 1 

31 Srarlet fever 

10 I'uberculosis 

5 Typhoid fever... 

79 M^ooping cough 

Ontario — Communicable diseases — ComparcUive — Four weeks ended 
May 28, 19S2. — The Department of Health of the Province of Ontario, 
Canada, reports certain communicable diseases for the four weeks 
ended May 28, 1932, and the corresponding period of 1931, as follows: 


Cases 


Disease 


Chicken pox — 

Diphtheria 

Erysiiielas 

German measles. 
Measles 


4 weeks, 1932 4 weeks, 1931 


Cerebrospinal meningitis. 

Chicken pox 

Conjunctivitis 

Diphtheria 

Dysentery 

Erysipelas 

German measles 

Gonorrhea 

Influenza 

Jaundice 

Measles- 

Mumps 

Paratyphoid fever 

Pneumonia 

Poliomyelitis. 

Puerperal septicemia 

Scarlet fever 

Septic sore throat 

Smallpox 

Syphilis 

Tetanus 

Trench mouth 

Tuberculosis 

Typhoid fever 

Dndulant fever 

Whoopkig cough 



124356*’— 32 3 


( 1451 ) 
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MEXICO 

Tampico — Communicable diseases — May, 1938. — ^During the month 
of May, 1932, certain communicable diseases were reported in 
Tampico, Mexico, as follows; 


Disease 

Oasea 

Deaths 

Disease 



Cases 

Deaths 

piphtherlft-- - 

3 




18 


Enteritis, various 

48 

44 


iMIii 

8 

IniliienzA 

76 



HHgi 

17 


1 



Hi 




8 


62 









POLAND 

Typhus fever. — ^According to information dated May 25, 1932, 
there was an epidemic of typhus fever in the Vilna district of Poland. 
The disease was prevalent in the county of Dzisna, and had recently 
broken out in the county of Molodeczno, where 23 new cases had 
been reported. Preventive measures had been successful in the 
counties of Braslaw, Swieciany, and Oszmiana, where only 6 cases 
had been reported. In the county of Wolozyn, 150 new cases, with 
20 deaths, were reported. This county was said to be the central 
point of the epidemic. Energetic relief measures were being taken 
by antityphus squads, assisted by military physicians. The disease 
was said to be prevalent in the districts of Soviet Eussia bordering on 
Molodeczno Coimty. The Polish Public Health Service reported 106 
cases of typhus fever for the period May 8-14, 1932. 

VIRGIN ISLANDS 

Notifiable diseases — May, 1932. — During the month of May, 1932, 
cases of certain diseases were reported in the Virgin Islands as follows: 


Disease 

Cases 

Disease 

Cases 

r 

St. Thomas and St. John: 

ChickAnpox. 

m 

8t. Croix: 

Gonorrhea 

8 



PAlInffTA . - Tr , - 

3 

SyphSs-_ _ ^ 

4 

fiyphTlifl 

1 

TuDGrc!OlGsia-_ __ 

2 

Tuberculosis 

8 

UnelD^aBis- _ 

1 

Whooping cough 

S 



















PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 



* Figores tor cbolera in the Philippine Islands are subject to correction. 















CHOLERA. PLAGUE. SMALLPOX. TYPHUS FEVER. AND YELLOW FEVER— Continued 

CHOLEBA— Continued 
[C indicates cases; D, deaths: P, present] 



S. S. Shanghai Mara at Kobe from ShanghaL. 
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Ecuador (ace table belovr). 



Beni Snef. 
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CHOLERA. PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

SMALLPOX 

[C indicates cases; D, deaths; P, present] 


amr 1,1883 
















* 23 cases of smallpox with 8 deaths were reported at Vancouver, British Colomhia, from Jan. 1 to Feb. 18, 

* too of smaupox with 15 deaths were reported in Honduras firom July, 1031, to Feb. 16, 1932. 



CHOLEBA, PLAGUE, SMALLPOX. TYPHUS PETER, AND YELLOW FEVER— Continued 

SMAIXPOX— CoBtiniied 
{C indicates cases; D, deaths; P, present] 


jotrLiMS 



"okohanm.. 




























Jalisco (State) — Guadalajara 

Mexico City and surrounding territory 







February, 1932 March, 1932 

































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

TYPHUS PETER 

fC indicates cases; D, deaths; P, present] 
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CHOLERA, PLAGUE. SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

YELLOW FETER 

[C indicates cases; D, deaths; P, present] 
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CURRENT PREVALENCE OF COMMUNICABLE DISEASES 
IN THE UNITED STATES* 

May 22-Jone 18, 1932 

The prevalence of certain important communicable diseases, as 
indicated by weekly telegraphic reports from State health departments 
to the Public Health Service, is summarized in this report. The 
underlying statistical data are published weekly in the Public Health 
Repokts, under the section entitled “Prevalence of Disease.” 

Typhoid fever . — The usual seasonal rise of typhoid fever occurred 
during the four weeks ended June 18. The number of cases increased 
from 679 for the preceding 4-week period to 1,291 for the current 
period. For the whole reporting area the incidence was about 22 per 
cent in excess of the incidence during the same period last year. It 
was very close to the average for recent yews. A comparison of 
geographic areas shows that the numbers of cases reported from the 
East North Central (140), South Central (479), and Mountain and 
Pacific groups (134) were the highest for those areas for this same 
period in four years. The New England and Middle Atlantic and 
West North Central reported the lowest incidence in four years. 

Poliomyelitis . — The number of cases of poliomyelitis increased 
from 71 for the four weeks ended May 21 to 108 for the current period. 
Each geographic area shared in the increase. The current incidence 
represented a decrease of about 13 per cent from last year and 43 per 
cent from 1930. It was, however, approximately 13 per cent above 
the incidence in 1929, a more nearly normal year. Only two areas 
showed increases over last year, the East North Central and South 
Atlantic. While the number of cases (26) was not high in the East 
North Central States, it was the highest recorded for that group of 
States in four years. Each year for a number of years has shown a 
marked increase in the number of cases during this period. 

SmaUpoj . — The smallpox incidence remained at a very satisfactory 
low level in all sections of the country during the 4-weok period ended 
June 18. The total number of reported cases was 900, as compared 

* From the Office of Statistical Investigations, U, S. Public Health Service, The numbers of States 
Included for the various diseases are as follows: Typhoid fever. 47; poliomyelitis, 48; meningococcus menin- 
gitis, 48; smallpox, 48; measles, 46; diphtheria, 47; scarlet fever, 47; influenza, 39 States and New York City, 
The District of Columbia is counted as a State in these reports. 

124357-— 82 1 (1469) 
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with 3,001, 4,042, and 3,775 for the corresponding period in the years 
1931, 1930, and 1929, respectively. In each geographic area the cur- 
rent incidence was the lowest for the period in four years. 

Scarlet Jever . — The incidence of scarlet fever followed the usual 
seasonal decline during the current 4-week period. However, the 

niunber of cases (16,156) was slightly higher than that reported for 
the same period in 1931 and the highest reported for this period in 
four years. The New England and Middle Atlantic States reported 
9,542 cases, which was 1.4 the number reported for this period in 1931. 
The Mountain and Pacific States reported a slight increase over last 
year. Reports from other areas indicated decreases ranging from 11 
per cent in the South Atlantic States to 26 per cent in the South 
Central groups. 

Influenza . — The influenza outbreak which appeared early in the 
year has apparently abated in all sections of the country, although 
the number of currently reported cases (2,331) was still 24 per cent 
in excess of last year’s figm-e for the same period. For this period 
in 1930 and 1929 the cases totaled 1,520 and 1,864, respectively. 
While the number of cases was not high in any area, it represented 
an increase over the preceding year. 

Measles . — The total number of cases of measles reported for the 
current period was 63,506, as compared with 63,199, 59,907, and 51,490 
for the same period in the years 1931, 1930, and 1929, respectively. 
The increase over previous years seems to be mostly due to the un- 
usual incidence of measles in the East North Central States which has 
prevailed for several months. All other areas showed decreases from 
last year’s figure, ranging from 15 per cent in the New England and 
Middle Atlantic States to 54 per cent in the South Central States. 

Diphtheria . — During the current 4-week period the diphtheria inci- 
dence maintained a favorable low level. The number of reported 
cases (2,522) w’as about 82 per cent of last year’s figure. For the 
country as a whole the current incidence was the lowest for this period 
in four years. Among the geographic sections, however, the West 
North Central, South Central, and Mountain and Pacific areas showed 
excesses over last year of 8 per cent, 18 per cent, and 10 per cent, 
respectively. In the South Central and Mountain and Pacific groups 
the incidence was not only higher than it was last year but it was the 
highest for this period in four years. 

Meningococcus meningitis . — The number of cases of meningococcus 
meningitis reported for the current period was 216, about 64 per cent 
.„of the number reported for the same period last year. For this period 
in 1930 and 1929 the number of cases totaled 499 and 919, respectively. 
All areas shared in the decline. 
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Mortaliiy^ aU causes, — ^The average mortality rate from all causes 
in large cities, as reported by the Bureau of the Census, was 10.7 
per thousand population (annual basis). In relation to recent years 
the current mortality was the lowest recorded in the past seven years 
for which records were available. 


SANITATION AT THE YORKTOWN SESQUICENTENNIAL 

CELEBRATION 

By Arthur P. Miller, Past Assistant Sanitary Engineer^ United States Public 

Health Service 

In any celebration such as the Yorktown Sesquicentennial, held at 
Yorktown, Va., on October 16-19, 1931, it is of paramount importance 
that the health of those in attendance be protected and the interstate 
spread of disease be precluded by the provision of proper and suitable 
sanitary facilities and by the enforcement of all necessary rules to 
insure the maximum in sanitation. There must be careful planning 
based on predictions of the number to be present, and, obviously, 
much construction work must be completed prior to the opening date 
of the celebration. In this particular case the planning was done 
jointly by the National Park Service and the Public Health Service, 
and construction was carried out under the direction of the National 
Park Service. The preparations for the Yorktown Sesquicentennial 
were so closely linked with the permanent installations for the Colonial 
National Monument that it is impossible to divorce the two activities 
in giving a comprehensive picture of sanitation work; therefore, they 
will be discussed together. 

The operation of the sanitary facilities which were found necessary 
previous to and during the celebration was directed by the Public 
Health Service. Subsequent to the celebration, the National Park 
Service took over this work. In these operating activities valuable 
assistance was given by personnel from the Virginia State Depart- 
ment of Health. 

Yorktown, Va., is a small town, having a population of 480, situated 
on the York River in the eastern part of the State. Conservative 
estimators were of the opinion that from 100,000 to 120,000 people 
attended on the last day of the celebration, when President and Mrs. 
Hoover with their party were present. The total attendance for the 
four days could not be readily estimated, but it must have approached 
200,000. 

WATER SUPPLY 

A large gathering of people can not be adequately accommodated 
without a sufficient supply of pure drinking water. As the town has 
no water supply, some time before the date of the celebration the con- 
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structing authorities decided to drill a well for this purpose. To 
obtain some idea of the quality of the probable water supply, bacterial 
and chemical tests were secured on samples of water taken from an 
artesian well on the beach of the York River. The bacterial results 
of these tests were satisfactory, ivhile the chemical test indicated 
that, although a completely suitable water might not be procured, 
one incapable of producing harmful physiological results probably 
would be. Based on the data available, including responses to in- 
quiries made of competent persons, the procurement of a suitable 
water from the ground was considered feasible, and a contract was 
made for obtaining 700 gallons per minute from a drilled well. 

The results hoped for from this new well were never obtained. 
Less than 100 gallons per minute were actually pumped, and the 
chemical quality of the water was inferior to that of the water from 
the artesian well on the beach. Because of this inferiority in quality 
and the lack of ample supply, arrangements were quickly made to 
install a 200-gallon-per-minute pump on the beach well. With the 
thought that this source might not provide an adequate water supply, 
because of the continuous pumping w^hich would be necessary, the 
possibility of getting additional water from Wormleys Pond was in- 
vestigated. This was found to be feasible; but since the water comes 
from surface sources, chlorination was necessary. Detailed plans for 
the installation of such a chlorinator and arrangements to procure it 
were all made ahead of the celebration date so that in case this source 
should be needed, immediate action could be taken to use it. 

A water-distributing system was installed under another contract. 
The system was first connected to the well newly driven by the Na- 
tional Park Service, but when that well proved inadequate, pipe was 
connected to the new pump placed on the artesian well at the beach. 
Through this pipe system water was forced to the permanent build- 
ings of the National Park Service in York town, to the celebration 
grounds, and to the Moore House area. In addition, much temporary 
line was laid on the celebration grounds to furnish water to kitchens 
and shower baths in the army area, to groups of drinking-water 
fountains, the main restaurant, and other points in these grounds 
where water was thought to be needed. 

Before releasing for consumption the water passing through the 
new pipe line, the entire system was chlorinated and flushed out. 
However, due to the short time available for this work, bacterial 
results on samples of water taken from the system were not favor- 
able. Hence, with the able assistance of the Virginia State Depart- 
•^ment of Health and certain Army personnel, a chlorinator was pro- 
cured and put into operation, the chlorine being applied to the suction 
of the pump on the artesian well at the beach. From ibis time on 
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there was no question regarding the safety of the drinking water, 
even though its palatability was not beyond reproach. 

A definite effort was made to have drinking water conveniently 
available for all who wanted it. Groups of five sanitary fountains 
were placed at three different positions close to the grandstand, 
where it was thought more of the people would congregate for the 
longest time. In addition, two other groups of the same number 
were installed at other locations in the celebration area. Single 
fountains were connected to the system at six different locations in 
the village of Yorktown. 


SEWAGE DISPOSAL 

The sewage disposal problem was met in two ways: The first in- 
volved the installation of certain permanent comfort stations for use 
not only during the celebration but after it also, in connection with 
the Colonial National Monument activities, and the second required 
the preparation of temporary facilities to care for a very large gather- 
ing of people over a 4-day period. 

The National Park Seivice located the permanent toilets so as to 
be of the greatest service after the celebration. Two buildings, one 
for white men and the other for white women, were erected at both 
the Moore House and the celebration grounds. Near the Yorktown 
Monument, which is on the outskirts of the town, and near the head- 
quarters of the Colonial National Monument, ^hich is in the center 
of the town, single buildings were constructed, each having two 
entrances and being designed for use by both white men and white 
women. In addition, a building planned for joint use by both the 
colored sexes was placed near the Colonial National Monument 
office. For buildings of this type, these were exceptionally good. 
They were eqiiippe.d with the usual fixtures, as well as other con- 
veniences, such as paper-towel holders, drinking fountains, and 
electric heaters, to insure the comfort of those using the stations. 

Each of these four separate groups of comfort stations had its own 
sewage treatment plant, the plans for which were prepared by the 
Public Health Service. Each treatment plant consisted of a concrete 
septic tank discharging its effluent into a sewage trench which was 
designed to take the place of the more commonly used field tile. The 
tanks were designed oversize to permit them to receive the temporary 
excess load which would necessarily be placed on them during the 
4-day celebration. 

To determine the best arrangement of temporary comfort stations 
in the celebration area, consideration had to be given to the general 
plan for the area, the location of automobile parking fields, the points 
at which the guests would be most likely to congregate in large num- 
bers, and the like. Various shifts and readjustments of the major 
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celebration plans caused numerous relocations of temporary comfort 
stations on the field map, but finally these plans became stabilized 
in a layout of the large number of comfort stations that was satis- 
factory. Toilets were located in groups; and to simplify their con- 
struction, a unit system was adopted. With very few exceptions 
the following capacities were used for these temporary toilets: 


Users 

Number 
of seats 

Linear 
feet of 
urinals 

Whiteman ____ _ 

20 

22 

6 

0 

21 

White women 

flolnrfid men _ _ __ _ 

7 

Colnred women, . 




The total facilities built are given in the following table: 


Users 

Number 
of units 

Number 
of seats 

Linear 
feel of 
urinals 

White men - 

20 


441 

White women __ _ 

20 

430 


Colored men.... 

7 

42 

49 

Colored women. __ 

7 

42 


Total 

M 

904 

490 


After the celebration had started it was found necessary to turn 
over two units containing 42 seats to the United States Army. This 
reduced the total number of seats available for the general public to 862 . 

As stated before, the general style of aU the temporary comfort 
stations was the same, and it was worked out by the National Park 
Service. Over a suitable trench, framework needed to support can- 
vas flies was constructed. Comfortable seats were made with self- 
closing covers, and the seats in all the comfort stations were separated 
by cloth partitions at the sides and back. In addition, those pro- 
vided for women had cloth flaps in the front of each stall. In all of 
the comfort stations for men where the station was sufficiently close 
to the water system, water for washing was provided through faucets 
located over the urinals, which were connected up to the pits with 
pipes. Also in the women’s buildings washbasins were installed 
where water was available. Paper towels were provided in all 
buildings having washing facilities, and waste baskets for waste 
paper were placed in each comfort station. 

The sewage-disposal problem bad to be given careful consideration, 
particularly in the area allotted to the United States Army and the 
National Guard, because these two groups had their living quarters 
on the watershed of the Newport News Water Co. No privies with 
pits could be constructed on that portion of the watershed owned by 
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this water company. Instead, a can privy system was installed, which 
involved the building of fifty-two 6-can units. These units were 
similar to the other comfort stations constructed for temporary use, 
in that framework was erected and canvas flaps were used to cover 
the framework. All cans were provided with movable wooden covers. 
The use of the can privy system necessitated the establishment of a 
routine collection system. 

GARBAGE 

All foodstufl's sold in the celebration area were handled by one 
concessionaire. His restaurant tent seated about 3,200 persons; 
and as his meals were served from 6 a. m. to 10 p. m., the output of 
garbage was very great. On the last day of the celebration the 
crowds were so large and made so much use of the restaurant that 
one collection truck had to be assigned to the main restaurant for 
continuous service. In addition to taking care of refuse from the 
main rcstamant, the garbage collecting system hauled all wastes from 
the United States Army kitchens, and from the food and soft drink 
stands located both on private lands along Surrender Road, which 
runs from the village to the celebration area, and in Yorktown. In 
spite of traffic difficulties, particularly on the last day, when the 
presidential party was at the celebration, wastes were removed from 
the congested area rapidly and with a minimum of confusion. 

OPERATION 

The operation of the works prepared before the celebration com- 
menced presented a number of difficulties which could not be foreseen. 
It was considered particularly important to keep the celebration 
grounds, parking areas adjacent thereto, streets and roads, and the 
village of Yorktown free from litter, in order that the impression re- 
ceived by visitors might be the most favorable. This was accom- 
plished by using a special group of men (approximately 30), whose 
duties were to move constantly over particularly assigned areas 
cleaning up all wastes dropped on the ground. Many box lunches 
were sold at noontime, and these, with their contents, added to this 
problem. The litter-collecting men carried over their shoulders 
bags in which waste paper and the like could be placed. The bags, 
when filled, were stored at designated spots where supplies of empty 
bags were available. This group of workmen was able to keep the 
area well policed. 

At 20 places in the celebration grounds baskets were placed to 
receive paper wastes. These waste baskets, with the filled bags left 
at the designated points, were gathered up by a refuse-collecting 
detail. 
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The disposal pits to which all wastes from the celebration area 
were hauled were located about 800 feet from the main road leading 
from Yorktown to the celebration grounds and, in the most direct 
line, they were about 1,600 feet from the center of the grounds. One 
parking area was within 500 feet of the pits. Fortunately, the pre- 
vailing winds during the four days of the celebration were away from 
the scene of activities; and, due to this fact and to very careful super- 
vision of the disposal, no complaints concerning smoke or odors were 
heard. 

Collection of wastes was under the direction of a trained sanitary 
officer, and after the trucks reached the disposal pits the final disposi- 
tion was under the direction of another such officer. Collection of 
garbage and refuse was handled separately from the removal of night- 
soil cans from privies. Adequate labor was supplied to each pit, 
and after a brief training, it functioned well. Pit-operating procedure 
was about as follows ; 

A loaded garbage truck would pull up to the unloading platform, 
cans would be removed, carried out on the movable bridges over the 
pit, and dumped. The cans were then washed with stiff brushes in 
the first vat and disinfected in the second, after which they were 
placed on the loading platform to await the return of the truck. 

After the garbage cans had been taken off the truck, it moved 
forward to dump any combustible material it was hauling. Then, 
after it had been brushed out, it turned, and on the way back picked 
up the clean garbage cans. 

At the nightrsoil pits the procedure was the same, with the exception 
that each unloaded truck was washed with water at a point beyond 
the pits. 

There was usually some time between truck arrivals at each pit. 
This would be used to cover fresh wastes with loose soil from the piles 
of excavated material; to wash platforms or drain washing tanks, if 
necessary; and generally to police the entire area with rakes. This 
constant attention to the cleanliness of the working areas at the pits 
probably went further to prevent their becoming a nuisance than any 
other operation performed. 

Many of the large tents erected were set aside for specific activities 
or groups. In these special tents, water coolers, paper drinking cups, 
paper towels, and facilities for washing were supplied. The activities 
of the groups of people in these temporary quarters necessitated 
attendants. Therefore, the tents were divided into convenient units 
and colored attendants'were assigned to each. Their duties extended 
over a period from 6 a. m. to 10 p. m. (two shifts) and consisted in 
keeping the tents clean, providing drinking-water cups, towels, and 
any other needed service. 
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Another important item of cleanliness involved the temporary and 
permanent toilets. Like the large tents, these were arranged in 
groups suitable for handling by one person, and, according to the sex 
for which the toilets were designated, male or female attendants 
were assigned to them. These helpers worked in two shifts also, and 
their duties included not only keeping the toilets assigned to them 
clean, but also frequently applying a strong disinfectant and deodorant 
to the pit content. The policing of latrines in the United States 
Army area was under the direction of the Army. The many tents 
and comfort stations needed and used during the celebration required 
the services of a light truck to keep them furnished with ice, towels, 
paper drinking cups, and other supplies. 

CONCLUSION 

The success of sanitation measures at a celebration of this kind 
depends upon close cooperation between the groups directing the 
celebration and the individual designated to handle sanitation; 
familiarity on the part of the sanitation director and his subleaders 
with the area to be used, the celebration program and other matters 
like the control of traffic; a sufficient number of subleaders experienced 
in sanitation, each with an adequate number of laborers to perform 
the duties entrusted to him; and authority to act promptly in any 
emergency necessitating an immediate decision. These general 
principles were effective in the celebration just discussed, and as a 
result the sanitary work was carried out with success and without 
adverse comment. There is a pleasant satisfaction in the successful 
performance of a task of this kind, but there is also a gratification in 
knowing that the thousands of visitors were provided with everything 
possible under the circumstances to make their visit comfortable and 
enjoyable. 


DEATHS DURING WEEK ENDED JUNE 18, 1932 


Summary of information received by telegraph from industrial insurance companies 
for the week ended June 18, 1033, and corresponding week of 1931. (From th$ 
Weekly Health Index, issued by the Bureau of the Census, Department of Com- 


merce) 


Week ended 
June 18, 1932 


Policies in force. - 

Number of death claims 

Death claims per 1,000 policies in force, annual ratc. 
Death claims per 1,000 policies, first 24 weeks of 
year, annual rate 


72, 691, 928 
13, 184 
9.6 

10.3 


Corresponding 
week, 1931 

76, 172, 566 
13, 023 
9.0 

10.6 
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Death a * from all causes in certain large eitiee of the United States during the week 
ended June 18 1 19S2j infant mortality , annual death rate, and comparison with 
corresponding week of 1931. (From the Weekly Health Index, issued hy the 
Bureau of the Census j Department of Commerce) 

[The rates farDished in this summary are based upon mid-year population estimates derived from the 

1930 census] 


City 

Week ended June 18, 1032 

Corresponding 
week, 1931 

Death rate > for 
the first 24 weeks 

Total 

deaths 

Death 
rate > 

Deaths 

under 

1 year 

Infant- 

mor- 

tality 

rate* 

Death 
rate * 

Deaths 

under 

1 year 

1932 

1931 

Total (86 cities) 

7, 109 

10.1 

623 

<60 

10.6 

608 

m 

18.0 

Akron - 

34 

6 7 

3 

37 

6.6 

2 

■na 

8.2 

Albany • 

32 

12.8 

1 

20 

11.8 

2 

14.0 

16.3 

Atlanta « 

62 

9.6 

7 

68 

13.9 

7 

13.9 

16.8 


26 

7.0 

4 

69 

0.6 

1 

10.8 

12.5 


27 

14.8 

S 

86 

22.4 

6 

19.9 

22.1 


204 

13.0 

23 

81 

10.8 

16 

14.3 

16.8 

White 

ICO 

12 6 

19 

86 

10.6 

10 

13.8 

14.4 

Colored 

44 

16 3 

4 

64 

11.7 

5 

18.7 

22.1 

Birminaham * 

4S 

9.1 

6 

63 

12.2 

3 

11.7 

14.6 


26 

7 6 

2 

33 

10.3 

2 

9.3 

11 4 


23 

11 4 

4 


15.2 

1 

16.6 

20.0 


100 

12.6 

11 

33 

10.8 

17 

16.3 

16.8 


24 

8.6 

4 

71 

9.9 

1 

11.4 

12.1 

Buffalo 

121 

10.8 

9 

43 


13 

13 6 

14.3 

Cambridge 

26 

11.9 

1 

21 

12.3 

0 

18.7 

13.3 

Camden 

23 

10.1 

4 

70 

11.4 

3 

15.7 

16.6 

Canton 

14 

6 8 

2 

60 

12.2 

0 

9.8 

11.8 


609 

8.9 

46 

46 

9.9 

66 

10.6 

11.4 


119 

13.5 

6 

30 

14.3 

6 

15.8 

16.8 


169 

0.0 

9 

29 

9.3 

16 

11.6 

12.0 


63 

11.0 

6 

60 

13.2 

7 

14.4 

14.8 


60 

9.3 

0 


0.4 

4 

10.7 

12.0 


47 

10.6 

8 


7.4 

8 

9.8 

10.7 


a 

3.2 

1 


18.7 

1 

15.0 

18.7 

Dayton 

33 

8.8 

2 

29 

mrsa 

1 

12.7 

18.1 

Denver 

67 

11.9 

1 


13.2 

6 

16.4 

14.9 

Bes Moines 

19 

6.8 

1 

17 

13.0 

0 

11.9 

11.6 

Detroit 

263 

7,7 

33 

69 

8.6 

26 

8.3 

9.2 

Duluth 

27 

13.8 

2 

68 

10.2 

1 

11.3 

11.2 


29 

14.2 

5 


18.4 

7 

14.3 

16J> 


22 

9.7 

3 

64 

11.5 

1 

12.1 

11.8 

£ vansvillo - - 

26 

12.3 

0 


11.6 

2 

Hmiil 

11.9 

Fall River « ? 

26 

11.8 

4 


8.6 

0 

12.8 

13,2 

Flint 

28 

8.6 

2 

29 

6.7 

3 

8.3 

7,9 

Fort Wayne 

26 

10.8 

4 


10.1 

2 


11.4 

Forth Worth ® 

86 

11.0 

4 


7.8 

1 


11.8 

White 

28 

10.2 

4 


6.7 

1 

10.0 

11.3 


8 

16.7 

0 

:::::::: 

13.4 

0 

12.4 

14. 1 


22 

6.6 

0 

mmt\ 

7.9 

2 

9.2 

0.8 

Hartford - 

33 

10.2 

3 






Houston • - 

67 

10.8 



11.6 

10 

11. 1 

11.6 

White 

43 

0.4 

6 


10.0 

8 

10.3 

10.6 

Colored ... 

24 

14.6 

4 


14.4 

2 

13.3 

14.0 

Indianapolis ® 

66 

0.2 

5 

41 

13.3 

4 

13.2 

14.4 


64 

8.6 

3 

28 

11.6 

4 

12.0 

14.0 

Colored 

12 

13.6 

2 

137 

26.4 

0 

16.7 

18.0 

Jersey City i 

67 

10.9 

7 

68 

10.0 

6 

11.9 

12.8 

Kansas City, Kans.« 

23 

9.7 

3 

66 

11.6 

1 

12.9 

14.2 

White 

17 

8.9 

2 

64 

10.6 

0 

12.4 

13.2 

Colored 

6 

13.2 

1 

128 

15.6 

1 

14.8 

18.7 

Kansas City, Mo 

05 

11.9 

7 

79 

12.1 

2 

12,7 

14.3 

Knoxville • 

27 

12.6 

3 

76 

11.9 

4 

12.0 

13.8 

White 

23* 

12.8 

3 

84 

12.0 

4 

11.6 

12.7 

Colored 

4 

11.4 

0 

0 

11.7 

0 

18.3 

19.4 

Long Beach 

21 

6.8 

0 

0 

10.6 

2 

9.4 

10.8 

Los Angeles 

274 

10.4 

21 

62 

9.4 

26 

11.0 

11.2 

Louisville * 

83 

14.1 

9 

82 

16.2 

8 

13.7 

15.6 

White 

69 

13.8 

8 

83 

12.0 

4 

12.4 

13.9 

Colored 

14 

16.3 


76 

82.8 

4 


26.0 


25 

■ESI 


62 

16.6 

2 

14.8 

13.6 


22 

HOB 


67 

7.6 

0 

11.3 

11.1 

Memphis « 

64 

■qXI 


65 

14.6 

10 

16.6 

17.0 

White 

24 

7.7 

2 

34 

12.1 

3 

12.9 

14.0 

Colored 

30 

15.6 

4 

120 

18.6 

7 

22.4 

22.0 

Miami « 

24 

11.0 

1 

28 

9.7 

0 

12.0 

12.9 

White 

16 

8.9 

1 

39 

7.8 

0 

10.8 

11.9 

Colored 

0 

18.6 

0 

0 

16.5 

0 

16.9 

16.8 


See footnotes at end of table. 
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July 8, 1932 


Deaths^ from all causes in certain large cities of the United States during the week 
ended June 18 ^ 19SSf infant mortality t annual death rate^ and comparison with 
corresponding week of 1981 — Continued. 


City 

Week ended June 18, 1932 

Corresponding 
week, 1931 

Death rate • for 
the first 24 weeks 

Total 

deaths 

Death 
rate * 

Deaths 

under 

1 year 

Infant- 
mor- 
tality 
rate > 

Death 
rate * 

Deaths 

under 

1 year 

1932 

1931 

Milwaukee 

80 

! 7.0 

5 

24 

7.9 

10 

9.3 

10.1 

Minneapolis 

89 

9.7 

2 

13 

9.6 

8 

11.0 

11.8 

Nashville * 

42 

! 14.0 

3 

45 

13.7 

5 

15.3 

17.4 

White 

32 

' 14.7 

3 

59 

11.6 

4 

14.0 

15.1 

Colored 

10 

. 12 2 

0 

0 

19 5 



23 4 

New Bedford ^ 

15 

1 7 4 

1 

29 

10.’ 7 

0 

12.4 

13.3 

New Haven 

40 

12 9 

5 

100 

0.3 

1 

13.0 

12.7 

New Orleans* 

138 

1 15 0 

11 

63 

14.1 

11 

15.5 

17.8 

White 

85 

13.3 

8 

70 

9.9 

4 

13.1 

14.4 

Colored 

50 

19.0 

3 

49 

24.4 

7 

21 3 

20.2 

New York 

1.313 

9 5 

100 

47 

9.4 

99 

11.6 

12.4 

Bronx Borough 

173 

’ 6 5 

13 

38 

6 7 

14 

8 5 

9 0 

Brooklyn Borough 

451 

8 8 

39 

43 

8.6 

43 

10.7 

11.4 

Manhattan Borough 

538 

15.8 

46 

66 

14.4 

33 

17.7 

19.0 

Queens Borough 

128 

5.5 

7 

29 

5.8 

6 

7.3 

8.0 

Richmond Borough 

23 

7 2 

1 

20 

12.8 

3 

14.3 

14.3 

Newark, N. J 

80 

9.3 

9 

49 

10.4 

0 

11.4 

12.7 

Oakland 

66 

11 5 

5 

63 

10.5 

1 

10.9 

11.1 

Oklahoma City 

41 

10 4 

4 

55 

11.1 

3 

10.6 

12.0 

Omaha 

45 

10.7 

I 2 

23 

11 3 

6 

13.8 

14.5 

Paterson 

34 

12 8 

2 

1 30 

10 9 

2 

13 3 

14.9 

Peoria 

15 

7. 1 

1 

28 

11 5 

2 

11 7 

12.9 

Philadelphia 

433 

11.4 

30 

40 

12 0 

42 

13 5 

14 9 

Pittsburgh 

137 

10 5 

17 

78 

12 7 

13 

13 8 

16.3 

Portland, Oreg 

62 

10 4 

' 0 

0 

12 2 

6 

11 8 

12 3 

Providence 

60 

12 2 

i 5 

48 

10 2 

6 

14 4 

14 2 

Richmond • 

35 ' 

9 9 

! 2 

30 

12 2 

2 

14.3 

16.9 

White 

18 

7. 1 

2 

45 

11 5 

2 

11.7 

14.4 

Colored 

17 ' 

16.8 

0 

0 

13 8 

1 0 

20.7 

23.3 

Rochester 

71 ■ 

11.1 

7 

67 

9 9 

3 

12.7 

13.0 

8t. Louis 

107 

10 5 

20 

71 

11.0 

8 

14 2 

10.4 

Bt. Paul 

55 

10 3 

3 

32 

9 6 

2 

II.O 

11.4 

B^t Lake City * 

31 

11.2 

2 

31 

10.9 

4 

11.1 

12.7 

Ban Antonio 

60 

12 7 

16 


16 1 

24 

H.3 

16.8 

San Diego 

31 

9 9 

3 

65 

12 3 

3 

14.8 

11.7 

San Francisco 

l.SO 

10 3 

1 

7 

11 7 

1 0 

13.0 

13.6 

Bchenoctady — 

13 

7 0 

2 

58 

6 0 

1 1 

U.l 

U.l 

Bejittle - 

71) ' 

11 U 

6 

60 

10 0 

2 

12.2 

12.3 

Somerville 

16 . 

7.9 

0 

0 

8 4 

2 

9.8 

10.6 

South Bend 

li 

6 6 

2 

58 

7 2 

2 

7.9 

8.8 

Bpokaoe 

25 

11 2 

1 

27 

13 0 

5 

12.5 

12 8 

Bprlngdeld, Mass 

40 

13 5 

7 

118 

9 2 

4 

11 9 

13.3 

Byracii^e 

49 

11.9 

3 

39 

11.3 

5 

12 4 

12.4 

Tacoma 

20 

9 6 

2 

55 

7 7 

0 

12.8 

13 0 

Tampa * 

25 

12 1 

2 

57 

13.4 

3 

12.3 

12.9 

White 

21 

12 9 

1 

35 

14 5 

2 

11.8 

12.0 

Colored 

4 

9 2 

1 

1.58 

9.4 

1 

14 3 

16.4 

Toledo 

48 

8.3 

9 

98 

9 8 

n 

12.3 

12.9 

Trenton 

26 

10 9 

1 

20 

10 6 

2 

16.6 

18.1 

Utica 

28 

14.2 

2 

67 

9 2 

0 

16.6 

15.4 

Washington, D. C.* 

140 

14 8 

2;t 

129 

14.0 

10 

17 3 

17.1 

White 

91 

13 3 

8 

66 

12 4 

7 

15.5 

14.6 

Colored 

49 

18 7 

15 

267 

18.2 

3 

22.2 

23 5 

Watorburv 

15 

7.7 

2 

66 

9.8 

2 

9 9 

10 4 

Wilmington, Del.^ 

17 

8 3 

5 

113 

8.8 

3 

16.1 

16.5 

Worcester 

34 

8 9 

5 

70 

9 0 

3 

13.2 

13.8 

Yonkers 

10 

3.7 

2 

62 

10 5 

0 

8.1 

9.6 

Youngstown 

23 

6.9 

4 

65 

11.8 

6 

10.4 

11.0 


* Deaths of nonresidents are Included. Ptlllbirths are excluded. 

* These rates represent annual rates per 1,000 population, as estimated for 1932 and 1031 by the arithmeti* 
eal method. 

* Deaths under 1 year of age per 1,000 estimated live births. Cities left blank are not in the registration 
area for births, 

* Data for 81 cities. 

« Deaths for week ended Friday. ^ ^ i i 

* For the cities for which deaths are shown by color, the percentages of colored population In 1030 were 

aa follows: Atlanta, 83; Baltimore, 18; Birmingham, 38; IHllas, 17; J-’ort Worth, 15; Hoi^ton, 27; Indian- 
apolis, 12; Kansas City, Kans., 19; KnorvlUe, 15; Louisville, Ifi; Memphis, 38; Miami, 23; Nashville, 88; 
New Orleans, 29; Richmond, 29; Tampa, 21; and Washington, D. C., 27. 

’ Population Apr. 1, 1930; decreased 1920 to 1930, no estimate made. 



PREVALENCE OP DISEASE 


No health departmenif State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 

CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the fUmres are subject to change when later returns are received by 

the State health officers 

Reports for Weeks Ended June 25, 1932, and June 27, 1931 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended June BS, 193B, and June 27, 19S1 


Division and State 


New England States: 

Maine 

New Hampshire 

Vermont 

Massachusetts 

Rhode Island 

Connecticut 

Middle Atlantic States: 

New York 

New Jersey.- 

Pennsylvania 

East North Central States: 

Ohio 

Indiana * 

Illinois 

Michigan 

Wteconsin 

West North Central States: 

Minnesota 

Iowa 

Missouri 

North Dakota 

South Dakota 

Nebraska 

Kansas 

South Atlantic States: 

Delaware 

Maryland » 

District of Columbia 

Virginia 

West Virginia 

North Carolina < 

South Carolina 

Georgia ♦ 

Florida * 

East South Central States: 

Kentucky 

Tennessee 

Alabama ** 

Mississippi 

Gee footnotes at end of table. 


Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

June 

June 

June 

June 

June 

June 

June 

June 

25, 

27, 

25, 

27, 

25, 

27, 

25, 

27, 

1932 

1931 

1932 

1931 

1932 

1931 

1932 

1931 

8 

2 


1 

45 

45 

0 

1 

2 




27 

17 

0 

0 

1 




116 

55 

0 

0 

83 

44 

i 

1 

828 

452 

1 

1 

5 

2 



15 

102 

0 

0 

4 

4 


1 

198 

205 

0 

1 

79 

94 

»5 

»5 

1,618 

1,920 

6 

12 

21 

24 

2 

8 

592 

629 

0 

2 

63 

71 



678 

1, 410 

1 

16 

19 

31 

8 

12 

427 

933 

0 

6 

14 

16 

10 

8 

71 

162 

6 

6 

43, 

115 

19 

5 

482 

1, 167 

8 

5 

29 

27 

1 


1,710 

205 

2 

1 

13 

6 

2 

9 

877 

442 

1 

1 

3 

9 

1 


36 

108 

0 

0 

10 

2 



3 

23 

2 

0 

27 

19 



24 

02 

2 

2 


11 



35 

45 

0 

2 

6 

5 



2 

5 

0 

0 

9 

8 



5 

3 

0 

0 

. 4 

4 



126 

59 

0 

1 

1 

4 




60 

0 

0 

4 

13 

2 

1 

18 

274 

1 

2 

6 

9 

1 

1 

14 

32 

0 

1 

0 

11 

5 

7 j 

8 

110 

204 

0 

0 

6 

8 

7 j 

1 

415 

843 

0 

1 

2 

5 

186 j 

142 

129 

60 

0 

0 

4 

5 

55 

5 

52 

44 

0 

0 

5 

7 

2 


6 

28 

0 

1 

12 





24 

2 

2 

4 

2 

9 i 

8 

4 

21 1 

o! 

8 

8 

6 

12 


^ 1 

28 

1 

2 

4 

4 





0 

1 
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July 8, 1932 


Cates of e^lain communicable diseases reported by telegraph by State health officers 
for weeks ended June SB, 19S8, and June S7, 1931 — Continued 


Diphtheria 


Meniiifi;ocnoctu 

meningitis 


Division and State Week Week Week Week Week Week Week Week 

ended ended ended ended ended ended ended ended 

June June June June June June June June 

25, 27, 25, 27, 25, 27, 25, 27, 

1932 1931 1932 1931 1932 1931 1932 1931 


West South Central States: 

Arkansas 

Louisiana, 

Oklahoma < 

Texas 

Mountain States: 

Montana 

Idaho 

Wyoming 

Colorado. 

New Mexico 

Arizona 

Utah * 

Pacific States; 

Washington 

Oregon 

California 


7 

2 18 

54 28 


Poliomyelitis Scarlet fever 


Smallpox Typhoid fever 


Division and State 


Week Week Week | Week Week Week Week Week 

ended ended ended ended ended ended ended ended 

June 25,lJune 27, 'June 25,lJune 27, June 25,IJuno 27, June 25, June 27, 
1932 I 1931 I 1932 I 1931 1932 1931 1032 1931 


New England States. 

Maine 

New' Hampshire 

Vermont 

Massachusetts 

Rhode Island 

Connecticut 

Middle Atlantic States. 

New York 

New Jersey 

Ponnsylvama 

East North Central Stales 

Ohio 

Indiana * 

Illinois — 

Michigan 

Wisconsin 

West North C'cntral States 

Minnesota 

Iowa 

Missouri 

N 01 til Dakota 

South Dakota 

Nebraska 

Kansas 

South Atlantic States: 

Delaware 

Maryland '* 

District of Columbia 

Vir^nia 

West Virginia 

Noith Carolina ♦ 

South Carolina 

Georgia * 

Florida * 

East South (Central States; 

Kentucky 

Tennessee 

Alabama < 

MisalssiDDi 


7 541 

1 15X 
0 

2 77 

1 24 

2 173 

1 402 

0 40 


See footnotes at end of table. 
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1482 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended June ;85, lOSS, and June 1981 — Continued 


Division and State 

Poliomyelitis 

Scarlet fever j 

Smallpox 

Typhoid fever 

Week 
ended 
Juno 26, 
1932 

Week 
ended 
June 27,1 
1931 ] 

Week 
ended 
Jrme 25, 
1932 

Week 
ended 
June 27, 
1931 

Week 
ended 
June 25, 
1932 

Week 
ended 
June 27, 
1931 

Week 
ended 
June 25, 
1932 

Week 
ended 
June 27, 
1981 

West South Central States: 









Arkansas 

0 

0 

2 

1 

2 

14 

25 

8 

Louisiana 

0 

2 

14 

7 

1 

2 

24 

84 

Oklahoma » 

2 

1 

6 

6 

18 

46 

16 

12 

Texas 

4 

0 

11 

7 

7 

7 

26 

6 

Mountain States: 









Montana 

0 

1 

3 

6 

8 

3 

0 

3 

Idaho 

0 

0 

1 

2 

1 

6 

0 

8 

Wyoming 

0 

0 

6 

2 

0 

1 

1 

0 

Colorado 

0 

0 

20 

18 

0 

5 

3 

4 

New Mexico 

0 

0 

2 

0 

0 

0 

6 

4 

Ariroua 

0 

0 

2 

0 

0 

1 

13 

4 

Utah* 

0 

0 

2 

7 

0 

0 

1 

1 

Pacific States: 









Washington 

3 

0 

15 

16 

2 

8 

2 

3 

Oregon 

0 

0 

13 

9 

2 

9 

2 

6 

California 

5 

4 

76 

73 

37 

17 

9 

18 


42 

40 

2,586 

2,474 

201 

471 

553 

876 


1 New York City only. 

* A later report states that the numbers of cases of meningitis and typhoid fever for the week ended 
June 4, 1932, Public Health Reports dated June 17, should have been 5 and 9 respectively. 

* Week ended Friday. 

* Typhus fever, 20 cases* 1 case in North Carolina, 6 cases in Georgia, 1 case in Florida, and 12 cases in 
Alabama. 

* Figures for 1932 are exclusive of Oklahoma City and Tulsa, and for 1931 are exclusive of Tulsa only. 


SUMMARY OF MONTHLY REPORTS PROM STATES 

The following summary of cases leported monthly by States is published weekly and covers only those 
States from which reports are received during the cunent week. 


State 

Menin- 

gococ- 

cus 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Mala- 

ria 

Mea- 

sles 

Pel- 

lagra 

Polio- 

myelitis 

Scarlet 

fever 

Small- 

pox 

Ty- 

phoid 

fever 

Maif, 19St 











Alabama 

7 

38 

154 

132 

38 

160 

1 

25 

52 

27 

Arkansas 

2 

22 

78 

48 

6 

200 

1 

7 

28 

10 

California 

15 

260 

227 

5 

2,708 

3 

9 

708 

67 

51 

Georgia 

4 

36 

404 

100 

298 

49 

3 

37 


82 

Idaho 


14 

6 


9 


0 

19 

3 

2 

Kansas 

G 

30 

5 


1, 435 

1 

1 

128 

29 

13 

Louisiana 

5 

106 

40 

45 

230 

33 

2 

52 

33 

74 

Maine 


11 

28 

1 

923 



78 

0 

12 

Minnesota 

6 

28 

7 


207 



437 

27 

9 

Missouri 

6 

126 

! 23 

8 

332 

1 

r 

100 


16 

Montana. 

2 

1 

25 


411 


1 

02 

14 

8 

Nevada 



‘ 55 


13 

1 

0 

3 

0 

2 

Now York 

18 

420 


1 

11,277 


10 

5,984 

8 

48 


MaVf 193i Cases 

Actinomycosis: 

Montana 1 

Anthrax: 

New York 1 

Botulism: 

Montana 8 

Chicken pox: 

Alabama.. 93 

Arkansas 12 

California 3,627 

Georgia ... 86 


Chicken pox— Continued, Cases 

Idaho 43 

Kansas 474 

Louisiana 86 

Maine 86 

Minnesota 277 

Missouri 286 

Montana 04 

Nevada 16 

New York 2, 617 

Conjunctivitis: 

Maine 16 
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jmy 8, 1932 


Dysentery: 

California (amebic). — 
CaUfornia (bacillary).. 

Georgia 

Louisiana 

Minnesota..... 

Missouri 

New York 

Favus: 

Montana 

Food poisoning: 

California 

Oerixian measles: 

California 

Kansas 

Maine 

Montana 

New York 

Granuloma, coccidioidal: 

California 

Hookworm disease: 

Arkansas 

California 

Louisiana 

Impetigo contagiosa: 

Montana 

Jaundice: 

California 

Montana 

Leprosy: 

California 

Ix>iii6iana - 

Lethargic encephalitis: 

Alabama 

California - 

Georgia - 

Kansas 

Louisiana.. 

Minnesota 

New York 

Mumps: 

Alabama 

Arkansas 

California 

Georgia 

Idaho 

Kansas 

Louisiana 

Maine 

Missouri 

Montana 

New York 

Opbtlialmia neonatorum 

California 

Maine 

Minnesota 

New York 

Paratyphoid fever: 

Arkansas 

California 

Georgia 

New York 

Psittacosis: 

California 

Puerperal septicemia: 
New York 



Babies in animals: 

Caltfornta 

I^iiisiana 

Maine 

Missouri 

New York 

Tlocky Mountain spotted or tick fever: 

California — 

Idaho 

Montana - 

Nevada 

Scabies. 

Kansas - 

Montana 

Septic sore throat: 

California 

Georgia 

Kansas 

Minnesota 

Missouri 

Montana — 

New York 

I'etanus* 

California... 

Kansas 

Louisiana 

New York 

Tick paralysis: 

Montana - 

Trachoma: 

Arkansas - 

California 

Kansas 

Montano — 

New York 

'rrichinosis* 

New York 

Tularaemia: 

Alabama 

California - 

Georgia 

Idaho. 

Kansas 

Louisiana 

Missouri- 

Montana 

Nevada 

Typhus fever* 

Alabama 

Georgia — 

New York 

Lndulant fever; 

Alabama 

California 

Georgia 

Kansas. 

T-ouisiana - 

Minnesota — — 

Missouri.- 

New York 

Vincent’s angina: 

Kansas 

Maine 

Montana — 

New York 


Cases 
. 40 
3 
1 
6 

111 

3 
9 

40 

0 

5 

4 

17 

24 

2 

8 

3 

1 

30 

2 

2 

3 

6 

2 

3 

13 
2 
a 
1 

2 

4 

1 

2 

2 

1 

2 

5 
2 
2 

0 

14 
2 

4 

6 
1 
4 

3 

8 

12 

13 

28 

0 

2 

198 


> Kxcluslvs of New York City. 
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Whooping cough: Cases 

Alabama 178 

Arkansas - 72 

California 1,696 

Georgia — 99 

Kansas 548 

Louisiana 86 


Whooping oough-'Continued. Oases 

Maine 83 

Minnesota ............... 219 

Missouri .......... ... 155 

Montana 46 

Nevada — ... 83 

New York 2,141 


PATIENTS IN INSTITUTIONS FOR EPILEPTICS, OCTOBER-DECEMBER, 

1930 


Keports for the fourth quarter of the year 1930 were received by 
the Public Health Service from 14 institutions for the care and treat- 
ment of epileptics, located in 14 States. The total number of patients, 
including those on parole or otherwise absent but still on the books, 
on December 31, 1930, was 11,085. 

The first admissions were as follows: 



Male 

Female 

Total 

Gfttobftr .. -- - - 

06 

63 

158 

Nov*»inhor ^ _ _ 

76 

62 

188 

'DAnATiibAr _ _ _ _ _ _ 

89 

67 

156 


Total 

260 

192 

462 



Of the new admissions during the three months, 57.5 per cent were 
males and 42.5 per cent were females, giving a ratio of 135 males per 
100 females. 

During the quarter 152 patients were discharged, 110 males and 42 
females. Ninety male patients and 58 female patients died. The 
annual death rates, based on the number of patients on the rolls of 
the institutions on December 31, 1930, were: Males, 61.8 per 1,000; 
females, 43.4 per 1,000; total patients, 53 per 1,000. 

The following table shows for the 14 institutions the numbers of 
patients in the hospitals and on parole on October 1, 1930, and at the 
end of each month of the fourth quarter of the year. 



Oct. 1, 
1930 

Oct 31, 
1930 

Nov. 30, 
1930 

Dec. 31, 
1030 

Patients in hospitals: 

Male - — - — 

5,287 

4,974 

5,304 

6,016 

5,346 

5,030 

5,305 

4,991 

Female, . .. 

Total - 



10, 376 

10,296 

Patients on parole: 

398 

236 

410 

228 



Female - 

Total - - 

634 

638 

1 663 

789 


Total patients: 

Male - 

5,685 

6,210 

5,714 

5,244 

6 , 767 
5,281 

5,777 

5,308 

Female .... ... ... - 

Total 


10, 958 

11,038 

11,085 

Per cent of total patients on parole: 

Male 

7.0 

4.5 

7.2 

4.3 

7.2 

4.8 

8.2 

6.0 

Female. ......... 

Total- 

6.8 

5.8 

6.0 

7.1 
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GENEBAI CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

The 96 cities reporting cases used in the following table are situated in all 
parts of the country and have an estimated aggregate population of more than 
83,960,000. The estimated population of the 89 cities reporting deaths is more 
than 32,400,000. The estimated expectancy is based on the experience of the 
last nine years, excluding epidemics. 


Weeks ended June 18, 19S2, and June 20, 1931 



1932 

1931 

Estimated 

expectancy 

Cast* reported 

Diphtheria; 

48 States 

98 cities 

Measles: 

45 States 

96 dti^-. - - 

Meningococcus meningitis: 

4A abates n - -- 

604 

303 

12,460 

4,008 

44 

768 

422 

11,591 
4, 613 

1 71 

827 

1 


27 

32 


PoliomyeUtis: 

46 states -- -- 

20 

37 


Scari^ fever: 

48 States 

96 dties 

Small pox: 

46 States 

96 dties n - ..................... 

3,287 

1,641 

198 

17 

2.951 

1.416 

589 ' 
48 

935 

41 

Typhoid fever: 

AS __ - 

450 

m 


06 citiee T 

62 

58 

s 

Deathe reported 

Influenca and pneumonia: 

RQ /tiflAS _ ... ... 

415 

i 

468^ 


Small pox. 

aa — - 

0 

0 







City reports for week ended June 18^ 1932 

The “ostimiited expectancy" given for diphtheria, poliomyelitis, scarlet fev’er, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expected to occur during a certain week m the absence of epidemics. It 
is based on reports to the Tublic Health Service during the iiast nine years. It is in most insUnces the 
median number of cases reported in the corresixmding weeks of the preceding years. When the rejwrts 
include several epidemics, or when for other reasons the median is imsatlsfactory, the epidemic periods are 
excluded, and the estimated exiiectancy is the mean number of cases reported for the week during non- 
epidemic years. 

If the rejwrts have not been received for the full nine years, data are used for as many years as iiossible, 
but no year earlier than 1923 Is included. In obtaining the estimated e.\pectancy, the figures are smootlied 
when necessary to avoid abrupt deviation from the usual trend. For some of the diseases given In the table 
the available data were not sufficient to make it practicable to compute the estimated expectancy. 


Diphtheria 


TM Chicken 

Division, State, and Cases, 

city renorted estimate 


Measles, Mumps, 


pox, cases Cases, _ cases r^ cas^r^ deaths 

reported estimated Cases Cases Deaths ported ported reported 


expect- report^ reported reported 
anoy 


2 





July 8, 1882 


1486 

City reports for week ended June 18, 19$B — Continued 




Diphtheria 

Influenza 



Pneu- 

monia, 

deaths 

reported 

Division, State, and 
city 

Chicken 
pox, cases 
reported 

Cases, 

estimated 

expect' 

ancy 

Cases 

reported 

Cases 

reported 

Deaths 

reported 

Measles, 
cases re- 
ported 

Mumps, 
cases re- 
ported 

WEW ENOLAND—COn. 









Vermont: 

Barre. 

0 

0 

0 


0 

0 

2 


BurlioKton 

1 

0 

0 



1 

2 


Massachnaetts: 

Bnstnn 

87 

23 

19 


1 

145 

76 

18 

2 

Fall River 

2 

2 

1 



31 

1 


31 

2 

0 



166 

4 

1 

8 

0 

« 

“W nrRMtftr , 

13 

2 

1 



43 

6 

Rhode Island: 

■pftWtllplcAt, 

0 

0 

0 


0 

0 

0 

Providence 

8 

4 

5 



6 

2 

3 

Connecticut: 

1 

4 

0 



40 

0 

1 

2 

Hartford 

8 

8 

0 



8 

7 

New Haven 

11 

0 

0 


1 

2 

20 

1 

IflDDLS ATLANTIC 







New York: 

KiifTftln 

18 

8 

0 

i 

0 

30 

1 

2 

11 

97 

0 . 

New York 

232 

205 

95 

9 

6 


218 

Rochester . _ 

3 

4 

0 1 




8 

Syracuse 

5 

1 

0 




12 


New jersey: 

Camden 

0 

6 

3 



0 

1 

3 

4 

Newark 

28 

11 

2 

7 



177 

Trenton... 

4 

2 

1 


0 

2 

3 

2 

31 

20 

0 

Pennyslvanla. 

Philadelphia 

Pittsburgh 

81 

40 

48 

13 

8 

4 

4 

6 

0 

0 

48 i 

61 

12 

Reading^^ 

7 

1 

0 



11 1 


■AST NOBTH CENTHAL 







Ohio: 

Cincinnati 

5 

4 

1 


1 

3 

0 

7 

Cleveland 

48 

20 

4 

4 

1 

200 


g 

Columbus 

2 

2 

1 



52 

2 


Toledo 

28 

3 

0 


0 


•A 


Indiana. 

Fort Wayne 

1 

1 

3 





5 

Indianapolis 

15 

] 

1 



6 

25 

7 

South Bend 

0 

0 

0 



1 1 

0 

1 

0 

Terre Haute 

2 

0 

2 


0 

> 19 

1 0 

Illinois: 

Chicago 

113 

79 

19 


0 

.w> 

14 

19 

Springfield 

3 

0 

0 




“ 

1 

' 4 

Michigan' 

Detroit 

50 

36 

23 

1 

I 

3 

890 

13 

1 

Flint 

11 

1 

1 

3 

1 


Grand Rapids 

Wisconsin: 

Kenosha ... 

2 

1 

0 



23 


Q 

0 

0 

0 



224 

Q 

Madison 

3 

1 

' 0 



2 

1 


Milwaukee ... 

80 

0 

1 

1 

1 

337 

J1 

10 

0 

R 

Racine 

26 

0 

1 


0 

20 


Superior 

6 

0 

0 


0 

0 

Q 

WEST NORTH CENTRAL 






Minnesota: 

Duluth 

7 

0 

0 


0 

1 

2 

2 

Minneapolis 

16 

0 

4 


1 

7 

25 

20 

0 

1 

St. Paul. _ _ 

36 

4 

0 

1 

1 

7 


Iowa: 

Dos Moines 

0 

1 

5 



n 


Sioux City 

0 

0 

1 




n 


Waterloo 

1 

0 

0 






Missouri: 

Kansas City 

11 

1 

2 

1 


0 

22 

4 

6 

St. .Tnnenh . , 

0 

0 


0 

0 

1 

Q 

Bt. Lotrn 

22 

25 

19 



8 

6 

4 
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City reports for week ending June 18, 1938 — Continued 




Diphtheria 

Influenza 




Division, State, and 
city 

Chicken 
pox, cases 
reported 

Cases, 

Bstlmated 

expect- 

ancy 

Oases 

reported 

Cases 

reported 

Deaths 

reported 

Measles, 
cases re* 
ported 

Mumps, 
cases re- 
ported 

Fneu* 

monia, 

deaths 

reported 

WEST NOBTH CEN- 
TBAL—continued 









North Dakota: 

7 

0 

0 


0 

2 

0 

0 


0 

0 

0 



23 

0 


South Dakota: 

3 

0 

0 



1 

0 



0 

0 

1 



3 

0 


Nebraska: 

Omaha 

7 

2 

3 


0 

2 

1 

4 

Kansas: 

24 

0 

0 


0 

18 

2 

0 

WinhitR 

1 

1 

0 


0 

5 

2 

2 

SOUTH AIIJINTIC 








Delaware: 

1 

0 

0 


0 

0 

0 

3 

Maryland: 

74 

15 

5 

3 

2 

10 

78 

13 


1 

0 

0 


0 

15 

0 

2 


0 

0 

0 


0 

0 

0 

0 

District of Columbia: 

30 

7 

4 


0 

24 

0 

7 

Virginia: 

4 

1 

0 


0 

0 

0 

2 


3 

0 

0 


0 

0 

0 

2 


2 

1 

X 


0 

0 

0 

1 


0 

0 

0 


0 

0 

0 

0 

West Virginia: 

Charleston,, 

0 

0 

0 

1 

0 


0 

5 

A 

0 

0 

0 

Uuntington 

^XrVtAAlinfr 

0 

2 

0 



0 

45 

1 

1 

Tf aIW7AlaiK» 

North Carolina: 

Palftiirh 

1 

0 

0 


0 

0 

0 

0 

Wilmington 

Winston-Salem. - 
South Carolina: 

Charleston 

0 

0 

0 


0 

0 

0 

L 

1 

0 

0 

0 

0 

0 


0 

58 

2 


5 

0 

0 

30 

0 

0 


3 

0 

0 


0 

1 

U 

rivAArttrillA 

0 

0 

0 


0 

18 

0 


VI ruvii V iiiQ 

Georgia: 

Atlanta 

3 

1 

0 

7 

2 

1 

0 

7 

D i>t a eiir 1 /klr 

0 

0 

0 

0 


0 

0 

0 


joninciw ic*iL • 

Savannah 

1 

0 

8 

0 

12 

0 

i 

Florida: 

'M' tami 

0 

1 

2 


0 

2 

0 

1 

Tampa 

1 

1 

1 

6 

0 

0 

0 

1 










EAST SOUTH OEKTRAL 









Kentucky: 


1 

1 

0 







Covington 

Tennessee: 

Q 

1 


0 


0 

0 

Memphis 

^qqHvIIIa 

0 

0 


0 

2 

0 

0 

iNclDilVUlV.. 

Alabama: 

Birmingham 

Mobile 

1 

0 

0 

0 

0 

0 

3 

0 

0 

4 

0 

Q 

1 

0 

0 

0 

1 

Montgomery 

0 

0 

0 






WEST SOUTH CENTBAI. 









Arkansas: 


1 

0 

0 



0 

1 


Fort Smith 

T. iff la Yirutlr 

0 

0 

0 


1 

0 

0 

i 

X<4lvvl0 *vOv* • - - - - 

Louisiana: 

New Orleans 

0 

1 

6 

1 

12 

0 

1 

1 

0 

0 

3 

0 

4 

s 

Shreveport. • 
Texas; 

Dallas 

2 

3 

5 

1 

1 

2 

A 

0 

n 


Fort Worth 

Qidveston 

1 

0 

1 

0 

1 

0 


0 

0 

U 

0 

D 

2 

U 

0 

0 

\ 


Houston 

San Antnnln 

0 

1 

2 

2 

6 

0 


0 

1 

1 
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aty reposts for week ending J wne 18, 19S £ — Continued 




Diphtheria 

Influenza 




Division, State* and 
city 

Chicken 
pox, cases 
reported 

Cases, 

estimated 

expect< 

ancy 

Cases 

reported 

Cases 

reported 

Deaths 

reported 

Measles, 
cases re- 
ported 

Mumps, 
cases re- 
portedi 

monia, 

deaths 

reported 

MOUNTAIN 









Montana: 

Billings 

0 

0 

0 


0 

0 

0 

0 

Great Falls... 

1 

0 

0 


0 

8 

0 

2 

Helena 

6 

0 

0 


0 

1 

0 

0 

MisuimilA 

0 

0 

0 


0 

0 

0 

1 

Idaho. 

Boise 


0 







Colorado: 

Denver 

33 

6 

1 


0 

65 

39 

2 

Piifihlo 

3 

0 

1 


0 

0 

0 

0 

New Mexico: 

AlbnquArqiiA 

3 

0 

0 


0 

6 

0 

0 

Arizona: 

Phoenix -- 

0 

1 

0 


0 

0 

0 

0 

Utah: 

Balt Lake City... 
Nevada: 

Rftno 

30 

3 

1 


0 

0 

10 

0 

0 

0 

0 


0 

0 

0 

0 

PACIFIC 









Washington: 

Beattie 

22 

2 

3 

1 


26 

6 


Spokane. 

20 

3 

0 



20 

0 


Tacoma 

6 

2 

] 


0 

51 

2 

2 

Oregon. 

Portland _ _ _ 

1 

2 

4 

0 


0 

66 

2 

4 

Salem ... 

0 1 

0 

1 

8 

0 

4 

4 


California: 

lios Angclns _ . 

83 

24 

27 

19 

0 

1 

17 

20 

16 

1 

Sacramento 

16 

1 

8 

0 

4 

0 

San Francisco 

32 

9 

1 

C 

1 

89 

4 

4 



I Scarlet fever 

1 Smalliiox 1 


1 Tyjihoid fever 

1 








Tuber- 




Whoox>- 








culo- 




ing 

Deaths, 

Division, State, 

Cases, 


C-ases, 



BIS, 1 

Oases, 



cough, 

all 

and city 

esti- 

Cases 

esti- 

Cases 

Deatlis 

deaths 

esti- 

Oase.s 

Deatlis 

eases 

causes 

mated 

re- 

mated 

re- 

re- 

re- i 

mated 

re- 

le- 

re- 



expect- 

ported 

exi>ect- 

ported 

ported 

ported 

expect- 

ported 

ported 

ported 



ancy 

1 

1 

ancy 




ancy 





NEW ENGLAND 












Maine: 












Portland 

2 

1 

0 

0 

0 

0 

1 

0 

0 

0 

22 

New Hampshire: 










Concord 

0 

6 

0 

0 

0 

1 

0 

0 

0 

0 

10 

M Hnc h^ster . 

0 

9 

0 

0 


0 

0i 

U 

0 

0 

g 

Nashua 

1 

0 

0 

0 1 


0 

0 1 

0 

0 

0 


Vermont: 











Barre 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

Burlington 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

8 

Massachusetts* 












Boston 

66 

00 

0 

0 

0 

12 

1 

0 

0 

17 

190 

Fall liiver 

3 

4 

0 

0 

U 

2 

0 

0 

0 

2 

26 

Springfield 

6 

10 

0 

0 

0 

0 

1 0 

1 

0 

7 

87 

Worcester 

8 

1 

0 

! ^ 

0 

0 

1 0 

1 

0 

0 

34 

Rhode Island. 












Pawtucket 

2 

0 

0 

0 

1 0 

0 

0 

0 

0 

0 

10 

Providence 

8 

22 

0 

0 

0 

6 

1 

0 

0 

12 

CO 

Connecticut. 











24 

Bridgeport 

6 

2 

0 

0 

0 

2 

0 

0 

0 

2 

39 

Hartford 

2 

10 

0 

0 

0 

0 

0 

0 

0 

3 

40 

New Haven... 

2 

9 

0 

0 

0 

1 

0 

0 

0 

6 

MIDDLE ATLANTIC 












New York: 












Buffalo 

19 

62 

0 

0 

0 

9 

0 

0 

0 

18 

110 

New York 

174 

368 

0 

0 

0 

70 

10 

4 

0 

148 

1,313 

Kc^ester 

8 

33 

0 

1 0 

0 

3 

0 

2 

0 

2 

71 

Smeuse 

6 

13 

0 

0 

0 

4i 

0 

0 

0 1 

39 

40 
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July 8. 1982 



Scarlet fever 

Smallpox 


Typhoid fever 









Tuber- 




Whoop- 

ing 

cough, 


BiTinion^ State, 

Cases, 


Cases, 



culo- 

sis. 

Cases, 



Deaths, 

and city 

esti- 

Cases 

esti- 

Cases 

Deaths 

deaths 

esti- 

Cases 

Deaths 

ca^ 

all 


mated 

re- 

mated 

re- 

re- 

re- 

mated 

re- 

re- 

re- 

causes 


expect- 

ported 

expect- 

ported 

ported 

ported expect-! 

ported 

ported 

ported 



ancy 


ancy 




ancy 




mDOLX ATLAMTIO— 









■ 



continued 












New Jersey: 









■1 





4 

21 


a 


0 

0 

0 


4 

23 

KAW&rk - 

18 

28 

0 


0 

3 

0 

2 


18 

3 

83 

Tr^if^toii _ _ _ 

8 

7 


0 

0 

4 

0 

0 


os 

Pennsylrania: 












Philadelphia.. 

68 

124 

0 

0 

0 

38 

1 

8 

0 

77 

488 

Pittsburgh 

27 

78 

0 


0 

8 


0 

0 

22 

137 

Holding 

3 

12 

0 

0 


1 


0 

0 

12 

17 

XA8T KORTH CSN- 









TRAL 












Ohio: 












Cincinnati 

14 

20 

2 

0 

0 

11 

1 

2 

1 

6 

110 

Cleveland 

80 

40 

0 


0 

10 

1 

0 

0 

62 

180 

Columbus 

8 

1 

0 


0 

4 


0 


2 

63 

Toledo 

11 

1 

0 

0 

0 

1 

0 

2 


84 

88 

Indiana* 









Fort Wayne... 

3 

0 

1 

0 

0 

0 

0 



2 

28 

Indianapolis 

South Bend... 

0 

2 

6 

0 

0 

2 

0 

^h3 


31 


2 

1 


HI 

0 

HI 

0 


Hi 

3 

14 

Terre Haute... 

1 

0 

0 

Hi 

0 


0 

^■1 

^HJ 

2 

16 

ininoLs: 









1 



P.hiMigA 

04 

169 

0 

1 

0 

0 

39 

2 

2 

0 

88 

800 

Sprln^eld 

Michigan: 

2 

0 

1 

0 

0 

0 

m 

■ 

0 

20 

Detroit 

89 

291 

2 

0 


0 

^HTil 

1 



148 

283 

Flint 

11 

1 

0 

0 

1 

0 



19 

28 

Grand Rapids. 
Wisconsin* 

7 

3 


0 

0 



0 

0 

18 

22 












Kenosha 

1 

8 

0 

0 

0 

0 

0 

0 

0 

7 

6 

l^adiflon ^ 

2 

1 

26 

0 

0 

0 



0 

0 


19 


Milwaukee 

21 

0 

0 


0 

0 

hHCj 

81 

80 

Racine.. 

3 

0 

0 

0 

0 


0 


0 

0 

7 

Superior....... 

2 

1 

0 

0 

0 


0 


0 

1 

4 

WR8T NORTH CEN- 












TRAL 












Minnesota: 











26 

Duluth 

6 

2 

0 

0 

0 


0 

0 

0 

0 

Minneapolis... 
St. Paul. i 

21 

13 

2 

2 ' 

§ 

m 

0 

0 

4 

2 

0 

0 

m 


19 

34 

80 

80 

Iowa: i 










10 

Des Moines — j 

nintiY nii-v ‘ 

3 

3 

3 

0 



0 

^H!l 


2 

0 

0 

0 

2 



0 

Bi 


1 


C71UUA V-'iV jr ..... 

0 

0 

0 

0 



0 

0 


1 


TT ttVClIW* • mmmm 

Missouri: 











95 

Kansas City... 

7 

6 

0 

0 

0 

9 

0 

2 



Bt. Joseph 

St. LouLs ^ 

37 1 

1 

0 

8 

1 

2 



1 

9 

0 

3 

0 

0 

1 

0 


23 

167 

North Dakota. 










Fargo 

1 

0 

0 


0 

I^H!1 

0 

0 

0 


8 

Grand Forks. - 
South Dakota: 

1 

0 

0 




0 

0 














0 

0] 

0 

Q 

0 




0 





A i/cruodi 1 

Sioux Falls I 

0 

5 



0 




7 










Nebraska: 







0 





Omaita ^ 

3 

8 

3 

2 

0 

1 


0 


48 

Kansas: 

TnpnItA - - 

1 

0 

0 

0 

■1 

0 

0 

1 

0 

^El 

8 

Wichita 

2 

0 

1 


^■1 

1 

0 

0 

0 

9 

28 

SOUTH ATLANTIC 












Delaware* 

Wilmington... 

8 

8 

0 

0 

0 

1 

0 

0 

0 

1 

17 

Maryland: 

Baltimore 

27 

22 

0 

0 

0 

13 

2 

1 

0 

74 

204 

Cumbeiland... 

0 

2 

0 


0 


0 

1 


0 

IS 

Frederick. 

0 

2 

0 

0 

0 

u 


0 


0 

6 

District of Col: 
Washington... 

18 

10 

0 

0 

0 

1 14 

1 

0 

1 0 

14 

140 
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Ciiy reports for week ending June 18^ 1938 — Continued 


Dirision, State< 
and city 

Bcarlet fever 

Smallpox 

Tuber- 

culo- 

sis, 

deaths 

re- 

ported 

Typhoid fever ' 

Whoop- 

ing 

cough, 

cases 

re- 

ported 

Deaths, 

aU 

causes 

Cases, 

esti' 

mated 

expect* 

ancy 

Cases, 

Cases 

re* 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

Cases, I 
esti- 
mated 
expect- 
ancy 

Cases 

re- 

ported 

Deaths^ 

re- 

ported 

SOUTH ATLANTIC— 












continued 












Virginia- 












Lynchburg 

1 

1 

0 

0 

0 

0 

0 

0 

0 

80 

12 

Norfolk 

1 

0 

0 

0 

0 

2 

0 

0 

0 I 

3 

26 

Richmond 

1 

3 

0 

0 

0 

1 

1 

0 

0 

0 

39 

Roanoke 

0 

0 

0 

0 

0 

0 

1 

0 

0 

1 

12 

West Virginia. 












Charleston 

1 

2 

0 

0 

0 

0 

0 

7 

1 

0 

11 

Huntington 


0 


0 




0 


0 


Wheeling 

1 

0 

6 

0 

0 

3 

0 

1 

0 

6 

14 

North Carolina* 












Raleigh 

0 

0 

1 

0 

0 

0 

0 

0 

0 

1 

19 

Wilmington ... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

3 


0 

3 

0 

0 

0 


1 

0 

0 

18 


South Carolina. 







1 





Charleston 

0 ' 

0 

1 

0 

0 

1 

0 

0 

0 

0 

15 

Columbia 

0 

0 

0 

0 

0 

0 

2 

1 

0 

11 


Greenville- -- . 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


Georgia: 












Atlanta 

5 

2 

2 

0 

0 

2 

3 

0 

0 

7 

52 

Brunswick 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

3 

Savannah 

1 

0 

0 

0 

0 

1 

1 

3 

0 

0 

15 

Florida- 












Miami — 

1 

0 

0 

0 

0 

4 

0 

0 

0 

0 

24 

Tampa 

0 

0 

0 

0 

0 

1 

0 

1 

1 

0 

25 

KABT SOUTH CBN- 












TBAL 




i 








Kentucky* 












Co^’ington 

1 

1 

1 




0 





Tennessee^ 












Meraphi.'* 

3 

1 

1 

1 

0 

3 

2 

0 

3 

18 

54 

Nash' iJle 

1 

0 

1 

0 1 

0 

4 

1 

2 

0 

9 

42 

Alabama 












IJirmingham . 

0 

0 1 

1 

0 

0 

5 

1 

2 

1 

5 

48 

Mobile 

0 

0 1 

0 

1 

0 

2 

0 

0 

0 

0 

24 

Montgomery . _ 

0 

0 

0 

0 



1 

2 


7 


WEST fiOUTn (EN- 


! 










TRAL 












Arkansas: 












Fort Smith 

0 

0 

0 

0 



0 

0 


3 


Little Rock 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

7 

Louisiana 





1 







New Orleans-. 

4 

2 

0 

0 

0 

14 ’ 

8 

2 

2 

0 

138 

Shreveport 

1 

G 

0 

0 

0 

0 

1 

0 

0 

3 

27 

Texa.s: 












Dallas 

2 

2 

1 

0 

0 

5 

1 

3 

0 

22 

50 

Fort \^ orth- . 

1 

4 

1 ! 

1 

0 

1 

1 

1 1 

0 

0 

3ft 

Galveston... . 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

14 

Houston 

1 

0 

1 

0 

0 

6 

1 


0 

0 

67 

San Antonio--- 

0 

0 

0 

0 

0 

5 

1 

0 

0 

0 

80 

MOUNTAI.M 












Montana: 





i 

1 







Billings 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

7 

Great Falls 

1 

0 

i 


0 1 

0 

0 

0 

0 

0 

8 

Helena 

0 

0 

0 

0 

0 1 

0 

0 

0 

0 

0 


Missoula 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

Idaho: 












Boise - 

0 


0 




0 





Colorado 








1 




Denver 

7 

18 

0 

0 

0 

4 

0 

0 

0 

22 

84 

Pueblo 

0 

Q 

0 

0 

0 

0 

0 

0 

0 

2 

5 

^ew Mexico: 












Albuquerque.. 

0 

0 

0 

0 

0 

2 

0 

0 

0 

2 

9 

Arizona: 












Phoenix 

0 

0 

0 

0 


2 

1 

0 

0 

0 


Utah: 












Salfe Lake City. 

2 

0 

1 

0 

0 

1 

0 

0 

0 

17 

1 31 

Nevada: 


1 










Keno 

0 

0 ! 

0 

0 

0 

0 

0 

0 

0 

I 0 

2 









July 8, 1832 


CMy reports for week ending June 18, 1952— Continued 


Scarlet fever 


Smallpox 


DivisioD, State, Cases, 
and city esti- 


esti- Cases esti- Cases 
mated re* mated re- 


Typhoid fever I 


Tuber- 


Whoop- 

culo- 


ing 

sis, Cases, 


cough, 

deaths esti- 

Cases Deaths 

cases 

re- mated 

re- re- 

re- 

ported expect- 

ported ported 

ported 



Lethargic eo- I'ftiioimi Poliomyelitis (infan- 
mSiSis tile paralysis) 


Division, State, and city 


Cases, 

esti* 

Cases Deaths Cases Deaths Cases Deaths mated Cases Deaths 

evpect- 

ancy 


NEW ENGLAND 


Massachusetts: 

Boston 

Connecticut: 

Bridgeport. 


MIDDLE ATLANTIC 


New York: 

New York 
Pennsylvania: 
Philadelphia.. 
Pittsburgh. . . 


EAST NOETH CENTRAL 

Ohio: 

Cincinnati 

Cleveland 

Indiana: 

Indianapolis 

Illinois: 

Chicago 

Miclilgan: 

Detroit 


WEST NORTH CENTRAL 


Missouri; 

Kansas City.. 

St. Joseph 

St. Louis 

North Dakota: 

Fargo 

Kansas; 

Topeka 

Wichita 


SOUTH ATLANTIC » 

Maryland: 


Maryland: 

Baltimore. 

North Carolina: 


Winston-Salem. 


» Typhus fever, 4 cases and 1 death: 1 case at New York City, N. Y,; 1 case at Atlanta, Ga.; 1 case 
at Savannah, Qa.; and 1 case and 1 death at Tampa, Fla. 
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City reports for week ending June 18 f 1982 — Continued 



MenJngo- 

cjoceus 

meningitis 

T.«thargic en- 
cephalitis j 

Pellagra 

! 

Poliomyelitis (Inian- 
tile paralysis) 

Division, State, and city 

Cases 

Deaths 

1 

1 

Cases 

Deaths 

Cases 

Deaths 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

Deaths 

SOUTH ATiANTic— continued 

South Carolina. 

Charleston.. 

0 

! 

i 

0 

0 

1 

0 

1 

0 j 

0 

0 

Florida. > 

.vliami 

0 

0 

0 

0 

0 

1 

0 

0 

0 

KASl SOUTH CENTRAL 

Tennessee: 

Nashville 

0 

0 

0 

0 

0 

0 

0 

0 

a 

Alabama: 

Birmingham 

0 


0 

0 

1 

0 

1 

0 

0 

■WEST SOUTH CENTRAL 

Ix>uisiana: 

New Orleans 

o! 

1 

0 

0 

0 

0 

0 

0 

1 

0 

Texas. 

Dallas 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Fort Worth 

0 

0 

0 

0 

0 

. 1 

0 

0 

0 

San Antonio 

0 i 

0 

0 

0 

0 

0 

0 

1 

7 

MOUNTAIN 

Arizona: 

Phoenix 

0 

0 

0 

0 

0 

0 

0 

1 

1 

0 

Utah: 

Balt Lake City 

0 

1 

0 

0 

0 

0 

0 

0 

0 

fACIFIC 

California. 

Los Angeles 

0 

0 

0 

0 

0 

1 

1 

1 

0 

San Francisco 

0 

0 

0 

0 

1 

0 

0 

0 

0 


The following? table gives the rates per 100,000 population for 98 cities for the 
6- week period ended June 18, 1932, compared with those for a like period ended 
June 20, 1931. The population figures used in computing the rates are estimated 
mid-year populations for 1931 and 1932, respectively, derived from the 1930 
census. The 98 cities reporting cases have an estimated aggregate population of 
more than 34,000,000. The 91 cities reporting deaths have more than 32,400,000 
estimated population. 

Summary of weekly reports from cities^ May 18 to June 18 ^ 1932 — Annual rates 
per 100^000 population^ compared wUh rates for the corresponding period of 
1981 1 

DIPHTHERIA CASE RATES 



W'eek cndcKl— 

May 

21, 

1032 

‘May 

2:4. 

1031 

1 May 

1 28, 
1932 

May 

30. 

1931 

June 

4, 

1832 

June 

6, 

1931 

Juno 

11. 

1932 

Juno 

13, 

1931 

Juno 
. 18. 

1 1932 

June 

20, 

1931 

08 cities 

30 

62 

«48 

50 

*46 

67 

M2 

64 

•47 

66 

New England 

41 

48 

' .'iS 

50 

46 

46 

84 

41 

1 C2 

41 

Middle Atlantic 

14 

03 

! 43 

.58 1 

46 

74 

31 

66 

1 50 

65 

East North Central 

3(i 

67 

:«5 

81 , 

35 

75 

<34 

64 

34 

89 

Wtist North ('entral 

83 

75 

■ 66 1 

1 54 

57 

65 

59 

61 

64 

52 

South Atlantic 

33 

38 

! 25 ' 

42 i 

27 

40 

27 

49 

1 22 

44 

Efiust South (^cntral 

12 

12 

1 «6 

18 , 

»3l 

12 

>6 

18 

«6 

6 

West South Central 

06 

81 

135 

54 

59 

68 

89 

27 

76 

85 

Mountain.’. 

f)2 

61 

’36 

52 

26 

191 

43 

1 36 

•27 

26 

Pacific - - 

86 

73 

67 

1 

37 

1 

80 

49 

59 

53 

67 

71 


Bee footnotes at end of table. 
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Summary of weekly reports from cities, May IS to June IS, 19SS— Annual rates 
per lOOfiOO population, compared with rates for the corresponding period of 
Continued 

MEASLES CASE RATES 


Week ended— 



May 

2l« 

1632 

May 

23, 

1931 

May 

28, 

1932 

May 

30. 

1931 

June 

4, 

1932 

June 

6, 

1931 

June 

11. 

1632 

Juno 

13, 

1931 

Juno 

18, 

1932 

June 

20, 

1031 

W cities 

1, 137 

1,373 

*1,022 

1,115 

*826 

1,096 

<855 

876 

•617 

719 

New England 

6A1 

1, 190 

1,376 

936 

1,124 

933 

1,177 

601 

1,059 

636 

Middle Atlantic 

634 

1,479 

667 

1,188 

413 

1,102 

625 

839 

363 

064 

East North Central 

2,908 

1, 467 

2,379 

1,302 

1, 962 

1, 445 

•1,868 

1,303 

1,298 

1, 150 

West North Central 

188 

1,098 

176 

641 

172 

817 

176 

448 

136 

331 

South Atlantic 

468 

2,846 

490 

2,093 

333 

1,476 

512 

1,104 ! 

392 

768 

East South Central 

fi 

1, 246 

*12 

1,057 

> 187 

1,161 

*25 

828 1 

*37 

862 

West South Central 

40 

271 

40 

294 

40 

254 

73 

149 ! 

59 

88 

Mountain 

844 

018 

*602 

461 

967 

870 

465 

705 1 

•672 

609 

Pacific 

664 

457 

748 

492 

622 

512 

611 

580 , 

1 

394 

302 


SCARLET FEVER CASE RATES 


98 cities 

384 

368 

*397 

306 

*302 

310 

*278 

269 

•253 

222 

New England 

693 

636 

645 

351 

546 

4U 

410 

201 

417 

272 

Middle Atlantic., 

670 

442 

666 

305 

418 

355 

; 377 

318 

321 

280 

East North Central 

364 

412 

428 

437 

338 

422 

i •354 

386 

344 

310 

West North Central 

188 

341 

174 

291 

135 

258 

102 

168 

44 

132 

South Atlantic 

208 

241 

194 

239 

147 1 

' 108 

' 120 

123 

102 

77 

East South Central 

17 

304 

•56 

300 

>6 

1 153 

1 »37 

170 

*6 

94 

West South Central 

40 

85 

53 

51 

43 


23 

88 

13 

30 

Mountain 

148 

270 

7 187 

165 

103 

104 

; 100 

06 

» 161 

78 

Pacific 

1 102 

1 

88 

145 

no 

97 

86 

! 

80 

12C 

67 


SMALLPOX CASE RATES 


98 cities 

7 

16 

>5 

15 

*5 

14 

*3 

10 

*3 

7 

New England 

0 

0 

0 

0 

0 

0 

0 

0 

0 

5 

Middle Atlantic 

0 

4 

0 

1 

0 

0 

0 

1 

0 

0 

East North Central - 

3 

15 

0 

11 

2 

10 

» 1 

12 

1 

5 

West North Central 


67 

23 

8K 

2H 

42 

19 

31 

9 

29 

South Atlantic 

0 

6 

2 

24 

0 

IS 

0 

0 

0 

14 

East South ('entral 

35 

41 

*37 

6 

*31 

IS 

*6 

23 

3 12 

12 

West South Cexitral 

20 

47 

0 

37 

7 

41 

3 

24 

0 

20 

Mountain 

61 

0 

^0 

26 

0 

26 

0 

17 

•0 i 

0 

Pacific 

17 

12 

21 

12 

17 

33 

11 

25 

17 

10 


TYPHOID FEVER CASE RATES 


98 cities 

8 

6 

*8 

7 

*7 

6 

♦7 

7 

*10 

9 

New England 

10 

2 

0 

2 

6 

2 

7 

0 

5 

10 

Middle Atlantic 

6 

6 

4 

8 

3 

5 

4 

7 

7 

12 

East North Central 

4 

5 

8 

2 

5 

1 

» 1 

4 

4 

4 

West North Central 

9 

10 

2 

4 

2 

10 

6 

4 

6 

6 

South Atlantic 

25 

12 

JH 

22 

10 

20 

27 

14 

29 

14 

East South Central 

6 

18 

*31 

12 

*31 

18 

* 12 

18 

*37 

12 

W'est South Central 

10 

7 

3 

7 

10 

10 

10 

24 

16 

14 

Mountain 

9 

0 

70 

17 

<1 

17 

0 

9 

‘0 

0 

Pacific 

10 

8 

19 

2 

17 

4 

15 

12 

15 

10 


See footnotes at end of table. 
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Summary of weekly reports from cities f May 16 to June 18^ 1932 — Annual rales 
per 10(^000 population, compared with rates for the corresponding period of 
1931 — Continued 

INFLUENZA DEATH RATES 


Week ended— 



May 

21, 

1932 

May 

23. 

1981 

May 

28, 

1932 

May 

30. 

1931 


June 

e, 

1931 

June 

11. 

1932 

June 

13. 

1931 

June 

18, 

1982 

June 

20, 

1931 

91 cities 

7 

7 

B 

■ 

*5 

6 

*4 

4 

*3 

7 

New England 

0 

6 1 

[■D 


6 

2 

0 

IHIEI 

6 

7 

Middle Atlantic 

7 

« i 

4 

He! 

3 

5 

7 

4 

5 

8 

East North Central 

5 

6 

6 


3 

2 

•0 

4 

4 

5 

West North Central 

20 

3 

3 


0 

0 

3 

6 

6 

8 

South Atlantic 

6 

4 

14 

18 

14 

14 

12 

0 

8 

4 

East South Central 

6 

19 

*14 

19 

*14 

38 

*7 

13 

*0 

0 

West South Central 

24 

28 

3 

14 

10 

10 

0 

3 

13 

14 

Mountain 

0 

26 


17 

0 

0 


0 

•0 

9 

Pacific 

0 

0 

5 

5 

2 

7 

* 

5 

2 

5 


PNEUMONIA DEATH RATES 


91 Ritifts. ^ ^ 

98 

95 

1 *86 

101 

177 

86 

*73 

75 

*62 

70 



New England 

125 

72 

101 

111 

91 

120 

89 

60 

79 

05 

Middle Atlantic 

lOQ 

121 

97 

109 

83 

102 

92 

88 

75 

72 

East North Central 

80 

68 

66 

75 

60 

59 

*46 

60 

42 

60 

West North Central .... 

105 

97 

105 

133 

67 

138 

70 

71 

52 

106 

South Atlantic 

102 

111 

116 

133 

98 

77 

96 

83 

76 

89 

East South Central......... 

75 

121 

*61 

185 

*95 

76 

*27 

146 

*7 

88 

WmI South CAntrid 

77 

97 

71 

128 

84 

86 

94 

79 

81 

76 

Mountain 

131 

70 

U07 

70 

129 

87 

52 

70 

•45 

78 

Padflc.... 

46 

55 

51 

43 

53 

48 

44 

43 

53 

34 



1 The figures given in this table are rates per 100,000 population, annual basis, and not the number of 
cases reported. Populations used are estimated as of July 1, 1932 and 1931, respectively. 

* Covington, Ky , and Reno. Nev., not included. 

* Covington, Ky., not included. 

* Springfield, 111., and Covington, Ky., not included. 

* Covington, Ky., and Boise, Idaho, not included. 

* Springfield, 111., not included. 

7 Reno, Nev., not included. 

* Boise, Idaho, not included. 











FOREIGN AND INSULAR 


CANADA 

Provinces — Communicable diseases — Two -weeks ended June Ilf 
19SS. — Cases of certain communicable diseases reported for the two 
weeks ended June 11, 1932, by the Department of Pensions and 
National Health of Canada are given in the table below. Provinces 
not given in the table did not report any case of any disease included 
in the table. 


Diseaao 

Nova 

Scotia 

Quebec 

Ontario 

Saskatch- 

ewan 

Alberta 

Total 

f!p.rf>hro 5 piin^l fever 


1 

2 



3 

Infl aema-.^ 

4 





4 

Lethars:ic eiioephalitts.. .... 



2 i 



2 

Poliomyelitis 


3 

1 



4 

Smallpox 



1 


\ 

Typhoid fever 



17 


3 

278 






Quebec Proirince — Communicable diseases — Week ended June Ilf 
1932- — The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
June 11, 1932, as follows: 


Disease 

Cases 

Cerebrospinal meniiigitis 


Chicken pox 

6H 

Diphtheria 

16 

Erysipelas, 

8 

Oernian measles 

1 

Measles 

45 


Disease 

Cases 


1 

Poliomyelitis 

2 

Scarlet fever - 

71) 

- 

42 

Tvi^hoid fever - - - 

02 

Whoiiping nniigh _ _ 

47 



HAWAII TERRITORY 

Influenza— Honolulu— VnAQH date of June 28, 1932, an epidemic 
of influenza was reported in Honolulu, Territory of Hawaii. About 
June 15, there was a sudden increase in the number of cases of influ- 
enza. Investigation by the Territorial board of health resulted in an 
estimate of from 9,000 to 10,000 cases in a week. 

The disease is of a mild form, but there has been a slight rise in 
the mortality from pneumonia. 


( 1495 ) 
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Pondicherry Territory. 



Indo-Cliiiia (see also table below): 
Pnompenh 


1497 





Figures for cholera in the Phillipine Islands are subject to correction. 
Reports incomplete. 



CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

PLAGUE I 

[C indicates cases; D, deaths; P, present] 




















Minieh 

F(^ Said 

Tanta 

Hawaii Teiritory: 




CHOLERA. PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

PLAGUE — Continued 
[C indicates cases; D, deaths; P, present] 
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1500 



• Beporta incomplete. 



(C indicates cases, D, deaths; P, present) 
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Joly 8, 1882 



Foochow Cl Pi Pi P 1 p } I P : 

1 23 cases of smallpox with 8 deaths were reported at Vancouver, British Columbia, from Jan. 1 to Feb. 18, 1932. 



CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

SMALLPOX — Continued 
[C indicates cases; D, deaths, P, present] 


JuljrS, 1932 


1502 




1503 


July 8, 1882 





CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

SMALLPOX— Contioaed 
[C indicates cases; D, deaths; P, present] 


JOlr 8,1933 


1504 





1505 


Jnijr 8, 1938 



* From Mar. 6 to Apr. 30, 1932, 551 cases of smallpox with 6 deaUis, were reported in Sierra Leone. * A suspected case. 



CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 
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Watwford County— Llsmore. 
Latvia (see table below). 
Lithuania (see table below). 



Mexico: 

Guadalajara - 1 - - v: "r - ' ^ 

Mexico City, mcluclitlg municipalities In Federal 
District 

Pan Luis Potosi 


1507 


ra;8,ie«> 
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SICKNESS AMONG MALE INDUSTRIAL EMPLOYEES 
DURING THE FIRST QUARTER OF 1932 

By Dean K. Bbundaoe, Statistician, Office of Industrial Hygiene and Sanitation, 
United States Public Health Service 

The widespread prevalence of sickness reported as influenza during 
the first quarter of 1932 caused a smaller number of disabilities lasting 
eight calendar days or longer than was anticipated from the reports 
of cases without reference to their duration or severity received from 
various States and cities in the United States. Apparently, many 
cases did not cause disability for a period as long as eight days. The 
fatality rate evidently was extremely low, the Metropolitan life 
Insurance Co. reporting a decrease of 41 per cent in the death rate 
from influenza during the first three months of 1932 as compared with 
that for the like months of 1931 ; and a decrease of 26 per cent in the 
mortality from pneumonia.* These decreases occurred in spite of the 
fact that the outbreak of influenza m January and February, 1931, 
although widespread, was not severe, and therefore aflfords no abnor- 
mal basis of comparison with health conditions in 1932. 

That the type of influenza which prevailed was mild is attested 
further by the low incidence rate of disability from pneumonia (afi 
forms). The expectancy for pneumonia is about 3 cases annually per 
1,000 male industrial workers. During the first three months of 
1932, reports of sickness from industrial groups showed 'that cases of 
pneumonia were occurring at the rate of only 2.6 cases annually per 
1,000 men. In the first three months of the year the frequency of 
pneumonia usually attains its seasonal maximum, so that the indi- 
cated rate of 2.6 is extremely low for such a period. This rate was 37 
per cent below the incidence recorded for the same three months one 
year ago, 45 per cent below the rate two years ago, and was only one- 
half the frequency indicated for pneumonia during the first quarter 
of 1929. Deaths from pneumonia in the industrial population show 
a similar, although less abrupt, declining tendency. Commenting on 
mortality in the first four months of 1932, the Metropolitan life 

> Stetatlotl BnOtthi, MetropoUttn Lib Inaunnoe Co., VoU XIII, No. 4, April, US2, p. X 
124868*— «2 ^1 (1509) 
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Insurance Co. states that the low death rate for pneumonia '*has 
never before been even closely approached during the like period of 
any year/' ^ 

Relatively low also in the first quarter of 1932 were the morbidity 
rates for the numerically important diseases of the upper respiratory 
tract, such as bronchitis (acute and chronic), and diseases of the 
pharynx and tonsils, including tonsillitis. For these as a group the 
frequency was lower than in the corresponding months of any of the 
three preceding years. New cases of tuberculosis of the respiratory 
system appear to have occurred at comparatively low frequency. 

Table 1. — Frequevey of disability lasting eight calendar days or longer in the first 
quarter of 19S2 compared unih the same quarter of 1931 ^ 1930^ and 1939, (MaU 
morbidity experience of 27 industrial establishments which reported their cases to 
the United States Public Health Seivice during all four years) ^ 


Diseases and disease groups which caused disability (numbers 
in parentheses are disease title numbers from the Inter- 
national List of the Causes of Death, Fourth Revision, Paris, 
1920) 

Annua) number of disabilities per 1,000 
men In first Quarter of— 

1932 

1931 

1930 

1929 

Sickness and nonindustrial injuries * 

118.8 

136.5 

117.0 

175.5 

Nonindustrial injuries ....................... - — . 

10.7 

10.6 

11.4 

11.0 

t , _ ^ _ _ _ 

108.1 

124.9 

105.6 

163.6 

Besplratory diseases.. 

influenza and grippe (11) 

58.7 

75.2 

50.4 

105.2 

37.4 

50.7 

22.9 

77.4 

Bronchitis, acute and chronic (106) 

6.2 

6.1 

7.0 

7.1 

Pneumonia, all forms (107-109) 

2.6 

4.1 

4.7 

5.1 

Diseases of the pharynx and tonsils (115a) 

5.8 

7.1 

8.6 

8.3 

Tuberculosis of the respiratory system (23). 

1.0 

1.3 

I.l 

1.2 

Other respiratory diseases (104, 105, 110-114)... 

5.7 

5.9 

6.1 

6.1 

Nonrespiratory diseases 

49.4 

49 7 

55.2 

58.4 

Diseases of the stomach, cancer excepted (117, 118) — 

4.3 

3.8 

4.8 

4.7 

Diarrhea and enteritis (120) 

1.1 

.7 

1.2 

.0 

Appendicitis (121) 

3.3 

3.7 

4.3 

17 

Hernia (122a) 

1.8 

1.9 

1.9 

1.8 

Other digestive diseases (115b, 116, I22b-129) 

3.0 

2.9 

3 3 

8.6 

Rheumatic group, total 

13.5 

12.4 

13.0 

13 4 

Rheumatism, acute and chronic (56-58) 

6.3 

6.3 

6.6 

6.3 

Diseases of the organs of locomotion (I56b) 

Neuralgia, neuritis, and sciatica (87 b).- 

Neurasthenia and the like (part of 87b) 

4.7 

3.7 

3.8 

14 

2.5 

2.4 

2.6 

2.8 

1.3 

1.4 

1.4 

i.a 

Other diseases of the nervous system (78-85, part oC 87b) 

Diseases of the heart and arteries, and nephritis (90-99, 102, 

.9 

1.2 

1.4 

1.8 

130-132) 

3.6 

4.2 

4.7 

13 

Other geuito-urinary diseases (133-138) 

2.0 

2.6 

1 2.2 

2.4 

Diseases of the skin (151-163) 

Epidemic and endemic diseases except Influenza (1-10, 

12-18, 33, 37, 38, part of 39 and 44) 

Ill-defined and unknown caases (200) 

All other diseases (19-22, 24-32, 36, part of 39 and 44, 40-43, 

2.3 

2.7 

1 3.6 

i 

14 

3.0 

3.1 

8.6 

5.4 

2.2 

1.7 

2.3 

i 

2.0 

45-65, 69-77, 88, 89, 100, 101, 103, 164-156a, 157, 162) 

7.1 

1 

7.4 

7.6 

8.3 

Average numlier of males covered in the record 

145,747 

158,891 

161,642 

159, 152 

Number of companies included 

27 

27 

26 

23 


* Except that the rates for 1930 and 1929 cover 26 and companies, respectively, instead of 27 In 1931 and 
1932. The rates for the corresponding i>enod of preceding years differ somewhat from those shown In earlier 
publications, because data for additional groups have become available in the meantime. 

< Exclusive of disability from the voner^ diseases. 


For nonrespiratory diseases as a whole the rate was virtually the 
same as in the like months of 1931. The frequency of minor digestive 
illnes^ses (diseases of the stomach, and diarrhea and enteritis) exhibits 
no trend one way or the other, but for appendicitis a dwindling rate 


• Loo. cit., Vol. XIII, No. 6, May, 1032, p. 10. 
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is in evidence. The hemia rate is virtually the same for the first 
quarter of each of the four years under review. Neurasthenia ap- 
peared to be increasing somewhat during the last nine months of 
1931, but in the first quarter of 1932 the rate was the same as in the 
corresponding period of 1929. A marked decrease occurred in the 
incidence of diseases of the skin, thus continuing the favorable trend 
for this group of diseases noted in the statistics for 1931.® 

Sickness as a whole shows a remarkably favorable rate. If one 
deducts influenza, the first quarter of 1932 displays the lowest sick- 
ness incidence rate of the four periods under review in Table 1. 

These results are based on reports of cases of illness causing absence 
from work for more than one week among the male members of 27 
industrial sick-benefit organizations which reported to the Public 
Health Service continuously during 1931 and 1932, and of 26 and 23 
organizations, respectively, in 1930 and 1929. Identical companies 
reported in 1931 and 1932, and in 1929 and 1930 the group was almost 
the same. The records covered about 146,000 men in the first 
quarter of 1932, and about 160,000 in the same months of each of the 
^ee preceding years. 

The establishments included in the table are scattered all over the 
United States with a preponderance of reporting units located north 
of the Ohio and Potomac Rivers and east of the Mississippi. The 
record applies to the employed population only, so that it does not 
adequately mirror the effect of the economic depression upon health. 
However, a large number of the men included are employed on cur- 
tailed working schedules with concomitant reduction of individual 
and family incomes and the standard of living. 


OBSERVATIONS ON THE AGGLUTINATION OF PROTEUS X 
ORGANISMS IN ROCKY MOUNTAIN SPOTTED FEVER 

By Gobbon E. Davis, Bacteriologist, and R. R. Parker, Special Expert, 
United States Public Health Service ^ 

Studies on the agglutination of proteus X organisms in Rocky 
Mountain spotted fever have been reported by Kelly (1923), Kerlee 
and Spencer (1929), and Spencer and Maxey (1930). Similar exper- 
imental studies have been presented by Kuezynski (1927), Otto 
(1928), and Munter (1928). These results were reviewed briefly by 
Spencer and Maxey and more recently by Felix and Rhodes (1931). 

This report presents the results of tests of human sera, extend- 
ing over a period of four years, and also includes some additional 
observations. 

* Contribution from the Rocky Mountain Spotted Fever Laboratory, Hamilton, Mont. 

• Cf, Siokneas among maiA industrial employees during the last three months of 1981, and a summary of 
riftirjD fm boQuancy by yean since 1920. Pub. Health Rep., vol. 47, No. 18, Apr. 29, 1982, p. 999, 
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CTTLTrmiSS AND UBTHODS 

Spencer and Maxcy have emphasized the “broader affinities” of 
the agglutinins produced in Rocky Mountain spotted fever as com- 
pared with those in typhus. In our later studies we have used as 
many as 10 cultures of proteua X organisms including 0 and H forms, 
and four other cultures which had been isolated by Doctor Anigstoin 
from rats infected with the virus of tropical typhus and which were 
received through the courtesy of Surg. R. R. Spencer. Our results 
with the latter group have been essentially negative and need not be 
reported in detail. 

The original Kingsbury and Warsaw strains were received directly 
from Doctor Fletcher, of the Federated Malay States. Later we 
used both OXK and HXK obtained from Doctor Felix, of the lister 
Institute. Cultures OX 2 and HXj (Weil) were received from Doctor 
Moltke, who had in turn received them from Doctor Sierakowski, of 
Warsaw. Cultures XjjH and X,, (Krai) were also received from 
Doctor Moltke. The following strains were received from the 
National Institute of Health: Xi» Breinl (N. I. H. No. 560), OXn 
Felix (N. I. H. No. 568), “Weil’s proteus” (N. I. H. No. 271), and the 
Warsaw strain (N. I. H. No. 533). The Warsaw strain received 
from Doctor Fletcher grew more and more sparsely, eventually show- 
ing only pin-point colonies, and finally no further growth could be 
obtmned. It was replaced by Warsaw (N. I. H. No. 533), which 
also came from the original culture received from Doctor Fletcher. 
Culture No. 271 is the organism used by Kelly and by Kerlee and 
Spencer in the study of Rocky Moimtain spotted fever and has been 
used extensively in the Southern States in the diagnosis of endemio 
typhus. 

During the past year all cultures have been checked repeatedly for 
0 and H characteristics by the following methods: (1) The “water 
of condensation ” of an agar slant was inoculated and the tubes were 
incubated in an upright position. (2) One drop from a dilute saline 
suspension was placed on the surface of an agar plate dried for 24 
hours at 37° C., spread wdth a sterile bent glass rod, and incubated 
in an inverted position for 24 hours. Types OXj and OXK have 
shown no tendency to. spread. Type Xu has always resulted in 
definite colonies with a slight marginal spreading. Weil and Felix 
(1917) have designated this form as a type intermediate between a 
pure 0 and an H. Moltke (1927) also noted this type of colony 
in certain of his cultures and states that such cultures produce a 
pure 0 serum. No. 568, which was reported as an 0 strain, has at 
times shown definite colonial formation, but is also a vigorous 
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spreader. All other cultures cover the agar slant and likewise the 
agar plate. 

The technique has been altered from time to time and will be indi- 
cated as such changes were made. Throughout all tests, however, 
the titer of a serum is recorded as the highest serum dilution showing 
60 per cent agglutination or more. 

Table 1 gives the results of tests made in 1928 and 1929 on 21 
sera using four strains of proteus X. OXK was the strain received 
from Doctor Fletcher. The Warsaw (W) strain was the one indi- 
cated as growing in pin-point colonies and finally showing no growth 
whatever. 

Some of these sera had been heated at 55° C. and preserved with 
equal parts of glycerin. The organisms were washed from 24-hour 
agar slants with physiologic saline and standardized to 500 p. p. m. 
silica standard (Standard Methods of Water Analysis, 1925). No 
preservative was used. Equal parts (0.5 c c) of the suspensions and 
serial dilutions of sera were mixed and incubated in the water bath at 
38° C. for 12 to 20 hours, followed by refrigeration from 5 to 7 hours. 
The periods of incubation and refrigeration were purely experimental 
and are not given in detail, since no advantage over the periods 
commonly used was shown. 


Table 1. — Agglutination of proteus X strains by sera from cases of Rocky Mountain 
spotted fever (series 1928 and 1929) 


Seram designa- 
tion 

Days 

after 

onset 

Agglutinin titer with 
proteus X strains 

Serum designa- 
tion 

Days 

after 

onset 

Agglutinin titer with 
prnteus X strains 

OXK 

W 

271 

560 

OXK 

271 

568 

660 

a J. 

8 

20 

80 

20 


R, A 

14 

20 

1,280 


1,280 

A 

5 

40 

40 

160 

80 

R. N 

16 

80 

2,560 

2,660 

2,560 

r. K 

7 

20 

80 

80 

40 

I -R 

{ ^ 

160 


40 

40 

B. A 

8 

40 

160 

160 



1 16 

160 

2,560 

2,560 

2,560 

V 

9 

40 

20 

40 

40 

S Me 

21 

40 

20 

40 

40 

8 

10 

40 

40 

40 

40 

8. W 

22 

1,280 

320 

80 

160 

J n V 

11 

0 

80 


80 

J. D. L 

1 25 

40 

640 

1,280 

640 

tS a 

11 

40 

1, 280 

640 

640 

J. M 

30 

20 

640 

640 

320 

M. O 

12 

80 

40 

80 

40 

0. B 

33 

80 

640 

320 

320 

J Q A 

12 

40 

40 

40 

40 

E. L. L 

35 

40 

5, 120 

2,660 

1,280 

A 

14 

640 

640 

320 

2,560 








The maximum titers (Table 1) were obtained from the eleventh 
through the thirty-fifth day following onset. However two sera, 
designated as M. G. and S. Me., taken on the twelfth and twenty-first 
days, respectively, show nothing of diagnostic importance. It is 
worthy of note that four sera, viz, J. B. (2 samples), H. R. A. and 
S. W., agglutinated OXK in serum dilutions of 160, 640, and 1,280, 
respectively. In the case of J. B., the only one from which two 
samples were secured, there was no rise in titer for OXK agglutinins, 
while there was a marked rise in agglutinins for at least two other 
strains. 
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Table 2 gives the results of t^lutmation tests, made in 1930, on 22 
sera. With a few exceptions these sera were preserved with equal 
parts of glycerin. The suspensions were standardized as in l^e former 
series. No preservative was used. The incubation period was two 
hours at 37° C., followed by 48 hours in the electric refrigerator. The 
highest titers were obtained from the eleventh to the nineteenth day 
following onset. 


Tablh 2. — Agglutination of proteus X strains hy sera from cases of Rocky Mountain 

spotted fever (series 19S0) 


Serum No. 

Days 

after 

onset 

Agglutinin titer with 
proteue X strains 

Serum No. 

Days 

after 

onset 

Agglutinin titer with 
proteua X strains 

OXK 

271 

568 

560 

OXK 

271 

668 

660 

ifii _ 

2 

80 

20 

40 


105 

10 

80 

0 

0 


103 

4 

40 

10 

20 


135 

10 

0 

0 

0 


147 j 

5 

80 

10 

40 


114 

11 

40 

40 

40 


144 1 

5 

160 

320 

320 


119 

11 

40 

320 

640 


133 

5 

40 

40 

20 


132 

13 

80 

640 

640 


104 _ _ 

5 

40 

0 

0 


141 

14 

80 

10 

0 


128 

7 

40 

20^ 

10 



15 

80 

640 

640 


ina 

7 

80 

20 1 

20 


116 

19 


640 


m 

106 

0 

40 

40 

40 


98 

21 

80 

20 

40 


115 1 

9 

80 

10 

0 


125 

21 1 

100 

820 

320 


09 1 

10 

80 

0 

10 


146 

21 

40 

40 

80 


1 













Table 3 gives similar results on 14 sera obtained in 1931. These 
sera were tested unheated and without glycerin. Eighteen- to 24- 
hour cultures were standardized as formerly just before use without 
any preservative. Incubation was at 37° C. for two hours followed 
by 40 to 48 hours at 5°-6° C. 

Table 3. — The agglutination of proteua X organiama hy aera from caaea of Rocky 
Mountain spotted fever {aeries 1931) 


Serum No. 


Days 

after 

onset 


Agglutinin titer for proteua X organisms 


OXKHXK OXs HX» OXti HXtt W 271 500 568 


m. 

180. 

190. 

191. 
185. 
198. 
205. 
227. 
182. 
204. 
196- 
178. 
187. 
209. 


160 

20 

0 

40 


160 

20 

40 

40 


40 


0 

640 

160 

640 

160 

40 

1,280 

0 

160 

1,280 

10,240 


40 


160 

320 

40 

0 

1,280 

20 

0 

2,560 
6, 120 


40 

80 

160 

820 

820 

0 

20 

80 

1,280 


20 

80 

160 

160 

320 

0 

0 

80 


40 

0 

40 

1.280 

1,280 

0 

160 

80 

2,560 


0 

0 

40 

0 

160 

20 

20 

0 

640 

0 

0 

0 

0 


0 

160 

80 


640 

20 


1,280 


40 

1,280 

320 

80 

820 

0 

40 

80 

1,280 


Three sera (Nos. 198, 196, and 178), all taken within the period when 
agglutinins are often highest, failed to agglutinate any strain in a 
serum dilution higher than 1 : 160. Four sera (Nos. 185, 204, 187, 
and 209) contained agglutinins for X, in concentrations as high as, or 
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higher than, for any other organism. No. 209 is especially note- 
worthy in this respect. However, this serum gave no protection 
when equal parts of serum (0.5 c c) and 'passage virus, mixed and 
allowed to remain at room temperature for 30 minutes, were injected 
into a guinea pig intraperitoneally. Neither did it exhibit any 
protective properties against graded doses of virus of endemic typhus. 

Table 4 is a record of agglutination tests made in 1931 on sera from 
nine individuals from whom two or more sera were procured. 


Table 4 . — The agglutination of proteue X organisms hy sera taken from nine 
individuals at different periods 


Sera 


Days a/ter 


AgglutiniQ titer for proteui X organisms 


onset 

OXK 

HXK 

0 X 1 

HXi 

OX 1 . 

HX 10 

w 

271 

660 

668 

8 

40 


0 


80 


0 

0 


■1 


40 





■■IllPtjV 

mm 

40 


80 

7fl 

40 



■ii 

0 

40 

40 

0 

Hi 

40 

9 

80 


160 ' 



320 

160 

6 mo 

40 

40 

40 

■KEI 

m 

■Kil 

■l^l 

mm 

160 

80 

8 

20 







0 

0 


16 

40 


20 





40 

20 


27 

20 


20 






20 


0 

0 


0 





0 

0 


24 

80 

40 

80 

20 

160 

160 

iffgil 

820 

320 

320 

13 

40 

80 

2,560 

2,560 

4() 

80 

320 


640 

160 

88 

80 

80 


40 

80 


80 


160 

160 

11 

40 

20 


0 


0 

0 

80 

0 

0 

18 

160 

320 


20 


20 


640 

640 

640 

30 

80 

80 


0 

640 

mmm 

BMil 


160 

160 

14 

80 


320 







1,280 

1, 280 


4 mo 

40 


20 

■1^ 

40 



160 

’ 80 

80 

3 

80 







40 


20 

13 

160 







1,280 


1,280 

12 




160 




80 

80 

20 




320 




820 


640 













O. B.. 


K.O- 
M. K.. 


O. B... 
A. B... 
W. S.. 


E. W.. 
B. L... 
R 


Three sera in Table 4 are of special interest, two for their high 
agglutinin content lorproteus X 2 and one for the absence of agglutinins. 

The serum of G. B, contained agglutinins only of the OX 2 type in a 
serum dilution which might be considered of diagnostic importance. 
These agglutinins were entirely absent on the eighth day after onset 
and had completely disappeared in approximately two and a half 
months. 

The serum of A. B. also contained agglutinins for proteus X 2 in a 
far greater concentration than for any other strain used. These had 
fallen to a negligible level in throe months. 

The number of cultures used in testing the serum of M. K. was 
limited by the amount of serum available. At no time did the 
agglutinin titer rise above that of normal serum in spite of the fact 
that sera were procured at optimum periods as determined in other 
tests. Moreover, serum taken 27 days after onset protected guinea 
pigs against multiple lethal doses of passage virus. 

Two other sera are worthy of mention. A mild strain of virus was 
recovered in the guinea pig from the blood of O. B. taken on the ninth 
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day of the disease at a time when agglutinins were entirely absent. 
Blood taken on the twenty-fourth day gave a considerable degree of 
protection, but the agglutinin titer did not rise above 1 : 320. 

The serum of W. S., taken on the eighteenth day, showed a marked 
rise in titer when compared with the 11-day serum. On the thirtieth 
day there was a decided drop in agglutinins for three test suspensions, 
while agglutinins for HXw had increased. The patient was still 
hospitalized at this time. 

We have obtained sera from 26 individuals (Table 5) recovered from 
spotted fever at intervals varying from one month to 33 years. Sera 
obtained one (No. 195) and three (No. 223) months after onset 
contained O agglutinins above normal level. All other sera were 
essentially negative. This is not in accord with the findings of Felix 
(1930) in epidemic typhus. Felix states: agglutinins for Xi# due 

to a previous typhus infection may be present in dilutions of the serum 
generally accepted as diagnostic even many years after an attack of 
typhus fever.” 

Tab LB 6 . — The agglutination of moteue X organisms by sera from individuals 
recovered from Kooky Mountain spotted fever 


Serum No. 

Period after onset 


OXK 

HXK 

OX I 

HXs 

ox» 

HXit 

W 

271 

560 

568 


1 month............. 

40 

40 

040 

160 

160 

640 

640 

0 

040 

160 


2)i months.......... 

0 


0 

0 

0 

40 

40 

0 

0 

40 


months - 

0 

0 

0 

0 

0 

0 

20 

0 

40 

0 


3 mnnth^ _ _ _ 

80 

40 

320 

80 

0 

40 

160 

80 

160 

160 


2 VAAra - 

20 


40 

20 

20 

20 

40 

40 

40 

40 



0 

6 

80 

20 

20 

0 

40 

0 


20 


? yewTS -r ^ 

80 

80 

20 

20 

20 

0 

80 

40 

40 

0 



3 years 

40 

40 

80 

40 

40 


80 

160 

160 

40 



4 _ 

20 

20 

80 

20 

0 

0 

20 

20 

40 

20 

i _ _ _ 

5 vttfira 

80 

0 

40 

0 

20 

0 

80 

80 

40 

40 



20 

40' 

40 

0 

0 

0 

40 

80 

20 

40 



20 

0 

20 

0 

0 

0 

20 

0 

0 

0 


7 yt^fR , - - -r 

0 

20 

0 

0 

0 

0 

0 

0 

20 

0 


9 years 

40 

0 

20 

0 

0 

20 

0 

0 

0 

0 



JO'yaars , _ 

0 

0 

0 

0 

0 

0 

20 

80 

0 

0 


11 years ... 

80 

1 

20 

0 

0 

so 1 

40 

80 

so 

40 


14 years 

40 

1 1 

0 

0 




0 

0 



15 years 

40 

wmm 

20 

0 

6 

20 

0 

0 

MSI 

0 




40 


20 


80 



40 


80 


17yftArfj _^ ^ - 

20 

20 

80 

320 

0 

0 

so 

20 


0 


17 yfiara _ 

80 


20 

0 

40 

40 

80 

20 


so 


17 years , 

20 

20 

0 

0 

40 

20 

20 

SO 


40 


18 years 

20 

80 

80 

40 

40 

0 


320 

80 

0 



22 years 

0 


80 

0 

0 


40 


40 



30 years- 

20 


40 

0 

20 

0 


40 

40 

80 



33 years 

20 

40 

20 

0 

0 

0 

0 

0 

40 

0 


171. 
176.. 
223- 

166. 
180. 
207. 

172. 
160. 
164. 
170. 
212 . 
210 . 
206. 
183. 
220 . 

167. 
203. 
242. 
174. 
181- 
235- 
219. 
166. 

168. 
176. 


Table 6 is a record of the results of agglutination tests on sera from 
six fatal cases. Although it is unusual to find agglutinins within such 
short periods after onset, Spencer and Maxcy have reported a titer of 
2,560 in a single case as early as the fifth day of illness, and we have 
r^fiforded several instances in which the agglutinin titer, within this 
t^eriod, might be considered of diagnostic importance. Serum No« 
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151 B Wfts obtsined on the eleventh day about two hours post-mortem. 
In no serum were we able to detect an agglutinin content above normal. 


Table 6. A.gglutin<Uion of proteus X strains by sera from six fatal cases of Rocky 

Mountain spotted fever 


Serum 

Days after ooset 

Agglutinin titer for proteuu X organisms 

OXK 

nxK 

0 X 1 

HX, 

OXw 

HXm 

W 

271 

680 

563 


189 

4 

20 

20 

0 

0 

40 

0 

40 

0 

80 

0 

Died 4th day. 

J2l 

4... — . — ... 

40 


20 

0 

0 

40 

40 

80 

80 

40 

Died 5th day. 

188....... 

8 

40 







20 


40 

Died 12th day. 

15l~A 

6 








80 

‘26 

181-B— - 

2 hours post-mor- 








80 

20 




tem. 


1 








192 

7 

40 

40 

40 

0 

0 

20 

20 

0 

160 

Q 


208 

7 

40 

40 

20 

20 

0 

0 

40 

0 

0 

40 

ifVli liciyi 

Died 7th day. 


HEAT LIABILITY OP AGGLUTININS 

The heat resistance of agglutinins for proteus X organisms has 
formed the subject of a number of papers. Havens (1927) has found 
that these agglutinins in the sera of individuals ill with or convales- 
cent from endemic typhus are unaffected when heated at 56® C. for 
one hour, but are completely destroyed when heated at 62® C. for the 
same length of time. Felix and Olitzki (1929) have reported that 
heating the sera (diluted 1 : 50) of European typhus patients at 55® C. 
for 40 minutes reduces the agglutinin content by 40 to 60 per cent, 
and that heating at 65® C. completely destroys them. 

Table 7 gives the agglutinin titer of 12 Rocky Mountain spotted 
fever sera before heating and after heating at 55® C. for 30 minutes. 
We chose this time and temperature, not to determine the actual 
point of destruction of agglutinins, but rather as a practical test, 
inasmuch as many sera are thus heated in certain routine serological 
procedures. 

Our results were not constant. A similar finding has been reported 
by Moltke (loc. cit., p. 163). In fact, ho found that some OX2 sera 
were unaffected by heating at 65® C. Some of our sera, e. g., 171, 
187, and 188, showed no reduction in titer, while others, e. g., 209 and 
217, resulted in a fall of 50 per cent or more. 

In one instance (No. 209) this procedure raised the agglutinm titer 
for HX2 practically to the same level as that for OX2 (heated serum); 
However, heating serum No. 187 not only raised the titer for HXj 
fourfold but also to twice the titer for OX2; while the titer for OXj 
remained unchanged. The agglutinin content (X19 — 271 and 568) 
of some low titer sera, e. g.. Nos. 197, 205, and 219, was reduced to a 
negligible level. It appears that heating of 65^ C. for SO minutea 
effects marked differences in individual sera* It is possible that these 
differences may be explained by the globulin content of the sera as 
suggested by Felix and Olitzki. 


3^uJjr 15, 1832 


1618 


Table 7. — Heat Uahility of X ogglutininB, The sera indicated below were healed 
at 65^ C. for SO minutes and tested with such X strains as had given positive 
results in relatively high dilutions of the unheated sera 


HXf 

ox« 

HXii 

371 

660 

668 

w 

H 

U 

n 

U 

H 

U 

H 

V 

H 

B 

H 

u 


u 







m 


B 

























/ 80 
\ 320 

160 

640 








































2,660 
10, 240 

640 
2, 560 

























































■ 

m 














160 

640 

80 

320 

80 

320 

80 

320 

80 

320 

160 

320 

im 

640 




mM 

la 










320 

1,280 

320 

1,280 











K3 

1^ 



1 1,280 

1 6,120 

M?Ttl 

m 

“80 

640 

B 

“80 

640 

320 

1,280 



i 

I 

320 

640 

640 

2,560 




640 

1,280 











> 160 
640 

160 

2,560 













..... 













160 

320 

















1 











Serum No. 


171.. 
182- . 

185.. 

187.. 

188.. 
197-. 
2M.. 

205.. 

209.. 

210 .. 
217-. 
219-, 


OXi 


r 640 
L2,560 


' 80 
640 

1 , 

5, 120 
‘ 160 
640 


n=* Heated; unheated sera. 

The upper Ogure indicates 100 per cent agglutination. The lower figure expresses the highest serum 
dilution in which there was definite agglutination. 


DISCUSSION 

Varying results in the agglutination of proteus X organisms by sera 
from individuals ill with or convalescent from typhus or typhuslike 
diseases have been attributed by Felix, in part, to the failure to follow 
a definite technique. Much of the discussion has centered about 
(1) methods of cultivation of the test organisms, (2) the use of killed 
or living organisms in the agglutination tests, (3) the preservation of 
sera with glycerin, and (4) the failure to distinguish between O and 
H types of agglutinins. 

Medium . — In cultivating the organisms, Felix has stipulated that 
“the agar medium should bo prepared from fresh meat bouillon, not 
from meat extracts.” We have used dehydrated nutrient agar 
(Difeo) in all our reported studies. The temporary or permanent 
changes which an organisni may undergo as the result of slight varia- 
tions in environment is indicative of the necessity of a standard pro- 
cedure for comparative purposes. It is possible that the type of 
cultivation used by us may exert an adverse influence on the agglut- 
inibility of- proteua X organisms. If this is true it appears that Xa 
is much more stable in this respect than Xig. In a few instances we 
have made duplicate tests with organisms carried on fresh meat 
bouillon agar and on dehydrated medium and have not found the 
residts in favor of the former method. We fed that, as a very prac- 
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tical pointi an extended comparison of these methods might well be 
made before discarding the dehydrated medium. 

Killed or living cultures , — It will be noted that, in order to make our 
results absolutely comparable on this point, and especially to avoid 
any question concerning the use of formalin, we have used only fresh 
suspensions of organisms in all tests. However, there is not complete 
agreement on the effects of formalin. Felix has found that formalin 
inhibits the O type of agglutination. Spencer and Maxcy report, 
^*In our experience, however, formalinized suspensions can be used 
with equal facility and accuracy provided the concentration of the 
preservative be kept at a minimum.” Felix and Craigie are in 
agreement that the inhibition phenomenon is not brought about by 
the action of formalin directly on the somatic antigen. Felix adds 
that “neither can it be explained by the direct action of the disinfect- 
ant on the toxophore group of the O agglutinin,” and, further, that 
the presence of H antigen is necessaiy to bring about the phenomenon, 
Craigie, however, finds that “unsensitized formalinized flagella impede 
the agglutination of the sensitized somata to which they are attached ”; 
also, that “when the flagella are detached by violent agitation of the 
suspension, normal somatic agglutination takes place.” If, therefore, 
formalin affects neither the O antigen nor the O agglutinin it appears 
that a formalinized suspension would have the same practical advan- 
tage as an alcoholized suspension, especially when dealing with pure 
O strains such as OXj, which, in our experience, has never shown any 
H characteristics. 

Glycerin . — We have tested OX2 using (a) serial dilutions of glycerin 
(C. P. redistilled) in saline, (6) sera that have agglutinated OX2 in 
relatively high dilutions with and without equal parts of glycerin, and 
(c) normal sera with and without glycerin, and have been unable to 
detect any nonspecific agglutination attributable to the glycerin. 
Moreover, it will be noted that in the agglutination tests for 1931 
no glycerin was used, yet several of the liighest titers were obtained 
with 0X2. 

0 and H agglutinins . — The significance of the O type of agglutinin 
is well established for European typhus. In our Rocky Mountain 
spotted fever studies HX19 strains are sometimes agglutinated by a 
higher serum dilution than the OX19 strain which wo used. However, 
there are such wide differences in the agglutination of the several Xi® 
strains that, not possessing 0 and II types of each strain, we have been 
unable definitely to evaluate the results in Rocky Mountain spotted 
fever. Moreover, Craigie has shown that flagella are especially 
sensitive to agglutination, and consequently may give an exaggerated 
idea of the titer of the serum. 

As a rule, OX3 was agglutinated in higher serum dilutions than HXa, 
but there were exceptions. 
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The high titers obtained with OXi are of outstanding interest. 
Felix and Rhodes have shown that the 0 antigen of Xt and Xk have 
little in conunon. We have amply confirmed this observation. Of 
6 mti-proteu8 rabbit sera which have agglutinated Xi« strains in a 
serum dilution as high as 1:40,000, only one has agglutinated OX] 
in a serum dilution as low as 1 : 100. 

It will be remembered that X] was originally replaced by Xi], as a 
diagnostic culture in European typhus, because the latter was agglu- 
tinated by much higher serum dilutions. Several of o\ir Rocky 
Mountain spotted fever sera, however, have agglutinated OXj only, or 
have agglutinated this strain in higher serum •dilutions than Xu 
strains. 

CONCLUSIONS 

1. Although the agglutination of proteus X organisms occurs in a 
considerable proportion of cases of Rocky Mountain spotted fever, 
the number of strains necessary to secure agglutination in sufficiently 
high titers to be of possible diagnostic significance and the irregularity 
with which such results are obtained indicate that with the available 
strains the agglutination test can not be considered a diagnostic 
procedure in a measure comparable to agglutination tests in certain 
other diseases, e. g., tularsemia. 

2. The relatively high titers obtained with OXj are to be noted. 

3. In order that the agglutination test should be most significant, 
at least two serum samples should be secured, one between the tenth 
and fifteenth days and another a week or 10 days later. A third 
sample taken during convalescence is also desirable. 

4. Our results indicate that agglutinins for proteus X organisms in 
Rocky Mountain spotted fever disappear more quickly than in 
typhus fever. 

5. Heating at 55° C. for 30 minutes effects marked differences in 
iudividual sera. 

6. The agglutination and protection tests made with sera 209 
(Table 3) and M. K. (Table 4), the first showing a high agglutinin 
titer and low protective value, .the latter a low agglutinin titer and 
high protective value, suggest that there is no necessary correlation 
between the agglutinin titer and the protective properties of conva- 
lescent sera. 
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DEATHS DURING WEEK ENDED JUNE 25, 1932 


Summary of information received hy telegraph from industrial insurance companies 
far the week ended June S6f 1932 ^ and corresponding week of 1931. {From the 
Weekly Health IndeXy issued by the Bureau of the Census, Department of Commerce) 


Week ended 
June 25, 1»32 

Policies in force 72, 457, 832 

Number of death claims 12, 405 

Death claims per 1,000 policies in force, annual rate- 9. 0 

Death claims per 1,000 policies, first 25 weeks of year, 
annual rate - 10. 2 


Corresponding 
week, 1931 

75, 148, 753 
13, 184 
9. 1 


10.0 


Deaths * from all causes in certain large cities of the United States during the week 
ended June 26y 1932y infant mortality, annual death rate, and comparison with 
corresponding week of 1931. {From the Weekly Health Index, issued by the 
Bureau of the Census, Department of Commerce) 

(The rates published in this summary are based upon mid-year population estimates derived from the 

1930 census] 


City 

Week ended June 25, 

1932 

Corresponding 
week, 1931 

Death rate * for 
the first 25 
weeks 

Total 

deaths 

Death 
rate • 

Deaths 

under 

1 year 

Infant 
mortali- 
ty rale ® 

Death 

rate* 

Deaths 

under 

1 year 

1933 

1931 

Total (85 cities) 

7,106 

10,1 

591 

<48 

11.2 

638 

12.0 

12.9 

Akron 

80 

5.9 

QJ 

0 

8.1 

2 

7.8 

8.9 

Alhftny* .r .r,. . > ,i,r. , n 

35 

14.0 

2 

41 

11.3 

8 

14.6 

15.1 

Atlnntn.* „ . , - --- 

73 

13 6 

7 

68 

12.2 

7 

13.8 

15.6 

Whit* , , 

43 

12.0 

5 

74 

8.8 

6 

10.8 

13.4 

Colored 

80 

16.4 

2 

57 

19.0 

3 

I9i7 

22.0 


Bee footnotes at end of table. 
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Deaths 1 from aU causes in certain large cities of the United Slates during the week 
ended June 25 ^ 1982^ infant mortality ^ annual death rate, and comparison with 
corresponding week of 1981 — Continued 


City 

Week ended June 25 

, ]982 

Corresponding 
week, 1931 

Death rate i for 
the first 25 
weeks 

Total 

deaths 

Death 

rate* 

Deaths 
under 
1 year 

Infant 
mortal! 
ly rate 

Death 
rate * 

Deaths 

under 

1 year 

1932 

1931 

Baltimore * • - 

162 

10.3 

15 

53 

13.8 

18 

14.1 

15.7 

White.. , 

119 

9.3 

11 

50 

1Z.B 

12 

13. 1 

14.4 

Colored 

43 

16.0 

4 

64 

15.3 

6 

18.5 

21.8 

Birmingham a 

69 

lao 

11 

115 

12.0 

5 

11.8 

14.5 

White. 

26 

7.9 

1 

16 

8.1 

4 

0.2 

11.2 

Colored 

43 

21.8 

10 

270 

18.3 

1 

15.0 

10.0 

Boston 

196 

13.0 

16 

48 

13.1 

17 

15.2 

15.2 

Bridgeport. 

22 

7.8 

1 

18 

11.0 

2 

11.3 

12.1 

Buffalo.. . . 

138 

12.3 

21 

101 

12.8 

15 

1&5 

14.2 

Cambridge 

26 

11.9 

2 

41 

15.1 

4 

13.6 

13.4 

Camden 

21 

9.2 

1 

18 

11.8 

4 

15.5 

15.6 

Canton. ... 

23 

11.1 

3 

75 

6.8 

5 

9.9 

11.1 

Chioaeo • 

622 

9.2 

41 

40 

10.3 

63 

10.5 

11.8 

Cinrinnati _. .. . 

110 

12.4 

6 

39 

16.8 

4 

15.6 

16.8 

Cleveland 

192 

10.9 

19 

62 

10.9 

12 

11.6 

12.0 

C(dumbus-- 

52 

9.1 

1 

10 

12.5 

3 

14.1 

14.7 

Dallas ®— - 

78 

14.4 

15 

12 8 

12 

10.8 

12.1 

White 

62 

13.9 

12 


0.2 

7 

9.9 

10.6 

Colored. 

16 

17.2 

3 


29.7 

5 

15. 1 

19.1 

Dayton 

30 

7.6 

0 

0 

12 5 

1 

12.5 

13. 1 

Denver 

73 

13.0 

3 

29 

13.0 

7 

15.3 

14.8 

Des Moines 

83 

11 8 

4 

69 

19. 1 

3 

11.9 

11.8 

Detroit 

221 

6.7 

80 

54 

8 5 

22 

8.3 

0.2 

Duluth-- 

17 

8.7 

1 

29 

11.3 

0 

11.2 

11.2 

El Paso 

27 

13.2 

5 

18.4 

5 

14.2 

17.0 

11.5 

Erie 

22 

9.7 

4 

85 

10 2 

1 

12.0 

Evanaville 

14 

6.0 

0 

0 

14.0 

1 

10.2 

12.0 

Fall River^X..— •- I.! 

20 

9.1 

2 

53 

5.9 

1 

]2.6 

12 9 

Flint 

17 

6.2 

2 

29 

3.2 

1 

8.2 

7.7 

Fort Wayne ' 

25 

10.8 

0 

0 

13 2 

2 

10.6 

11.4 

11.7 

Fort Worth •_ 

33 

10. 1 

6 


10 3 

1 

10.4 

White 

26 

9.4 

3 


10 0 

1 

10 0 

11.2 

Colored . 

7 

13.7 

3 


11.5 

0 

12. 6 

14.0 

9.9 

Grand Rapids 

33 

0.9 

3 

51 

11.2 

0 

9.3 

Hartford 

30 

0 2 

3 

40 


Houston • 

77 

1 12 4 

5 

10 0 

11 

11. 1 

11.5 

10.7 
13 8 

14.4 
13.9 

17.7 

12.7 
14.2 

13.1 

18.8 

14.2 

13.5 

12.5 

19.1 
10.8 

11.2 

16.5 

13.8 

24.7 

13.7 

10.9 

17.0 

14.0 

21.9 

12.7 

11.6 
las 
lao 

1L7 

17.4 

15.0 

23.7 

18.8 
117 

White 

50 

10.9 

2 


11, 3 

10 

1 

10.3 
13 4 

Colored 

27 

1 16 5 

3 


8.8 

Indianap/>lis » _ 

97 

13 5 

7 

57 

13.3 

6 

13.2 

White 

83 

13.2 

6 

55 

13.5 

4 

12.9 

Colored — 

14 

15.9 

1 

69 

11. 6 

2 

15.7 

11.8 
12.8 

Jersey City - - 

55 

0.0 

0 

75 

11.9 

12 

Kansas City, Kans.^ - 

25 

10.6 

1 

22 

12.3 

2 

W’hite 

22 

11.5 

0 

0 

10.0 

0 

12.4 

14.5 

12.7 

12.4 

11.3 

17.9 
9.3 

11.0 

13.6 

12.3 

20.8 

14.5 

11.3 

16.5 
12.0 

22.4 
11.0 

10.7 
16.1 

9*2 

10.9 

15.8 

12.9 
18.0 
12.3 
12.0 

Colored . 

3 

6.6 

1 

128 

22 2 

2 

Kansas City, Mo.. 

89 

11.2 

12 

136 

12.4 

6 

Knorville •. _ 

18 

8.4 

2 

51 

7. 6 

0 

White 

16 

8.4 

2 

56 

6.8 

0 

Colored . ' 

3 

8.6 

0 

0 

11.7 

0 

Long Bench. 

25 

8. 1 

5 

131 

9.2 

10.8 

0 

Los Angeles. . 

249 

9.4 

23 

68 

22 

Louisville 

65 

11.0 

3 

27 

11.5 

1 

White 

47 

9.4 

8 

31 

10 2 
18.6 

1 

Colored . . 

18 

19.7 

0 

0 

0 

Lowell ^ ... _ _ 

15 

7.8 

3 

78 

16.6 

5 

Lynn 

. 23 

11,7 

1 

28 

4.6 

1 

Memphis.. 

83 

16.5 

3 

33 

15.9 

9 

White 

42 

13.5 

1 

17 

13.4 
20.0 

7.9 

5.4 

16.5 
8.7 
ia7 
17.1 
12.0 

80.6 
18.9 
12L5 

6 

Colored. _ . 

41 

21,8 

2 

60 

3 

Miami . 

24 

11.0 

3 

84 

3 

White 

14 

8.3 

1 

39 

0 

Colored 

10 

20.7 

2 

201 

88 

3 

19 

7 

Milwaukee 

71 

6.2 

7.2 

8 

Minneapolis . . _ ‘ _ 

66 

2 

13 

184 

118 

187 

Nashville » 

44 

14.7 

0 

3 

White 

28 

12.8 

6 

2 

Colored 

16 

10.5 

8 

1 

New Bedford r 

22 

20.2 

2 

58 

20 

2 

New Haven ^ 

80 

8.6 

1 

1 


itse footnotes at end of table* 
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Toly 18, 1982 


Deaths J froTn cdl causes in certain large cities of the United States during the week 
ended June 25^ 1932^ infant mortalityf annual death rate^ and comparison with 
corresponding week of 1931 — Continued 


<‘ity 

Week ended June 25, 1932 

Corresponding 
week, 1931 

Death rate * for 
the first 26 
weeks 


Total 

deaths 

! Death 
rate * 

Deaths 

under 

1 year 

Infant 
mortali- 
ty rate » 

1 

Death 
rate * 

Deaths 

under 

1 year 

1932 

1031 

New Orleans • 

1S5 

18.2 

14.6 

27.0 

9.2 

20 

10 

10 

77 

5 

114 

87 

163 

34 

14 

37 

34 

14.1 

12.1 

19.0 
10 4 

8.7 

9.8 

15.0 
6.1 

11.8 
10.2 
10.2 

11.1 
10.6 
12.4 
1.3.5 



17.6 

White 

94 

71 

7 


Colored 



14. 6 

New York 

1,264 

170 

103 

13 

40 

41 

7 

11.4 

8.4 
10.6 

17.5 

7.4 

14.2 

11.4 
10 8 

10.4 
13.8 

13.3 

11.6 

13.4 

13.6 

11.7 
14.3 
14.1 
11.6 

20.5 
12 6 
14 1 

10.8 
11 1 


Bronx Borough 

6.4 


Brooklyn Borough 

446 

8 7 

1 33 

24 

11.4 
18.8 

7.9 

14.2 
12.6 
11.0 
12.0 
14.8 

14.8 

12.9 

14.7 

16.2 
12.2 
14.1 

16.7 

14.1 

23.2 
12.9 

16.5 

11.3 

12.6 

Manhattan Borough 

456 

13.4 

Queens Borough .7. 

> 14S 

6.4 

12 

50 

59 

Richmond Borough 

44 

13. 7 

3 

2 

Newark, N. J 

89 

10.4 

3 

i 16 

1 0 

Oakland 

45 

7.0 

3 

38 

4 

Oklahoma City — 

27 

6.9 

2 

27 

7 

Omaha 7... 

58 

13.9 

3 

34 

4 

Paterson................. 

33 

12.4 

5 

91 

1 

2 

Peoria 

17 

8.0 

3 

K3 

Philadelphia 

394 

10.4 

33 

51 

10. 7 

28 

16 

2 

Pittsburgh 

128 

9.8 

19 

87 

12.0 
9. 7 

Portland, Oreg... 

47 

7.9 

2 

26 

Providence... 7.. ........ ............. 

53 

10.8 

6 

58 

12.9 

g 

Richmond • ........... 

30 

10.2 

1 

15 

11.6 

6 

White * 

21 

8.3 

0 

0 

7.5 

21.7 

2 

Colored---- - - 

15 

14.9 

1 

46 

4 

Rochester 

68 

10.6 

5 

48 

10. 7 

5 

Bt. Louis 

192 

12.1 

12 

43 

18. 5 

27 

4 

St. Paul ................. 

29 

5.4 

3 

32 

0 8 

Salt Lake City < 

29 

10.4 

2 

31 

8.8 

1 

San Antonio 

58 

12.3 

12 

11.9 

13 

14.2 

16.1 

San Diego 

46 

14.7 

5 

io$ 

11.7 

2 

14.8 

14.6 

San Francisco 

149 

11.8 

7 

48 

10 8 

2 

13 0 

13.5 

Schenectady............ ... ........ 

17 

9.2 

0 

0 

11.4 

1 

11 0 

Jl.l 

Beattie 

85 

11.8 

3 

30 

8.3 

2 

12 2 

12.1 

Somerville - 

13 

0.4 

1 

40 

10.4 

0 

9 6 

10.5 

South Bend 

17 

8.0 

1 

29 

6 8 

2 

7.9 

8.8 

Spokane.. 

29 

13.0 

2 

53 

11 2 

1 

12.5 

12.8 

Springfield, Mass 

Syracuse-- 

30 

42 

10.2 

10.2 

3 

3 

51 

39 

8 9 
12.7 

5 

3 

11.8 
12 3 

13.0 

12.4 

Tacoma. 

16 

7.7 

0 

0 

12. 1 

3 

12.6 

13.0 

Tampa 

13 

6.3 

1 

29 

10.4 

4 ; 

12. 1 

12.8 

White 

10 

6.1 

0 

0 

9.4 

3 

11.5 

11.0 

Colored 

3 

6.0 

1 

158 

14.1 

1 

14.0 

16.3 

Toledo 

76 

13 2 

3 

33 

11.1 

7 

12 3 

12.8 

Trenton 

32 

13.5 

4 

79 

14.7 

4 

16.5 

17.9 

Utica 

32 

16.3 

2 

57 

12.7 

2 

16.5 

15.3 

Washington, D. C • 

148 

15 7 

14 

79 

13.5 

10 

17.2 

16.9 

White 

93 

13 6 

0 

74 

12.4 

7 

15 4 

14.5 

Colored 

55 

21.0 

5 

89 

16.2 

3 

22.1 

23.3 

Waterbary 

IS 

9.3 

4 

132 

7.2 

1 

9.9 

10.3 

Wilmington, Del.^ — 

27 

13.2 

1 

23 

14.2 

1 

16.0 

15.5 

Worcester 

81 

8.2 

1 ; 

14 

9.8 

3 

13.0 

13.7 

Yonkers _ _ . ___ 

39 

14.3 

4 ' 

103 1 

8.0 

1 

8.3 

1 9.5 

Youngstown . . _ . . _ . ^ 

21 

6.3 

1 

16 j 

7.8 

2 

10.2 

10.9 




i 






1 Deaths of nonresidents are included. Stillbirths are excluded. ^ lii « 

• The.se rates represent annual rates per 1,000 population, as estimated for 1032 and 1931 by tlie arithnietr 

• Deaths under 1 year of age per 1,000 estimated live births. Cities left blank are not in the registration 
area for births. 

4 Data for ^1 cities. 

• Deaths for week ended Friday, ^ j ^ i 

• For the cities for which deatlis are shown by color, the percentages of colored population In 1930 were 
as follows: Atlanta, 33; Baltimore, 18, Birmingham, 38, Dallas, 17, 

apolis, 12; Kansas City, Kans., 19, Knoxville, 10; Louisvillo, 15; Memphis, 38, Miami, 23, Nashville, 23; 
Now Orleans, 29, Richmond, 29, Tampa, 21; and Washmgton, I). C., 27. 

^ Population Apr. 1, iU30, decreased 1920 to lO-iO, no estimate made. 


PREVALENCE OF DISEASE 


No health department^ State or locals can effectively prevent or control disease without 
knowledge of when^ where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by 

the State health officers 

Reports for Weeks Ended July 2, 1932, and July 4, 1931 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended July 2, 19S2, and July 4* 1981 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 

ended 

July 

2, 1932 

Week 

ended 

July 

4,1931 

Week 

ended 

July 

2, 1932 

Week 

ended 

July 

4, 1931 

Week 

ended 

July 

2,1932 

Week 

ended 

July 

4,1931 

Week 

ended 

July 

2,1932 

Week 

ended 

July 

4,1931 

New England States: 









Maine. .......... 

1 

2 



68 

25 

0 

9 

New Hampshire 

1 




11 

86 

0 

A 

Vermont.." ... 


1 



116 

43 

9 


Massachusetts 

45 

89 

1 

1 

563 

800 

3 

9 

Rhode Island 

6 

11 



12 

99 

0 

9 

Connecticut 

4 

10 

2 

1 

133 

131 

0 

2 

Middle Atlantic States: 









New York 


113 

>3 

»fl 

1,434 

1, 108 

4 

4 

New Jersey 

20 

33 

4 

2 

409 


1 

6 

Pennsylvania 

64 

52 



666 

1,018 

1 


East North Central States: 







Ohio 

37 

15 

5 

1 

818 

390 

3 

2 

Indiana 

10 

6 

5 

1 

29 

129 

2 

4 

Illinois * 

33 

80 

49 

9 

293 

763 

8 

9 

Michigan 

20 

35 

2 

1 

1,498 

237 

4 

3 

Wisconsin 

10 

13 

11 

11 

630 

499 

2 

1 

West North Central States: 









Minnesota 

8 

4 

1 

1 

14 

68 

0 

1 

Iowa 

4 

1 



3 

7 

1 


Missouri 

21 

13 



16 

27 

0 

0 

North Dakota 


2 


1 

47 

3 

A 

? 

South Dakota 


8 


i 

3 

3 

u 

n 

1 

Nebraska 

6 

1 



4 

V 

A 

1 0 

Kansas 

5 

5 

1 


100 


u 

1 

0 

South Atlantic States: 





do 

i 

2 

Delaware 

1 

1 



2 


A 


Maryland » 

6 

6 

8 

1 

21 

00 

1 180 

V 

9 

0 

1 

District of Columbia 

8 

3 



8 


9 

1 

A 

Virginia » 

7 

.. 



88 

0 

0 

West Virginia 

North Carolina • 

7 

12 

7 

4 

1 


111 

247 

1 

1 

2 

South Carolina 

2 

« 

121 

86 

60 

An) 

63 

0 

9 

1 

A 

Georgia » 

6 

2 

9 





U 

Florida * 

2 

e 



0 

d 

OO 

12 

2 

0 

2 

1 


8eo footnotes at end of table. 
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July IS, 19da 


Cae«9 of eeriain communicable dieeoBea reported by telegraph by State health officere 
for weeke ended July 198$, and July 4, 1981 — ^Continued 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 

ended 

July 

2,1932 

Week 

ended 

Jnlv 

4, 1931 

Week 

ended 

July 

2,1932 

Week 

ended 

Julv 

4, 1931 

Week 

ended 

July 

2, 1032 

W'eek 

ended 

July 

4,1931 

Week 

ended 

Julv 

2, 1932 

W^eek 

ended 

July 

4,1931 

East South Central States: 

Kentucky 

« 




32 

36 

0 

0 

Tennessee.^. _ 

a 

] 

5 

i 

26 

19 

0 

2 



7 

3 

2 


1 

0 

3 

M iSBissljmi 

4 

7 




0 

West South 'Central States: 

ArkanfifL<t 

0 




1 

7 

0 

0 

Louisiana 

10 

18 


20 



1 

1 

Oklahoma * 

Texas > 

Mountain States: 

MAfftAna , r - - 

7 

21 

5 

16 

H 

17 

3 

28 

16 

38 

4 

26 

a 

1 

0 

A 

0 

1 

0 

Idaho 

s 




3 



1 

0 

W wming 





36 

7 


ColoradoT. 

8 

a 



67 

laa 


0 

New Mexico 

3 




3 


0 

0 

Arizona 




1 

2 

0 

0 

Utah » 



iBHBH 

3 

4 

10 

46 

0 

0 

Pacific States: 

Washington...... ... 

4 

11 



86 

1 

0 

Oregon'' 

Catifornia 

3 

20 

2 

S3 

5 

8 

9 

16 

68 

126 

13 

269 

0 

0 

0 

0 

Total 

499 

614 

276 

194 

7,838 

6,693 

32 

66 


Poliomyelitis 

Scarlet fever 



SmallpoK 

Tirphoid fever 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


July 2 , 

July 4, 

July 2, 

July 4, 


July 4, 

July 2, 

July 4, 


1932 


1932 

1931 


1932 

1931 

New England States: 









Maine 

1 

2 

16 

30 

0 

0 

2 

4 

New Hampshire 

0 

0 


2 

0 

0 



Vermont 

0 

1 

3 

2 

0 

21 

0 


Massachusetts 

2 

S 

210 

136 

0 

0 

1 

7 

Bhode Island 

0 

0 

21 

16 

0 

0 

0 

0 

Connecticut 

1 

2 

34 

22 

0 

0 

1 

1 

Middle Atlantic States; 









New York 

4 

5 

376 

252 

1 

39 

6 

13 

New Jersey — 

0 

0 

126 

91 

0 

1 

6 

0 

Penns jdvania 

0 

1 

286 

254 

0 

1 

15 

19 

East North Central States: 









Ohio 

1 

6 

174 

134 

6 


17 

24 

Indiana 

1 

0 

34 

47 

5 


7 

6 

Illinois > 

4 

4 

129 

131 

1 



14 

Michigan 

0 

2 

274 

240 

4 


11 

6 

Wisconsin 

2 

3 

23 

46 

0 


3 

9 

West North Central States: 









Minnesota 

2 

0 

23 

24 

0 


0 

a 

Iowa 

0 

0 

12 

IS 

9 

36 

1 

4 

Missouri 

0 

1 

17 

21 

6 

6 

4 

16 

North Dakota 

5 

0 

14 

6 

3 

9 

8 

0 

South Dakota 

0 

0 

2 

2 

3 

3 

3 

4 

Nebraska 

0 

0 

11 

6 

2 

7 

0 

5 

Kansas 

0 

2 

9 

6 

6 


6 

6 

South Atlantic States: 









Delaware 

0 

0 

7 

9 

0 


0 

0 

Maryland • 

0 

0 

31 

23 


0 

10 


District of Columbia 

VirHnU 1 

0 

0 

0 

6 

6 

6 

0 

0 

nnnm 

1 

36 


West Virginia 

0 

0 

11 

13 

0 

3 

25 

HllllliQil 

North Carolina 

8 

2 

81 

14 

0 

1 

48 


South Carolina 

2 

0 

8 

0 

0 

0 

47 


Georgia • 

Florida » 

0 

1 

2 

11 

0 

4 

54 

88 

0 

0 

4 

8 

1 

0 

5 

i 


Bm footnoftes at end of table. 
124868*-~32 2 
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Casea of certain eommunicahle diaeaaes reported by teiegraph ^ health officm 
for weeka ended July 8, 19S£, and July 4, 19S1 — ^Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
July 2, 
1932 

Week 
ended 
July 4, 
1931 

Week 
ended 
July 2, 
1932 

Weak 

ended 

Week 

ended 

V 

Week 

ended 

Week 
ended 
July 2, 
1982 

Week 
ended 
July 4* 
iQ31 

East South Centra] States: 

fTent.iioky , 

1 

0 

9 

27 

2 

8 

72 

0 


0 

0 

7 

1 

7 

8 

91 

14 

Alabama *, — - 

0 

0 

n 

10 

2 

9 

20 

20 

Mississippi ....... 

0 

0 

8 

1 

1 

15 

20 

16 

West South 'Central States: 

. .. 

0 

1 

1 

3 

1 


19 

22 

t.ouist*inA _ . ^ 

1 

1 

5 

6 



27 

26 

Oklahoma * ^ - 

0 

0 

10 

7 

0 


14 

27 

Taras 1 . - - - 

4 

2 

24 

14 

8 


26 

24 

Mountain States: 

Monlana ,, , _ 

0 

0 

3 

4 

1 


3 

2 

Idaho _ 

0 

0 

1 2 

0 



8 

0 

Wyoming _ _ - 

0 

1 

1 5 

7 

^■1 


0 

0 

Colnrado _ _ _ 

0 

0 


20 


11 

8 

10 

Navr Marioo . _ 

0 

0 

1 6 

2 

0 

1 

6 

4 

Arizona . ^ _ 

0 

0 

3 

1 

0 


2 

1 

Utah « 

0 

0 

i 0 

1 

0 


0 

1 

Facihc States* 

Washington . . 

4 

0 

4 

12 

13 


4 

1 

Oregon ...... — ..... 

0 

0 

19 

7 

3 


2 

4 

Cairfornia _ _ 

4 

5 

56 

45 

9 


8 

9 







Total 

42 

45 

2,077 

1,726 


671 

044 

470 





1 New York City only. 

* Typhus fever, 15 cases: 1 case in Illinois, 1 case in Virginia, 1 case in North Carolina, 6 cases in Qeorgi% 
2 cases in Florida, 3 cases in Alabama, and 1 case in Texas. 

• Week ended Friday. 

< Figures for 1932 are exclusive of Oklahoma City and Tulsa and for 1931 are exclusive of Tulsa only. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of monthly State reports is published weekly and covers only those States hrom 
which reports are received during the current week: 


State 

Menin- 

gococ- 

cus 

menin- 

gitis 

Dlph- 

thitfia 

Influ- 

ents 

Ma- 

laria 

Mea- 

sles 

Pel- 

lagra 

Polio- 

mye- 

litis 

Scarlet 

fever 

Small- 

pox 

Ty- 

phoid 

fever 

May, IBSa 











Colorado . . 

2 

27 


1 

469 


0 

100 

8 

0 

Michigan. . ......... 

19 

46 

42 

4 

11,650 


6 

2,010 

41 

18 

Oklahoma^ ....... 

4 

81 

74 

68 

84 

82 

0 

89 

80 

0 

Oregon 

1 

17 

127 

1 




29 

ia 

7 

Rhode Island 


17 


1 

803 


1 

287 


i 

South Carolina 


60 

2,607 

704 

649 

846 

2 

15 


44 

1'! 1' iriTiiV 'MW 

2 

10 

16 


85 


1 

19 


1 

Texas 

2 

108 

122 

449 



8 

87 


18 

Virginia 

9 

47 

1,820 

. 23 

m 

66 

4 

no 

i 

41 

Washington. . 

8 

80 

171 


1 , 126 


8 

103 

70 

28 

West V£rginia 

8 

71 

118 


1^050 

1 


81 

8 

28 

Wisconsin. 

8 

24 

103 

j 

9, 118 


1 

296 

L_1 

1 


t Oklahoma City and Tulsa not included. 
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My 18. 1932 


Mny, m» 


Chicken pox: Cases 

Colorado 390 

Michigan 1,048 

Oklahoma ^ - 34 

Oregon 07 

Rhode Island 27 

South Carolina Ill 

South Dakota 20 

Virginia 439 

Washington 231 

West Virginia 73 

Wisconsin 1,000 

Conjunctivitis; 

Oklahoma ‘ 1 

Dengue: 

South Carolina 10 

Diarrhea: 

South Carolina 1, 034 

Diarrhea and dysentery: 

Virginia 6S7 

Dysentery: 

Oklahoma » 6 

WacAiington 2 

Oarnian measles: 

Washington 58 

Wisoonsln 30 

Hookworm disease: 

South Carolina 116 

Impetigo contagiosa: 

Colorado 2 

Oklahoma * 1 

Oregon 35 

Lethargic encephalitis: 

Michigan 2 

Oregon 1 

Washington 6 

Wisconsin 2 

Mumps: 

Colorado 432 

Michigan 1,398 

Oklahoma * 19 

Oregon 86 

Rhode Island 106 

South Candina 154 

South Dakota 34 

Washington 115 

West Virginia 4 

Wisconsin 655 

Ophthalmia neonatorum: 

Oklahoma ^ 1 

South Carolina 10 

Paratyphoid fever: 

South Carolina 6 

Puer{)eral septicemia: 

Washington 8 


Babies in animals: Cases 

Rhode Island 1 

South Carolina 18 

Washington 3 

Rocky Mountain spotted or tick fever: 

Colorado 8 

Oregon 24 

Washington 1 

Scabies: 

Oregon 23 

Septic sore throat: 

Midiigao 31 

Oklalioma ^ 0 

Oregon 2 

Rhode Island 1 

Washington 1 

Tetanus* 

Oklahoma ‘ 2 

Washington 1 

Trachoma* 

Oklahoma * 6 

South Dakota 1 

Wisc(msin 1 

Trlchiniosis: 

South Dakota 1 

Tularaemia: 

South Carolina 2 

Virginia 2 

WLsrc)asln 1 

Typlnis fever: 

South Carolina 1 

Virginia 4 

Undulant fever: 

Michigan 2 

Virginia 4 

Washington 2 

Wisconsin 3 

Vincent’s angina: 

Colorado - 10 

Oklahoma ‘ 1 

Oregon 11 

Wivshington - - 4 

Whooping cough: 

Colorado 161 

Michigan 1,304 

Oklalioma * - 66 

Oregon 115 

Rhode Island - 48 

South Carolina - 196 

South Dakota 32 

Virginia - 1,391 

Washington 123 

West Virginia 225 

W^isccn^’i ®66 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

The 93 cities reporting cases used in the following table are situated in all 
parts of the country and have an estimated aggregate population of more than 
32,225,000. The estimated population of the 86 cities reporting deaths is 
more than 30,666,000. The estimated expectancy is based on the experience of 
the last nine years, excluding epidemics. 


t Exclusive of Oklahoma City and Tulsa. 
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Wetka ended June tS, IMS, and June S7, 19S1 


Diphtheria: 

46 States 

93 cities 

Measles: 

45 States 

93 cities 

Meningococcus meningitis: 

46 States 

93 cito 

Poliomyelitis; 

46 States 

Scarlet fever* 

40 States 

93 cities 

Smallpox 

46 States 

93 cities 

Typhoid fever: 

46 States 

93 cities 


Cam reported 


1932 


1931 


I Estimated 
lexpeotimcy 


555 

223 

9,464 

3,326 

32 

20 

42 

2,586 

1,036 

201 

13 

553 

64 


677 

324 

9.910 

3,597 

75 

37 


40 

2,474 

1,058 

470 

47 

375 

64 


572 


786 


38 


53 


Deaths reported 


Influenza and pneumonia: 

86 cities 

Smallpox. 

86 cities 


307 

0 


413 

0 


City reports for week ended June 19S2 

The “estimated expectancy” given tor diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of on attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expected to occur daring a certain week in the absence of epidemics. It 
is based on reports to the Public Health Service during the past nine years. It is in most instances the 
median number of cases reported in the corresponding weeks of the preceding years. When the reports 
include several epidemics, or when for other reasons the median Is unsatisfactory, the epidemic periods are 
excluded, and the estimated ex|)octancy is the mean number of cases reported for the w'eek during non- 
epidemic years 

If the reports have not been received for the full nine years, data are used for as many years as possible* 
but no year earlier than 1923 is included. In obtaining the estimated expectancy, the figures are smoothe<l 
when necessary to avoid abrupt deviation from the usual trend. For some of the diseases given in the table 
the available data were not sulficieot to make it practicable to compute the estimated expectan<^. 




Diphtheria 

Influenza 



Pneu- 

monia, 

deaths 

reported 

Division, State, and 
city 

1 

Chicken 
pox, cases 
reported 

Oases, 

estimated 

expect- 

ancy 

Cases 

reported 

Cases 

reported 

Deaths 

reported 

Measles, 
oases re- 
ported 

Mumps, 
cases re- 
ported 

NEW ENGLAND 



■I 






Maine: 

Portland 

1 

0 



0 

0 

2 


New Hampshire: 
Concord 

0 

0 

■f 


n 

3 

n 

A 

<0 

Nashua 

0 

0 

■ 0 



V 

A 

1 

n 

Vermont* 

Barre 

0 

0 

0 


0 

0 

u 

A 

U 

1 

0 

Burlington 

0 

0 

0 


0 

1 

IftA 

U 

0 

Massachusetts: 

Boston 

59 

0 

26 

2 

8 

0 

2 

A 

# 

57 

A 

Fall River 


n 

1 loo 

20 
108 
31 

0 

2 

Springfield 

12 

2 

0 



U 

0 

* 

A 

Worcester- 

11 

2 

0 


0 

t 

« 

Rhode Island: 

Pawtucket 

0 

0 

0 


0 

I 

A 

2 

Providence 

2 

4 

4 

' ■ 

1 

2 

U 

A 

0 

A 

Connecticut: 

Bridgeport 

2 

4 

0 


0 

« 

A 

2 

X 

Hartford 


2 




00 

0 

New Haven. 

11 

0 

0 


0 

0 

in 

i 
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City report$ for week ended June 66, 19SS — Continued 
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Diphtheria 

Influenza 



Pneu- 

monia, 

deaths 

reported 

Division, State, and 
city 

Chicken 
pox, cases 
reported 

Oases, 

estimated 

expect* 

ancy 

Cases 

reported 

Cases 

reported 

Deaths 

reported 

Measles, 
cases re- 
ported 

Mumps, 
cases re- 
ported 

MlDDLli ATLANTIC 


■ 







New York: 

‘RiiffAln - 

22 

■1 



0 

42 

2 

10 

Naw York 

QOfi 




12 

544 

170 

83 


10 


0 


0 

4 

10 

6 

Byracuae . - t 

6 


0 

0 

102 

4 

0 

New Jersey: 

0 


0 

BBjH 

0 

0 

0 

0 


48 

11 

2 

2 

2 

97 


7 


1 

2 

0 


0 

1 

0 

8 

Pennsylvania: 

Philadelphia 

02 

20 

46 

la 

0 

2 

4 

2 

0 

3 

52 

47 

10 

10 

11 


1 


0 


0 

5 

0 

1 


2 

immm 

0 


0 

2 

0 


IA 8 T NORTH CENTRAL 


■ 






Ohio: 

1 


1 


0 

0 

0 

4 


47 


5 




20 

0 

Ooliimhii!* ...r..— 

2 



1 

1 

53 

0 

0 


14 




82 

1 

1 

Indiana: 

port Wayne - 

4 

1 



1 

0 

0 

2 


5 

1 

0 



0 

22 

4 

f^itth Bend.. 

1 

1 

0 


0 

5 

0 

1 

Terre Hanto 

0 

0 

0 



12 

0 

0 

Illinois: 

Chicaifo 

75 

77 

27 

1 

2 

254 

0 

28 


3 

0 

35 

0 




10 

1 

MichlgAuT 

Detroit 

29 

7 

2 

1 

732 

27 

15 

Flint 

4 

0 



12 

6 

3 

Grand Rapids — 
Wisconsin: 

ITftnnaha 

11 

0 

0 


0 

8 

9 

2 

0 

0 

0 


0 

IBI 

0 

0 

Madison 

6 

0 

3 


7 

1 


Milwaukee - -- 

04 

9 

3 


0 

256 

10 

2 

Tteeine ----- 

17 

1 




7 

9 

1 

Sniierior 

8 






0 

1 








WEST NORTH CENTRAL 









Minnesota: 

Diiliith 

13 






0 

1 

Minneapolis. 

2 





4 

3 

4 

fit Paul 

15 1 





6 

11 

I 

Iowa; 

Tina lirnlnM 

0 

4 

3 

2 

3 

8 

1 

oec 

1 



0 



Mintiv rUtv 

0 



0 



tVnf ai*1a/i 

0 




1 


▼ V ietCl •>*«•••» 

Missouri: 

TCansas Gity 


2 


2 

14 

7 

1 

Bt jofieph 




0 


0 

6 

Rt XjOIiIs 





5 

2 

3 

North Dakota: i 

Fargo 


H 



2 

0 

0 


0 

1 

5 





20 

0 


vYrmiu r ui 

South Dakota: 




1 

0 


AU9ruwiii« 

Nebraska: 

Onriehe 

2 

7 


0 

2 

1 

0 

Kansas; 

ToitekA 

9 

1 

0 


1 

22 

0 

2 

WiAhira 


0 







SOUTH ATLANTIC 









Delaware: 

Wflmingfnn 

0 

1 

1 


0 

0 

1 

4 

Maryland: 

Baltimore 

68 

13 

4 

2 

1 

7 

67 

13 

Gum berland 

n 


0 


0 

7 

0 

8 

Frederick 



0 



0 

0 

0 
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City reporlB for wek tnded Jwm tB, tSSt — CS«mtinaed 


Division, State, and 
city 


Chicken 
pox, cases 
reported 


SOUTH ATLANTIC— 
continued 


District of Columbia: 

Washington 

Virginia: 

Lynchburg 

Noriolk 

Richmond 

Roanoke 

West Vtrcinia- 

Charleston 


Huntington.. 

Wheeling 

North Carolina- 


Raleigh 

Wilmington 

Winston-Salem - 
South Carolina: 

Charleston 

Columbia 


Georgia 

Atlanta 

Brunswick. 

Savannah.. 

Florida. 

Miami 

Tampa 


28 

8 

0 

2 

1 

0 

0 

8 

0 

6 

0 

0 

6 

fi 

8 

0 

0 

2 


EAST SOUTH CENTRAL 
Kentucky: 

Covington 

Tennessee 

Memphis 1 

Nashville 0 

Alabama: 

Birmingham 7 

Mobile 0 

Montgomery 0 


WEST SOUTH CENTRAL 


Arkansas* 

Fort Smith 0 

Little Rock 

Louisiana: 

New Orleans 0 

Shreveport 0 

Texas. 

Dallas 1 

Fort Worth 6 

Galveston 0 

Houston 1 

San Antonio 0 

MOUNTAIN 


Montana. 

Billings 

Great Falls 

Helena 

Missoula 

Idaho. 

Boise.. 

Colorado: 

Denver 

Pueblo 

New Mexico: 

Abuquerque 

Ariiona; 

Phoenix. 

Utah: 

Salt I^OceClty... 
Nevada: 

Rano 


0 

0 

2 

0 

0 

86 

11 

0 

0 

80 

0 


Diphtheria 

Inflaenxa 



Pneu- 

moaia, 

deaths 

reported 

Coses, 

estimated 

expect- 

ancy 

Cases 

reported 

Cases 

reported 

Deaths 

reported 


7 

4 


0 

14 

0 

6 

0 

0 


0 

1 

0 

3 

0 

0 


0 

1 

0 

S 

1 

0 


0 

1 

0 

0 

0 

0 


0 

1 

0 

0 

0 

1 

1 

0 

3 

0 

1 


0 ' 

0 

6 

0 

0 

0 

0 i 

0 

46 

0 

0 

0 

0 ^ 

0 

1 

0 

0 

0 

0 ! 

0 

0 

0 

0 

0 

1 


0 

23 

1 

0 

0 

0 

2 

0 

0 

0 

1 

0 

0 


0 

13 

0 


1 

1 

4 

1 

2 

0 

7 

0 

0 


0 

0 

0 

0 

0 

0 

4 

1 

31 


0 

1 

2 

1 

0 

0 

0 

1 

1 

2 


0 

0 

0 

0 

0 







0 

0 


1 


0 

3 

0 

3 


0 

1 

1 

2 

1 

1 


0 

1 

6 

8 

0 

0 


0 

0 

0 

1 

0 

0 



0 

0 


0 

0 



0 

0 


0 







6 

13 

2 

3 

2 

H 

7 

0 

0 


0 

6 


8 

8 

4 

1 

1 

7 


6 

1 

3 


1 

1 


3 

0 

0 


0 

0 

0 

0 

2 

4 


0 

15 

0 

1 

2 

0 


0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 


0 

2 


0 

1 

0 


0 

0 


0 

0 

0 


0 

0 

0 

0 

0 

0 


0 

3 

0 

0 

6 

3 


1 

88 

38 

3 

0 

0 


0 

0 

1 

3 

0 

0 


0 

0 

3 

0 

0 

0 


0 

3 

0 

1 

8 

0 


0 

0 

18 

t 

0 

e 


0 

0 

0 

3 
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City reports for week ended June SB, Continued 




Diphtheria 

.1 

Influenza 



Pneu- 

Division, State, and 
dty 

Chicken 
pox, cases 
reported 

Cases, 

estimated 

expect* 

ancy 

1 

Cases 

reported 

Oases 

reported 

Deaths 

reported 

Measles, 
cases re* 
ported 

Mumps, 
cases re- 
ported 

monia, 

deaths 

reported 

?Annc 









WashinRton: 

Seattle 

34 

2 

0 



12 

R 


Spokane 

14 

2 

0 



22 



Tacoma 

2 

1 

1 


0 

46 


2 

Oreron; 

rortland. 

1 

4 

0 


0 

33 

1 

i 4 

2 

Salem.... — .. 


1 

0 

3 


3 

2 

0 

California: 

Los Angeles 

mm 

24 






Sacramento 


1 

0 

2 

1 

a 


2 

San Francisco — 


9 

2 



74 

8 

5 




1 i 



Division, State, 
and city 

Scarlet fever 

Smallpox 

Tuber- 

culo- 

sis. 

dentns 

re- 

ported 

Typhoid fever 

W hoop -1 
Ing 

cough, 

cases 

rc- 

I}orted 

Deaths, 

all 

causes 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Cases, 

esti- 

mated 

exiwct- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

Cases, 

esti- 

mated 

ex[)ect' 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

iwrtcd 

NKW INQLAND 

1 











Maine: 












Portland 

1 

2 

0 

0 

0 

1 

0 

0 

0 

7 

21 

New Hampshire: 

1 











Concord 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

13 

Nashua 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


Vermont: 1 

1 











Barro | 

0 1 

0 

0 

0 

0 

0 

0 i 

0 

0 

i 

4 

Burlington | 

0 

0 

0 

0 

0 

0 

® 1 

0 

^ 1 

1 

6 

Massachusetts: i 












Boston 1 

48 i 

74 

0 

0 

0 

13 

1 

3 

0 ! 

42 

m 

Fall Ulver 1 

3 

6 

0 

0 

0 

0 

0 

0 


2 

20 

Springfield 

4 1 

12 

0 

0 

0 

0 

0 

® i 

0 1 

6 

27 

Worcester 

7 i 

15 

0 

0 

0 

1 

0 

3 

0 

17 

31 

Rhode Island: 












Pawtucket i 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

11 

Providence j 

7 

12 

0 

0 

0 

0 

0 

1 

0 

7 

53 

Connecticut: 












Bridgciwt 

4 

4 

0 

0 

0 

1 

0 

0 

0 

1 

22 

Hartford 

2 


0 




0 





Now Haven... 

2 

7 1 

0 j 

0 

0 

3 

1 

0 

0 

1 '' 

30 

MIDPLA ATLANTIC 


1 










New York; 












Buffalo 

16 

32 

1 

0 

0 

7 

1 

0 

0 

14 

138 

New York 

144 

258 

0 

1 

0 

102 

11 

4 

0 

117 

1,264 

Rochester 

8 

21 

0 

0 1 

0 

6 

0 

1 

0 

1 

65 

Syracuse 

6 

7 

0 

0 

0 

1 

0 

0 

0 

43 

43 

New Jersey; 












Camden 

3 

8 

0 

0 

0 

2 

0 

0 

0 

1 

i 21 

Newark 

15 

10 

0 

0 

0 

10 

0 

0 

0 

8 

98 

Trenton 

3 

6 

0 

0 

0 

2 

0 

0 

0 

1 

33 

Pennsylvania: 












Philadelphia.. 

6» 

84 

0 

0 

0 

1 21 

1 

3 

1 

41 

394 

Pittsburgh 

24 

37 

0 

0 

0 

7 

0 

0 

0 

24 

128 

Reading 

2 

6 

0 

0 

0 

0 

0 

0 

0 

6 

25 

fir*riin t.nn 


11 


0 



i 

1 0 


11 


lAflT NORTH CRN* 











TRAL 












Ohio: 












Cincinnati 

12 

7 

1 

1 

0 

3 

0 

0 

0 

8 

110 

Cleveland 

26 

87 

1 

0 

0 

16 

1 

2 

0 

00 

193 

Columbus 

4 

3 

1 

0 

0 

2 

1 

0 

0 

24 

53 

Toledo 

10 

5 

1 

0 

1 0 

3 

0 

0 

1 

71 

70 
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dtp reports far week ended June 19SB — Contfnued 



Scarlet fever 


Smallpox 


TsThold fever 









Tuber- 




Whoop- 


Division, Btate, 

Cases, 


Cases, 



culo- 

sis, 

deaths 

M| 



oo^h, 

DesthSf 

all 

and city 

esti- 

Cases 

estl- 

Cases 

Deaths 


cases 

mated 

re- 

mated 

re- 

re- 

re- 



IlH 

re- 



Bxtiect- 

ported 

expect* 

ported 

ported 

ported 




ported 



ancy 


aucy 




EQ 


iBl 



EAST NORTH CEN- 
TRAL— oontinuod 












Indiana* 












Fort Wayne -- 

1 

1 

1 




0 

2 

0 

8 

27 

Indianapolis .. 
South Bend... 

8 

0 

5 



2 

0 


0 

26 


2 

2 

I 


0 

0 

0 

Bl 

0 

0 

17 

Terre Haute,— 

1 

1 

0 

0 

0 

2 

0 

1 

0 

0 

16 

Illinois: 












Chicago 

89 

119 

1 

0 

0 

42 

2 

2 

0 

77 

622 

Springfield 

Michigan; 

2 

1 

■ 

■ 

0 

0 

0 

1 

0 

1 

129 

19 

Detroit 

78 

160 

1 


0 

17 

1 

0 

0 

221 

Flint 

10 

1 

1 


0 

0 

0 


0 

18 

17 

Grand Rapids. 

7 

2 


Hd 

0 

1 

0 


0 

18 

83 

Wisconsin: 












Kenosha 

0 

2 

0 

0 

0 

0 

0 

0 

0 

7 

6 

Madison 

2 

5 

0 




0 



10 


Milwaukee 

10 

13 

0 

0 

0 

G 

1 


0 

68 

71 

Racine. 

3 


0 


0 

0 

0 

fl 

0 

1 

11 

Superior 

2 

1 



0 

0 

0 


0 

2 

8 

WEST NORTH CEN- 












THAL 












Minnesota* 












Duluth 

0 

1 




1 



0 

0 

17 

Minneapolis. . 

20 

8 

0 

1 


2 

HI 

Bl 

0 

3 

66 

St. Paul 

11 

4 

1 

0 

0 

1 



0 

35 

31 

Iowa: 







Hi 

HI 



Des Moines .. 

3 

1 

3 

0 






0 

38 

Sioux City 

1 

1 

1 

2 



HI 

Hi 


0 


Waterloo 

0 

1 

1 

0 




1 


0 


Missouri. 









Kansas City.—I 

6 

5 



0 

9 

0 

1 


11 

89 

St. Joseph 

0 

0 


Hd 


1 

0 




88 

St. Louis I 

28 

8 




9 

21 

3 

0 


192 

North Dakota: 








Fargo 

1 

1 



0 

0 

0 

n 

0 


7 

Grand Forks — 

0 

0 

0 








South Dakota. 












Aberdeen 

0 

0 

0 

0 








Nebraska: 












Omaha 

2 

2 

3 

0 

0 


0 

0 

0 


68 

Kansas* 








Topeka 

1 

1 

0 

0 

0 


n 

1 

0 


30 

ichita 

2 


■ 







80UTH ATLANTIC 











Delaware. 












Wilmington... 

2 

2 

HI 

0 

0 


0 

0 

0 

7 

27 

Maryland: 

Baltimore 

22 

18 

0 


0 

11 

2 

1 


73 

162 

Cumberland... 

0 

1 

0 





1 


0 

17 

Frederick 

0 

0 

0 

0 


Hi 

0 



0 

3 

District of Col.: 












Washington... 

Vircinln* 

12 

6 

1 

.0 

0 

15 

1 

H 


13 

148 

Lynchburg 

0 

n 

ml 

0 

0 


1 

0 

B! 

20 

13 

Norfolk 

1 



0 

0 

1 

3 


Q 

Q 

2 

20 

85 

Richmond 

1 

w 


0 

0 

1 

2 

0 

0 

Roanoke 

0 



n 

0 

2 


Q 

Q 

1 

12 

23 

West Virginia: 
Cliarlestoo 

1 

m 


m 

0 

1 

1 

2 

0 

0 

Huntington. 


Hi 



0 



0 

0 

0 

Wheeling 

North Carolina: 

1 

1 

HHQi 


0 

H 

HQ 

0 

0 

4 

12 

Raleigh 

0 

n 

0 


Q 

2 

n 

A 

A 

■ 

17 

11 

Wilmington... 

0 



Bt 

0 

1 


2 

1 

0 

Winston-Salem 
South Carolina: 

1 


m 

■ 

■ 

1 


0 

0 

9 

10 

Charleston 

Columbia 

0 

0 

0 

1 

B 

0 

0 

■ 

1 

1 

1 

8 

2 

0 

0 

0 

0 

0 

13 

4 
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CUy reportB for week ended June S6, CJontlnued 



Scarlet Isver 

1 Smallpox 


Typhoid fever 









Tuber- 




Whoop- 

ing 

cough, 


DIviglon, Stftte* 

Oases, 


Oases, 



culo- 

sis. 

! Oases, 



'Deaths 

and city 

esti- 

Cases 

estl- 

Cases 

Deaths 

deaths 

estl- 

Cases 

Deaths 

oa^ 

[ all 


mated 

re- 

mated 

re- 

re- 

re- 

mated 

re- 

ro- 

re- 

causes 


expect* 

ported 

expect- 

ported 

ported 

ported 

expect- 

ported 

ported 

ported 



ancy 


ancy 




ancy 



SOUTH ATLANTIC— 












eontinued 












Georgia: 

AtUnta.. , 

2 

4 1 

2 

0 

0 

3 

1 

4 

0 

8 

78 

3 

Brunswick 

0 

0 

0 

0 

0 1 

0 

0 

2 

0 

! 0 

Sayannah 

0 

0 

0 

0 

0 ' 

2 

0 

2 

1 

2 

47 

Florida: 











MUml 

0 

0 

0 

0 

0 

1 

1 

1 

0 

0 

24 

16 

T&mpa .. , 

0 

1 

0 

0 

0 

1 

1 

0 

0 

0 

■AST SOUTH CSN- 










TSAL 












Kentucky: 












Covington 

0 


0 




0 





Tennessee 












Memphis 

S 

0 

1 

0 

0 

8 

3 

3 

0 

11 

83 

Nashville 

1 

2 

1 

0 

0 

2 

2 

3 

0 

10 

44 

Alabama: 

i 











Birmingham... 

2 

1 

1 

0 

0 

4 

2 

1 

0 

8 

69 

Mobile 

0 

0 

0 

2 

0 

0 

1 

0 

0 

0 

21 

Montgomery.. 

WEST SOUTH CKN- 

0 

0 

0 

0 



0 

0 


2 











TRAL 



1 









Arkansas* 












Fort Smith 

0 1 

1 

0 

0 



1 

0 


1 


Little Book 

0 


0 




0 




Louisiana; 












New Orleans.. 

4 

s 

0 1 

0 

0 

n 

3 

3 

2 

0 

ir.5 

Shreveport 

1 

0 

0 

0 

0 

0 

0 

0 

3 

1 

51 

Te%as* 



1 









Dallas 

2 

7 

] 

0 

0 

1 

1 

2 

0 

20 

78 

Fort Worth 

1 

1 

1 

1 

0 

1 

1 

1 

0 

0 

33 

Galveston 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

9 

Houston 

1 

0 

1 

0 

0 

6 

1 

0 

0 

0 

77 

San Antonio... 

0 

0 

0 

0 

0 

7 

1 

1 

0 

0 

58 

HOVNTAIN 




I 








Montana: 












Billings. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

11 

Great Folls.... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

12 

Helena 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

12 

Missoula - 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

6 

Idaho; 












Boise 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

9 

Colorado: 











70 

Denver 

7 

16 

0 

0 

0 

6 

1 

0 

0 

40 

Pueblo 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

8 

New Mexico: 






1 






Albuquerque.. 

0 

0 

0 

0 

0 

4 

0 

0 

0 

1 

9 

Aritona: 












Phoenix . . 

1 

0 

0 

0 

0 

1 S 

0 

0 

0 

0 


Utah: 










12 


Salt Lake City. 

2 

2 

1 0 

0 

0 

0 

0 

1 

0 

29 

Nevada: 


1 










Heno.. .... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

S 

PAonc 










1 

1 

Washington; 










! * 



g 

4 

1 

0 



0 

2 


0 



3 

1 

4 

0 



0 

0 


6 



2 

s 

2 

3 

0 

1 

0 

0 

! ® 

2 

16 

Oregon: 

Portland , ^ 

8 

0 

6 

0 

0 

4 

0 

0 

0 

0 

47 


0 

0 

0 

0 

0 

0 

0 

0 

0 

8 


CaUfornia: 












Ikm Angides... 
Sacramento.... 
San Francisco. 

21 

2 

12 


4 




2 





0 

8 

0 

0 

0 

8 

0 

0 

8 

14 

0 

0 

0 

0 

1 

0 

8 

8 

87 

149 
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City reports for week ended June 26, 1982 — Continued 



Meningo- 

coccus 

meningitis 

Lethargic en- 
cephalitis 

pellagra 

Poliomyelitis (infon- 
tile paralysis) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

Deaths 

NEW ENGLAND 



■ 

■ 




■ 

■ 

Massachusetts; 

Boston - 

4 

1 

1 


■1 

0 

0 

■ 

■ 

MIDDLE ATLANTIC 










New York; 

New York 

5 

1 

2 

1 

0 

0 

2 

3 

1 

Rochester 

1 

0 

0 

0 


0 

0 

0 

0 

Pennsylvania: 

PhiUdalphlft . , _ 

0 

0 

0 

0 

1 

1 

■ 

■ 

1 

EAST NORTH CENTRAL 





■ 

1 

■ 

Ohio: 

Cincinnati 

0 

1 

0 


0 

0 

■ 

■ 

H 

Columbus 

0 

0 

1 


0 





Indiana: 

Indianapolis 

2 

0 

■1 


0 

0 

■ 

m 

H 

Illinois: 

Chicago - 

1 

1 

1 

■ 

0 



H 

0 

Michigan’ 

Detroit 

3 

0 

■1 

0 

0 

0 

1 

0 


WEST NORTH CENTRAL 










Missouri’ 

Kansas City. 

1 

1 

0 

0 

1 

■1 

0 

m 

0 

St. Joseph 

1 

0 

1 


HI 



Hi 

Q 

St. Louis 

0 

0 

■1 

1 

Hi 

0 

0 

HI 


SOUTH ATLANTIC I 










Mandand: 

Baltimore 

1 

0 


m 

1 

n 

0 

0 

0 

District of Columbia. 

Washington 

0 

0 


H 


■1 

n 

1 

1 

West Virginia: 

Charleston 

1 

1 


H 


n 


m 

0 

South Carolina: 

Charleston 

0 

1 

2 

■ 

0 

■1 



0 

Georgia. 

Atlanta 

0 

0 

1 


5 

2 



0 

Savannah i 

1 

0 

0 


2 

1 


0 

0 

EAST SOUTH CENTRAL 









Tennessee: 

Memphis 

0 

0 

0 

0 

1 

1 


B 

0 

WEST SOUTH CENTRAL 







1 


Louisiana: 

Shreveport 

0 

0 

0 

n 


1 



0 

Te,xas; 

Dallas 

0 

0 

0 

■1 


0 


1 

n 

Houston _ . 

0 

0 

0 



0 



San Antonio 

0 

0 

0 



1 

0 

1 

PACIFIC 

Oalifornia: 

San Francisco . 

0 

0 

0 

0 

0 

0 

0 

1 

0 












1 Typhus fever, 3 cases and 1 death: 2 cases at Savannah, Oa., and 1 case and 1 death at Tampa, Fla. 


The following table gives the rates per 100,000 population for 98 cities for the 
,^6-week period ended June 25, 1932, compared with those for a like period ended 
June 27, 1931. The population figures used in computing the rates are estimated 
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attly 16, i08M 


mid-year populations for 1931 and 1932, respectively, derived from the 1930 
census. The 98 cities reporting cases have an estimated aggregate population of 
more than 34,000,000. The 91 cities reporting deaths have more than 32,400,000 
estimated population. 

Summary of weekly reports from cities. May BB to June B5, 1932 — Annual rates 
per 100,000 population, compared with rales for the corresponding period of 

mi » 

DIPHTHERIA CASE RATES 



8m footnotes at end of table. 
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Summary of weekly reporte from cities^ May 22 to June 25^ 19S2 --Annual rates 
per lOOfOOO fopulaiioUt compared with rates for the corresponding period of 
1931 * — Continued 

TYPHOID FEVER CASE RATES 


Week ended— 



May 

28, 

1932 

May 

30, 

1931 

June 

4, 

1932 

June 

6, 

1931 

June 

n, 

1932 

June 

13. 

1931 

June 

18, 

1932 

June 

20, 

1931 

June 

25, 

1932 

June 

27, 

1931 

98 cities 

*8 

7 

>7 

6 

<7 

7 

B 

9 

• 10 

10 

New England 

IHo 

2 

5 

2 

7 

0 

5 

10 

US 

mnnnQ 

Middle Atiantic 

4 

8 

3 

5 

4 

7 

7 

12 

4 

4 

Ea.st North Central 

8 

2 

5 

1 

•1 

4 

4 

4 

6 

8 

West North Central I 

2 

4 

2 

10 

8 

4 

8 

6 

•12 

10 

South Atlantic j 


22 

18 

20 

27 

14 

29 

14 

37 

16 

East South Central 


12 

».“tl 

18 

>12 

18 

>37 

13 

•44 

35 

West South Central 


7 

10 

HU 

10 

24 

16 

14 

1(21 

54 

Mountain 1 


17 

9 

17 

0 

9 

HO 

HO 

9 

52 

Pacific 


2 

17 

4 

15 

12 

15 

■ 

118 

14 


INFLUENZA DEATH RATES 


91 cities 

>5 

7 

>5 

6 

<4 

4 

•5 

7 

•a 

4 

New England 

0 

10 

6 

2 


■1 

■l 


J3 

2 

Middle Atlantic 

4 

3 

3 

5 


■1 

Bi 


7 

2 

East North Central 

6 

5 

3 

2 





3 

0 

West North Central 

3 

9 

6 

8 



6 


Bo 

0 

South Atlantic 

14 

18 

14 

14 

12 

6 

8 

^K| 

Bl 

6 

East South Central 

>14 

19 

>14 

38 

>7 

13 

HH 


HkI 

6 

West South Central 

3 

14 

10 


0 



Bf 

HBI 

7 

Mountain 

»0 

17 

0 

0 



Bio 


hH 

0 

Pacific 

5 

5 

2 

7 

2 

5 

2 

■ 

■ 

2 


PNEUMONIA DEATH RATES 


91 cities 

>86 

101 

877 

86 

<73 

75 

>62 

■ 

•57 

67 

New England 

■SI 

111 

91 

120 


60 

79 

65 

>66 

60 

Middle Atlantic 

97 

109 

83 

102 

92 

88 

76 

72 

61 

76 

East North Central 

66 

75 

60 

59 

>46 

HSl 

42 


43 

51 

West North Central 

105 

133 

67 

138 

70 

71 

52 

106 

•53 

38 

South Atlantic 

HiO 

133 

m 



8H 

76 

89 

73 

103 

East South Central 

*61 

185 

>95 


Bh 

146 

>7 

8:1 

*55 

140 

West South Central. 

71 

128 

84 


BB 

79 

81 

70 

» 61 

90 

Mountain 

BlfOfl 

70 

129 

87 

52 

70 

»45 

78 

60 

35 

Pacific 

51 

43 

53 

48 

44 

43 

53 

34 

»64 

41 


1 The figures given in this table are rates per 100,000 population, annual basis, and not the number of 
cases reported. Populations used are estimated as of July 1, 1032 and 1931, resfieetively. 

• Covington, Ky., and Reno, Nev., not included. 

» Covington, Ky., not included. 

< Springfield, 111., and Covington, Ky., not Included. 

I Covington. Ky., and Boise, Idaho, not included. 

• Hartford, Conn., Wichita, Kans., Covington, Ky., Little Rock, Ark., and Los Angeles, Calif., not 
Included. 

^ Hartford, Conn., not Included. 

« Springfield, 111., not included. 

• Wichita, Kans., not included. 

Little Hock, Ark., not included. 

« Reno, Nev., not included. 

Boise, Idaho, not included, 
a Los Angeles, Calif., not included. 


























FOREIGN AND INSULAR 


ARGENTINA 

Pneumonic plague — San Luis Province, — Newspapers published in 
Argentina report an outbreak of pneumonic plague in the province 
of San Luis, Argentina. Early in June cases of the disease appeared 
in San Francisco, in the north central part of San Luis Province. 
By June 15 the disease was said to be decreasing, few new cases be- 
ing reported. 

CANADA 

Quebec Province — Communicable diseases — Week ended June 18 ^ 
lost , — The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
June 18, 1932, as follows: 


Disease 

B 

Disease 

Cases 

mAnlngktis _ . 

Bi 


1 

Chicken pox 1... ... 

93 



Scarlet fevorl 

72 

plphthArla ... _ 

19 

Tuberculosis 

91 

Erysipelas ....... 

7 

Tvphold fever 

33 

German measles 

5 

Undulant fever 

1 

Measles 

66 

Whooping cough _ _ 

43 

Ophthalmia neonatorum 

1 




CUBA 


Ilabana — Communicable diseases — Four weeks ended June 18, 
19S2, — During the four weeks ended June 18, 1932, certain communi- 
cable diseases were reported in the city of Habana, Cuba, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Chicken pox_ ^ 

8 


Pnllomyelltis. 

■H 


Diphtheria 

12 

2 

Scarlet fever 



M 1 

6 


Tuberciilnsifi . 


7 

Measles 

7 

1 

Typhoid fever 1 _ 

30 

6 







* Mniy vt thaw easM an from tba interior. 


(1637) 
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CZECHOSLOVAKIA 


Communicable diseases — Aprils 19S2. — During the month of April, 
1932, certain communicable diseases were reported in Czechoslo- 
vakia as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 1 Deaths 


« 

1 

Puerperal fever - 

50 1 20 

TnAninCTltllR 

12 

5 

Scarlet fev'er 

h 421 ! 20 

T\ I t-k Vi # rt 

1, 627 

80 

Trachoma — - - 

105 

*rVirQATlt ATV 

15 

2 

Typhoid fever 

880 1 85 


81 


Typhus fever 

7 ' 

Paratyphoid fever 

7 



1 


DENMARK 

Communicable diseases — Aprils 1932. — During the month of April, 
1932, cases of certain communicable diseases were reported in Den- 
mark as follows : 


Disease 

Cases 

Disease 

Cases 


10 

Paratyphoid fever.. ....... ............. 

24 


55 

Poliomyelitis 

3 


158 

Puerperal fever ..... 

22 

IT r V d TU)k 1 AM 

258 

Scabies ..... 

004 

Oer/Tian 

2 

Scarlet fever - ..... 

171 

Oouorrhea 

773 

Syphilis 

75 

Influeura 

15,449 

5 

Typhoid fever 

0 

liethwcic - - 

l/uduiant fever (hac abort. Bang) 

54 


2,925 

237 

Whooping cough 

2,741 

- - 

Mumps ' 



GREAT BRITAIN 

England and Wales — Vital statistics — January-March^ 1932 . — 
During the first quarter of the year 1932, 152,212 births and 153,426 
deaths were registered in England and Wales, giving a birth rate on an 
annual basis of 15.3 per 1,000 population and a death rate of 15.4 per 
1,000. The figures are provisional. The number of deaths of infants 
imder 1 year of age was 13,281 for the quarter, 87 per 1,000 live 
births. 

During the 13 weeks ended April 2, 1932, deaths from certain 
communicable diseases were reported in 117 county boroughs and 
great towns, including Greater London, as follows: 


Disease 

Number 
of deaths 

Death 
rate per 

1 ,000 pop- 
ulation 

Disease 

Number 
of deaths 

Death 
rate per 
1,000 pop- 
ulation 

Diarrhea and enteritis (under 



Scarlet fever 

83 

0.02 

2 years) 

067 


Smallpox 

1 


Diphtheria 

402 


Typhoid fever ^ . 

15 


Influenza 

3,964 

.78 

Whooping cough _ _ 

631 

.12 

Measles 

900 

.18 
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Deaths from certain diseases in 125 smaller towns for the quarter^ 
ended March 31, 1932, were as follows: 


niMaaft 

Deaths 

Disease 

Deaths 

Diarrhea and antarltii (under 2 yean) 


Scarlet fever _ . 

8 

niphth«ri& 


T'vpholrl fevAr 

2 

Influenza..^ 


W hoping cough _ - _ 

91 

Measles 




England and Wales — Infectious diseases — Thirteen weeks ended 
April if 19S2, — ^During the 13 weeks ended April 2, 1932, cases of 
certain infectious diseases were reported in England and Wales, as 
follows: 


Diaeaae 

Cases 

Disease 

Cases 

piphthnria _ 

11.830 

1.272 

25,063 

675 

Puerperal pyrexia 

1,411 

19.464 

823 

341 

Opnthftimie neonatonim. _ 

Scarlet fever 

pnMifmmfe . . 

Smallpox, 

pnorpereJ n - - 

Typhoid fever , . _ _ _ _ 




PUERTO RICO 

San Juan — Notifiable diseases — Four weeks ended May 21, 1932,-^ 
During the four weeks ended May 21, 1932, cases of certain notifiable 
diseases were reported in San Juan, Puerto Rico, as follows: 


Disease 

Cases 

Disease 

Cases 


9 

Pellagra - 

1 

Diphtheria r - - - 

8 

Typhoid fever 

3 

7-eprofiy T- - - - 

1 

Vincent’s angina - - 

2 

Malaria - ^r- - 

18 

Whooping oough ....... 

11 

Measles 

35 




YUGOSLAVIA 


Communicable diseases — May, 1932. — During the month of May, 
1932, certain communicable diseases w^ere reported in Yugoslavia as 
follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 



26 

8 

Poliomyelitis 

1 



14 

868 

3 

Scailet fevor ......... 

232 

14 


88 

l^psis — - 

1 

3 

Aiipil^liono Wlu 

17 


Tetanus .... 

87 

25 

Rt* VqI fMhl eatf 

124 

12 

Typhoid fever 

84 

19 

MeavM 

839 

14 

T^hus fever 

84 

• 

Faratyi^M few 

2 
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1 A suspected case. ’ Reports iDcomplete. 
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1 Including plague In the United States and its possessions. 

» 10 cases of bubonic plague were reported m Cordoba Province, Argentina, in Januarr, 1932. They were distant from railroad and SCO Idlometers from ports. 
* An imported case. 

« 00 cases of plague with U deaths were reported in O vamboland, Southwest Africa, up to Apr. 30, 1932. Antiplague measures have been taken. 


CHOLERA, PLAGUE. SMALLPOX, TYPHUS FEVER. AND YELLOW FEVER— Continued 

PLAGUE — Continued 
{C indicate! cases; D, deaths; P, present] 
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MsiK^uria^Palren. 


CHOLERA, PLAGUE. SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 
















Calcutta^. 

Cliittasong. 
































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 
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Roscommon 

Waloford County—Lismore 
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POSTVACCINATION ENCEPHALITIS ‘ 

With Special Reference to Prevention 

By Charlbb Arubtrono, Surgeon, United Slates Public Health Service 

Postvaccination encephalitis,* a disease of unknown etiology, was 
first brought to the attention of the medical profession in 1924. 
Approximately 700 cases, with a case fatality rate of 40 per cent, have 
now been recognized. With the exception of 71 cases recorded for 
the United States during the past 10 years, reports of this complica- 
tion have been largely confined to European countries, Holland, 
England, Germany, Sweden, and Norway having been most severely 
affected. Within certain of the affected countries a peculiar “spotty ’’ 
distribution of cases has been noted. Within the United States the 
heaviest incidence so far recorded occurred during the autumn of 
1930 in a city of 450,000 inhabitants, where 5 cases of postvaccination 
encephalitis developed among school children within a period of 13 
days. These cases had been vaccinated by five different physicians 
who employed various types of single insertions. During the following 
fall two additional cases developed in this same city, again among chil- 
dren entering school. 

The occurrence of such localized areas of heavy incidence apparently 
is not explainable upon the relative number of vaccinations per- 
formed or by the vaccination method employed, nor can it be said to 
have followed any particular batch or strain of vaccine virus. Euro- 
pean cases have followed the use of rabbit-brain virus as well as calf 
strains from many sources. In the United States, cases have follow'ed 
the employment of calf virus from 10 out of a total of 12 vacdne 
establishments. 

Postvaccination nervous complications usually, though not inva- 
riably, follow the first or primary “take” and are therefore largely 
confined to children. Among the 71 American cases, 2 are stated to 
have followed a second vaccination. In affected countries where 
infant vaccination is practiced to a considerable extent, a relative 

* From the Cutter I>e(‘ture delivered at Boston, Mass., Mar. 31, 1932. 

• As a designation for this compilcation, **i)ost vaccination” encephalitis is deemed prelerahle to ”p<»t- 
vaooinal” or ”postvaccinial” encephalitis, because the complioatlon follows the vaccination but usually 
appears at the height of, rather than after, the vaccinia. The “postvaccinaUon” is, moreover, non* 
committal as to the vaccinal or nonvaoclnal nature of the ailmaiiflt* 

12435B*— 82 (1653) 
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rarity of this complication has been noted follomng vaccinations 
performed during the first year of life as compared with primary 
vaccinations performed at later ages. 

Postvaccination encephalitis may develop from a few days to 
several weeks following the vaccination, but there is a striking 
tendency for it to make its appearance when the vaccinia is at its 
height — in other words, from the 10th to 13th day, inclusive, following 
primary vaccinations, with a suggestion that the interval tends to be 
somewhat shortened in cases following secondary vaccinations. 

European cases have usually, though not invariably, followed 
multiple-insertion vaccinations, this until recently having been the 
approved method of vaccination in the affected countries. In the 
United States, on the other hand, all cases except one have followed 
single-insertion vaccinations. 

In some instances the nervous complications have followed takes” 
of exceptional severity and in a few instances were accompanied 
with the appearance of generalized lesions interpreted as vaccinal 
in nature. It is clear, however, that in many instances the local 
‘Hakes” ran a satisfactory course and were not of exceptional severity. 
The character of the systemic vaccine response in these cases is more 
difficult to determine, as they usually merge with the symptoms of 
the complication, the etiology of wdiich is still obscure. 

DIAGNOSIS AND SYMPTOMS 

The Rolliston Committee, in their report of the English cases, 
stress headaches, vomiting, drowsiness, and fever as being usually 
present. The same symptoms, to w^hich should be added some 
degree of rigidity of the neck, have also been quite constant in 
American cases. 

A detailed discussion of the variable nervous manifestations that 
have been encountered in cases of postvaccination encephalitis is not 
required for the present purpose. Suffice it to say that they may 
point to involvement of the meninges, the brain, the brain stem or 
cord, or, more usually, to a combined involvement of two or more of 
these structures. Cases have been mistaken for tetanus, meningitis 
of epidemic or tuberculous type, meningismus, encephalitis lethargica, 
poliomyelitis, sunstroke, cerebral hemorrhage, epilepsy, and hysteria. 

In case the differential diagnosis lies between postvaccinal tetanus 
and postvaccination encephalitis, an interval of 14 days or less from 
vaccination to onset of symptoms strongly favors encephalitis, while 
one of 17 days or longer favors tetanus. 

The spinal fluid in postvaccination encephalitis is clear, shows no 
visible or cultivatable organisms, and may be essentially normaL 
However, it is usually under increased pressure with an augmented 
cell count, and in a few instances the presence of small amounts of 
vaccine virus has been demonstrated. 



1555 


7aljniM2 


PATHOLOGY 

The central nervous system changes encountered in postvaccination 
encephalitis are similar to those encountered in the nervous system 
involvement which occasionally follows acute infections other than 
vaccinia. The findings in these cases consist of adventitial and 
periadventitial round cell infiltration distributed throughout the brain 
and cord. 

With appropriate staining methods, areas of myelin degeneration 
may be seen centered about the smaller vessels, which gradually fade 
into normal myelin structure. 

Numerous attempts have been made to produce this same patho- 
logical picture in animals through inoculations of vaccine virus or with 
materials from human cases of postvaccination encephalitis. Such 
attempts have, in my experience, as well as in that of the majority 
of workers, met with failure. 

Some investigators, notably McIntosh and his coworkers, have 
attempted to explain these failures on the assumption that demye- 
lination as found in man is of only secondary importance in the pa- 
thology of this disease. Thus they endeavor to bring the human 
pathology more into line with experimental lesions produced by vac- 
cine virus per se, wliich virus they hold to be the direct cause of the 
complication in man. 

In view of the similarity of vaccinal lesions in corresponding tissues 
of various susceptible species, it is difficult to see why the brain and 
cord lesions of man and of animals, if due to a direct action of vaccine 
virus, should be so different. The paucity, or even apparent absence, 
of vaccine virus in the central nervous system lesions of cases of post- 
vaccination encephalitis and its abundance in experimental vaccinal 
lesions of the brain or cord of animals is a further difficulty to the 
acceptance of McIntosh^s views. 

PROGNOSIS 

Among European cases 42 per 100 have ended fatally, while of 71 
American cases the mortality was 37 per cent. Nonfatal cases usually 
recover promptly and wthout sequelae. Exceptions to this rule do, 
however, occur. Among the 71 cases which we have collected for this 
country, there is one patient vaccinated in 1929 who developed post- 
vaccination encephalitis 14 days later and in whom there remains 
to-day a marked mental deterioration. 

Another patient who developed symptoms of a complete transverse 
myelitis 13 days following vaccination in 1930 still shows complete 
flaccid paralysis of both legs, with anaesthesia below the level of the 
umbilicus. 
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ETIOLOGY 

That the relationship between vaccination and postvaccinatiion 
encephalitis is not an accidental one is admitted by all students of 
the subject, but the relationship remains obscure. 

At the present time, opinion as to the direct cause of this compli- 
cation is chiefly divided between the vaccine virus and some unknown 
virus assumed to be activated in the presence of vaccinia. Others 
have suggested that the complication is in some way related to the 
development of the vaccine sensitive or immune state. Again, it 
has been suggested that some vitamin or other dietary factor may be 
concerned. Lastly, as might be expected, some have attempted to 
incriminate pleomorphic streptococci and other types of bacteria, as 
well as protozoa and yeasts, all of which are assumed to be activated 
in the presence of vaccinia. 

Those who contend that the condition is caused by vaccine virus 
per se are able to marshal several isolated facts in support of their 
contention, such as the following: 

1. The occasional finding of vaccine virus in the brain or spinal 
fluid of human cases and the failure to date to find any other virus. 

2. The fact that the complication usually follows primary rather 
than secondary vaccinations. 

3. The fact that the complication usually appears when the vaccinia 
is near its height — with the suggestion that in cases following second- 
ary vaccinations the interval from vaccination to onset tends to be 
shortened. 

4. The apparently good results reported in a few instances following 
the employment in treatment of serum from recently vaccinated 
individuals. 

However, such facts fall short of compelling one to accept the view 
as to the vaccinal nature of this complication. Moreover, even if 
vaccine vii*us should be proved ultimately to be the direct cause of 
postvaccination encephalitis, it seems that it will still be necessary 
to assume the existence of some accessory determining factor; other- 
wise it is difficult to explain the recent prevalence of the complication 
and its peculiar geographical distribution. 

Those who attribute postvaccination encephalitis to the action 
of some unknown virus, harmless under ordinary conditions, are 
forced to assume that the agent becomes pathogenic when associated 
with vaccinia, or perhaps with other acute infections. Thus the 
complication is brought into line with the epidemiologically, clini- 
cally, and pathologically quite similar cases of encephalitis which 
rarely follow various acute infections. While the concept of a single 
causative agent for these various encephali tides is an attractive one, 
there is as yet no direct proof in support of this theory. 
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It soems, therefore, that we should keep an open mind as regards 
the etiology of postTaccination encephalitis until more facts are 
accumulated. 

PBKVENTION 

In the absence of definite information as to the etiology of post- 
vacemation encephalitis, attempts at its prevention are more or less 
empirical. However, it is an established fact that primary infant 
vaccinations and likewise secondary vaccinations performed at any 
age both tend to be relatively quite unhkely to be followed by this 
complication. Now, in both of these relatively insusceptible groups 
the vaccination reactions tend to be milder than is the rule among 
primary vaccinations performed after the first year of life and in 
which the susceptibihty to postvaccination encephalitis is highest. 
Without committing ourselves as to the etiology, it seems logical, 
therefore, to hope that any procedure which would influence the 
vaccinated individual toward a more effective immunity response to 
vaccinia might be of advantage in an attempt to prevent this com- 
plication.’ 

My attempts in this regard were suggested by certain well-known 
observations. For instance, it has been a common experience that 
healthy, plump animals react most severely to vaccinia. On the 
other hand, scrawny animals, or those actually ill of some other 
infection, react poorly or even not at all to the same ^^^us. Likewise, 
in man, as noted by Gordon, spare and thin individuals tend to stand 
vaccination better than do plump, full-blooded ones. I have also 
been impressed by the frequency with which postvaccination encepha- 
litis and also postvaccinal tetanus have occurred in robust, apparently 
healthy children. 

Proceeding upon the homely fact that judicious exercise is essential 
for the functional well-being of familiar tissues — even to bones and 
teeth — ^it may be assumed that the same is true of those tissues which 
constitute the defense mechanism, wherever and whatever they may 
be. It was therefore decided to determine whether a prehminary 
immunization by the injection of nonspecific antigens might increase 
temporarily the animal’s efficiency in its reaction against a subsequent 
inoculation with vaccinia. 

That it is possible to influence favorably the course of various 
diseases through the parenteral administration of various nonspecific 

> likewise, the employment of a conservative va(x;inatlon method such as the multiple pressure tech* 
nique, which tends to reduce the local and systemic vactdne response, also seems indicated. England, 
Holland, and Germany have abandoned their previously advocated multiple insertion vaccinations and 
now advise a sin^e small insertion. Following this change, there has been a notable falling of! in the 
number of reported cases of postvaccination encephalitis in these countries which can not, however, with 
certainty be attributed to this change, since there has been a coincident falling of! in the number of primary 
vaooinatlotts of the more susceptible age groups. 
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antigens is believed bj many, and constiti^tes the basis of the well- 
known nonspecific protein therapy originally introduced by Renaud 
in 1911 and by Kraus in 1915. 

It has also been noted that acute infections occurring in an indi- 
vidual suffering from a clironic type of infection may favorably 
modify the course of the latter — ^for instance, malaria m paresis, or 
vaccinia in leprosy. Leprosy lesions, according to Denny and 
Hopkins, are often intensified for a short period by vaccination, only 
to regress later — often to an actual improvement as compared with 
the prevaccination state. Howk and Lawson also report instances 
wherein an attack of smallpox has been followed by striking ameliora- 
tion of symptoms in cases of tuberculosis. This type of nonspecific 
immunization has been designated by Wright as "collateral immuni- 
zation," and the list of ailments wherein it has been invoked could be 
greatly extended. 

There are instances, moreover, in which a preliminary infection 
has appeared to influence a subsequent infection, or, in other words, 
wherein “nonspecific” stimulation of the defense mechanism has been 
utilized in the sense of prophylaxis rather than treatment. For 
instance, Pierce, 1928, in her work on rabbit syphilis, showed that a 
coincident inoculation with vaccinia and with syphilis gave an inten- 
sified type of syphilis. However, when rabbits were inoculated with 
syphilis subsequent to vaccination, it was found that the vaccine- 
immune animals reacted more effectively to the syplulis than did the 
nonvaccinated controls. For instance, in the vaccine-immune ani- 
mals the interval from inoculation with syphilis to onset of symptoms 
was shortened, metastatic orchitis came on later and in a slightly 
smaller per cent of cases; and generalized lesions, when they appeared, 
also came on later and were of shorter duration in the vaccinated 
group. Thus, at the end of three months, 31 per cent of the vaccine- 
immune animals were healed as to syphilitic lesions, as against 3.3 
per cent for the controls. 

Likewise, Kinloch studied the effect of vaccinia upon the course 
of subsequently acquired acute infections in children under 5 years 
of age, and found that both complications and deaths were fewer in 
the previoTisly vaccinated group. 

In this connection the work of Bieling, which has been extended 
and confirmed by others, is of interest. Bieling demonstrated that 
animals previously treated with dysentery bacilli were able to form 
agglutinins against typhoid bacilli when injected with only a fraction 
of the amount of antigen that would be required to produce agglu- 
tinins in normal animals. It then seems probable that such a height- 
ened irritability of the defense mechanism as noted by Bieling 
would tend toward an earlier reaction to natural infectkms. But 
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no one seems to have made practical application of the principle or 
to have considered it possible of general application. 

The following observations indicate, as might be expected, that the 
early hours following effective exposure to infection are critical ones 
in so far as the outcome is concerned. In my experimental work I 
have had numerous opportunities to observe that animals vaccinated 
with a concentrated virus or on a large area react more severely than 
do those vaccinated in a small area or with a diluted virus. Now we 
must remember that vaccine virus is capable of infinite multiplica- 
tion, and that it is perhaps but a few hours until the virus in the con- 
servatively vaccinated animals equals that introduced in the vigor- 
ously vaccinated ones; yet the reaction inaugurated by tlie conserva- 
tively vaccinated animal during this interval is apparent in the milder 
type of infection. It then seems axiomatic that the more vigorous 
this early response the greater would be the protection. 

It is apparent, however, that any enhanced efficiency gained 
through previous '' nonspecific*^ stimulation of the defense mecha- 
nism is not an absolute preventive of subsequent infections. But it 
is possible that it might tend to prevent postvaccination nervous 
complications through rendering the vaccine response more like the 
milder and relatively insusceptible infant and secondary vaccinations. 

In an attempt to verify experimentally the hypothesis that pre- 
vious nonspecific inoculations would render an animars response to 
vaccinia more efficient, I have made use of an observation made by 
Rosenau and Andervont. These investigators showed that a strain 
of vaccine virus developed at the National Institute of Health was 
capable of producing a fatal meningo-encephalitis when introduced 
into the brains of white mice. The plan followed was to immunize 
mice against various antigens and subsequently compare the number 
of deaths among previously immunized and nonimmunized groups 
following intracerebral inoculations with vaccine virus. 

A dose of virus was selected through preliminary titration which 
was slightly less than sufficient to kill all of a group of normal mice. 
Diphtheria toxoid, broth, and typhoid vaccine have been utilized for 
making the preliminary inoculations. 

Diphtheria toxoid w^as, however, utilized in most of our tests, 
because it is known to be an efficient exerciser of the immime mech- 
anism, and also because if efiiciency was indicated experimentally 
it could be utilized in children by the simple procedure of administer- 
ing diphtheria immunization first, followed by vaccination against 
smallpox, rather than in the reverse order as is now the custom in 
many localities. 

In each experiment, mice for the test and control groups were from 
the same shipment and were placed in cages usually of 25 mice each. 
The preliminary inoculations consisted usually of 0.5 c c of the 
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selected antigen given subcutaneously and repeated after an interval 
usually of about two weeks. Control groups were similarly injected 
with saline. 

The intracerebral inoculationa with vaccine virus followed the 
second inoculation in various tests by intervals of from 3 to 30 days. 



The best interval has yet to be established. The one most frequently 
utilized in these tests was about three weeks. This long interval was 
dictated by the work of Olenny and Siidmersen, who showed that 
immunity to diphtheria in animals develops slowly. 
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The virus employed for intracerebral inoculations varied in dilution 
from 1:1,000 to 1:4,000, depending upon the age and batch of virus 
employed. 




1561 


July ^2; 1039 


The intracerebral inoculations were made under ether by injecting 
0,05 c c of the virus suspension through the skull of the right parietal 
region by means of a 0.25 c c syringe and a 25-gage needle. 

The mice which died following inoculation were examined post- 
mortem in order to determine any apparent cause of death other than 
the inoculation. The gross pathology in mice, however, is not very 
distinctive, and the cause of death in noninoculated mice often was 
not apparent. In addition to autopsy we therefore resorted to testing 
the brains of dead inoculated mice for vaccine virus by the vaccina- 
tion of rabbits. Virus was usually abundant in the brains of mice 
dying from three to nine days following inoculation, but was rarely 
demonstrable by this method after the tenth or twelfth day. The 



number of deaths wdiich were inconsistent with vaccinia were so few 
and the number w’^as so similar in test and control groups that they 
have been ignored; i. e., all deaths occurring during 25 days following 
the intracerebral inoculations have been considered as v accinal in nature. 

The investigation showed that there were more survivals in the 
toxoid immunized groups than in the other groups and that the toxoid- 
treated mice tended to die later than the controls. Occasionally a 
group would fail to show the protective tendency, but there were 
no exceptions wherein enough animals were tested to be significant. 
It is noteworthy that, subcutaneously, 1,000 units of diphtheria 
antitoxin failed to protect mice against intracerebral inoculation 
with vaccine virus administered the following day. (Chart 3.) 
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The results can best be shown by reference to Table 1 and Charts 
1, 2, and 3. 'While the results indicate that the protection afforded 
by a previous nonspecific stimulation is only relative and not absolute, 
it is believed that the test is rather a severe one, since the remarkable 
mechanism of some sort which is capable of protecting the central 
nervous system against vaccine introduced other than into the central 
nervous system itself is not permitted to operate in these experiments. 

The method employed has by means of a hypodermic needle 
penetrated this defense, and it would appear that the saving of such 
an inoculated animal would be more difficult than the prevention 
of an occasional brain involvement in the presence of an intact 
defense mechanism. 

Inoculated mice which failed to die in some instances showed 
nervous symptoms, such as spasm or hyperexcitability, from which 
they recovered; others, however, showed no apparent ill effects. 
That these latter mice had, however, received living vaccine virus is 
indicated by the fact that when such recovered animals were tested 
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with an intracerebral inoculation of rather concentrated virus, 69 
per cent remained alive for 26 days, as compared to 4 per cent of the 
control group. 

This protection of a few mice from a cerebral virus infection by 
means of a previous nonspecific stimulation of the defense mechanism 
does not necessarily lead to the conclusion that children could be 
similarly protected from postvaccinal encephalitis. The final test 
in man must, of course, be sought in epidemiological investigations, 
and it is in the hope of stimulating such investigations that these 
experimental results have been reported. However, if the functional 
status of the defense mechanism has any bearing upon the suscepti- 
bility to disease among individuals devoid of a specific immunity, its 
influence should be apparent in other better understood ailments 
showing a feeble infecting power, such as poliomyelitis. And in this 
disease there are certain observations which appear to bear upon this 
point. For instance, the New York Poliomyelitis Commission in 
1916 noted that among 954 poliomyelitis patients 1 to 4 years of age 
the attack rate among the Schick positive was six to seven times as 
high as among the Schick negative children. 

The commission summed up its observation in the following words: 
susceptibility to one of the less contagious diseases indicates that the 
child is also more apt to be susceptible to other contagious and infectious 
diseases.** 

This observation suggests that an active immunity to diphtheria is 
associated, probably witliin the limits of a certain time factor, with a 
lessened susceptibility to poliomyelitis, a disease of low infectivity. 
The same observers noted that in measles cases the percentage of posi- 
tive Schick reactors was ^‘somewhat similar” to that found among 
normal children of the same age group, possibly indicating, as might 
be expected, that nonspecific protection was not effective against a 
highly infectious disease such as measles. In scarlet fever, the infeo 
tivity of which, according to Frost, is fifteen times that of poliomye- 
litis, but in which the infectivity is less than that of measles, the per 
cent of positive Schick reactors was midway between that found for 
normal children and for poliomyelitis cases,* thus suggesting that 
immunity to diphtheria is associated with some degree of protection 
against a recognizable infection with scarlet fever. 

It has been contended that the explanation for this interesting 
observation at New York is to be found in the fact that resistance to 
both poliomyelitis and diphtheria increase with age at about the same 
rate. This must be admitted; but why immunity to both diseases 

4 It is oottcelvable that an attack of poliomyelitis or scarlet fern may render a portion of Schick negati^ 
children temporarily Schick positive, as has been claimed by Flnkelsteln for vaccinia. However, it Is noted 
that apparently ailed to alter the Sohiok reaction in the New York cases reported by the pdUomye- 

litis commission in 1916. 
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should be so constanily associated witih the same individuals is not 
easily explainable on the assumption of a chance contact with tlie two 
infective agents. Such an explanation necessitates the assumption 
that children who suffer contacts sufficient to contract the organisms 
of diphtheria are the ones effectively exposed to poliomyelitis virus, 
which exposure results in a specific immunity to that disease usually 
without recognizable symptoms. On the other band, an exposure 
insufficient to infect with diphtheria bacilli must also be considered 
insufficient to permit spread of poliomyelitis virus. Thus there 
would be a tendency for the immunes to both diseases, and likewise 
for the susceptibles to both diseases, to be associated in the same 
groups respectively. 

It should be remembered, however, that when a poliomyelitis virus 
capable of causing recognizable symptoms made its appearance in 
New York in 1916, it was precisely in the diphtheria-susceptible 
group that its spread was most in evidence, notwithstanding the fact 
that there was no doubt a voluntary effort to reduce contacts during 
the epidemic. The same tendency was apparent for the scarlet- 
fever cases. 

On the basis of contact it is also difficult to see why susceptibility 
to measles and diphtheria did not behave as did susceptibility to 
poliomyelitis and ffiphtheria. Although measles probably does not 
require as close contact for transmission as does diphtheria, it yet 
seems that a contact sufficiently close to convey diphtheria should 
also favor the spread of measles as well as poliomyelitis.* 

In order to determine whether susceptibility and likewise immunity 
to diphtheria and to scarlet fever tended to be associated in the 
same individuals, respectively, in Washington, 1 have studied the 
Schick and Dick reactions, simultaneously performed by Surgeon 
R. E. Dyer and Surgeon W. T. Harrison, in some 479 previously 
nonimmunized children from 3 to 15 years of age. Among these chil- 
dren 72 per cent and 49 per cent were showm to be susceptible to diph- 
theria and scarlet fever, respectively, on the basis of these tests. 
When one considers the susceptibility to diphtheria among those sus- 
ceptible and those immune to scarlet fever, it is found that the percent- 
age of Dick positives is only 1.5 times as great for the Schick positive 
group as for the Scliick negative group. (It was also found that the 
per cent of diphtheria-susceptible children by these tests was but 
1.25 times as great among Dick positive children as among Dick 
negative ones.) 

It is realized that this group of 479 individuals is not comparable 
in many ways to the New York group, but it is felt that they do serve 
to measure the tendency of specific resistance and suceptibility to 

* A review of the mortality records shows that measles was endemic in New York City lor several years 
jiriortolUft. 
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two diseases to run parallel in the same individuals. Apparently 
the tendency seems hardly sufficiently marked to explain the New 
York observations relative to poliomyelitis and diphtheria. More- 
over, the studies cited from New York were made at the Willard Parker 
Hospital, which served poliomyelitis coses from Manhattan, the most 
densely populated borough of New York City. On the basis of oppor- 
tunity for contact it would seem, therefore, that immunity to diph- 
theria should be relatively high among children from tliis locality. 

It is possible, however, that some artificial selection of cases might 
have iiffiuenced the character of the group studied by the Schick 
test, for instance, if only the children of the well-to-do had been 
hospitalized. It is noted, however, that 96 per cent of ‘‘suitable 
cases'' were hospitalized. Moreover, among 1,499 poliomyelitis cases 
from 1 to 4 years of age which were reported for Manhattan, 774 
among 954 tested were found to be Schick positive. Considering the 
remaining 545 untested children as entirely Scliick negative, there 
would still be 51.6 per cent of the poliomyelitis cases in the Schick 
positive group, or well above the 30 to 40 per cent reported for nor- 
mal children of the same ages. It appears, therefore, barring errors 
of observation, that in 1916 poliomycUtis had exerted some selectiv- 
ity for Schick positive children from 1 to 4 years of age in New York 
City, This association of resistance to diphtheria and to poliomyelitis, 
a disease of feeble invasive powers, in the same individuals becomes 
the expected result if we assume that the ability readily to develop 
a specific immunity against diphtheria indicates an efficient defense 
mechanism, which, as noted for mice, may be rendered even more 
efficient against other types of infection through its experience gained 
with diphtheria. 

Surg. W. T, Harrison has recently completed a survey of some 159 
cases of poliomyelitis, together with a control group of apparently 
noninfected familial exposures, in order to ascertain whether a his- 
tory of diphtheria immunization prior to onset of pcdiomyelitis in 
the home exerted any apparent influence ujx)n the attack rate of the 
latter disease. The figures showed no variations which he deemed of 
significance. It seems, however, tliat a time factor which he has 
not yet considered may be of importance. For instance, it w^ould 
seem reasonable to conclude that where the defense mechanism 
against diphtheria is stimulated only by artificial immunization, the 
postulated nonspecific protection for other ailments would gradually 
fade. On the other hand, where immunity is gained naturally 
through repeated contact with diphtheria organisms or through the 
carrier state, which were the usual methods in 1916, we would have 
a more or less chronic state of stimulation present wMch would tend 
to keep the defense mechanism mobilized and active. Moreover, 
following inoculation against diphtheria, a proportion of cases always 
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fail to derelop immimity. Persons thus difficult to immunize are 
scattered throughout the population irrespective of inoculation, while 
in a grouping dependent upon the Schick reaction they tend to fall 
largely in the Schick positive group. Thus the grouping of cases 
upon the basis of history and of Schick reaction is not strictly com- 
parable. Moreover, from the viewpoint which has been suggested it 
would seem that this group, which responds poorly to toxins or anti- 
gens, is of especial interest and should receive consideration in any 
study of susceptibility to diseases of feeble infectivity.® 

There is certainly a specific immunity to poliomyelitis as there is 
to many other diseases, but the assumption that resistance to a 
virulent strain of poliomyelitis virus is always dependent upon a 
specific immunity gained through contact with feeble strains of that 
virus is hardly an established fact. 

It is conceivable, moreover, that the various postinfectious enceph- 
alitides which are apparently on the increase may be due to a common 
faulty response to infections on the part of a functionally inadequate 
defense mechanism. 

This conception would oflTer an explanation for the occasional 
finding of vaccine virus in the spinal fluid of postvaccination -enceph- 
alitis cases and its absence in approximately 100 uncomplicated 
vaccinations so far used as controls by various investigators. 

It is probable that infections differ in their ability to exercise the 
immunity mechanism; for instance, many of the common respiratory 
diseases apparently give little specific immunity and could hardly be 
expected, therefore, to call forth nonspecific protection. 

Where primary school vaccination is practiced it is probable, 
therefore, that for many children vaccinia is a notable experience, 
constituting their first exposure to a disease which gives a solid 
immunity; and it appears that the evidence submitted rather suggests 
the advisability of giving the child, especially if more than 1 year 
old, the benefit of experience with the nonviable diphtheria toxoid 
wliich has not, 'so far as I know, occasioned encephalitis, before it is 
submitted to inoculation with vaccine virus, a living antigen capable 
of infinite multiplication. Even were no immunity to nervous com- 
plications conferred, the fact that in recent years in the United 
States diphtheria has maintained a death rate seventy times as high 
as has smallpox would seem to dictate such a change, 

SUMMARY 

The only practicable means so far suggested for preventing the 
encephalitis occasionally noted following smallpox vaccination have 
to do with the vaccination procedure. 

• Antitoxins and antiviral antibodies are strikingly similar In their neutralising behaviQr« and the work 
of Finkelstein, above relerred to, rather indicates that the same mechanism is concerned in their production* 
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A suitable vaccination technique is defined as one employing a 
small superficial insertion, never over one-eighth inch in greatest 
diameter and which employs no routine dressing. 

Infancy is the best time for performing primary vaccinations in so 
far as the prevention of postvaccination encephalitis is concerned. 

Evidence is presented which suggests that inoculation with diph- 
theria toxoid tends to render mice somewhat more resistant to vaccine 
virus subsequently administered intracerebrally. 

It is suggested that primary vaccinations, especially after the first 
year of life, be deferred until contemplated immunization against 
diphtheria or other diseases by means of inanimate antigens has been 
accomplished.^ 

The hope is expressed that a recent preliminary exercise or mobili- 
zation of the immunity or defense forces may lead to a more efficient 
anti-vaccine-virus response, with the result that the ensuing reaction 
may tend to simulate primary infant or secondary vaccinations in 
their comparative mildness and freedom from postvaccination 
encephalitis. The suggestion is made that possibly the high percentage 
of poliomyelitis cases recorded among diphtheria-susceptible children 
in New York in 1916 may be due in part to an increased resistance to 
poliomy^elitis among children immune to diphtheria. 
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COURT DECISION RELATING TO PUBLIC HEALTH 

City milk ordinance held not applicable to delivery oj milk to State 
prison located in city. — (Kentucky Court of Appeals; Board of Coun- 
cilmen of City of Frankfort et al. v. Commonwealth et al., 49 S. W. 
(2d) 548; decided May 3, 1932.) One section of the milk ordinance 
of the city of Frankfort made it unlawful, with certain exceptions, for 
any person, without a valid permit from the city health oflScer, to 
bring or to receive into the city for sale, or to sell or offer for sale, or 
to have in possession, any milk products defined by the ordinance. 
The State penitentiary was located in Frankfort, and the State pur- 
chasing commission had contracted with a certain individual for the 
supplying of milk at the prison. Two persons engaged in carrying 
out this contract were summoned to answer a charge of delivering 
milk in the city without a permit from the city health ofiicer. These 
persons were not delivering milk for private sale or for consumption 
by the general public. The Commonwealth, on the relation of the 
State purchasing commission, and the contractor, individually, 
brought action to enjoin the prosecution of the case or of other similar 
cases. The validity of the ordinance was not assailed, but its applica- 
tion to State institutions located within the city was denied. The 
court of appeals said that the State, in pursuance of a constitutional 
mandate, had made provision for the management and control of 
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State institutions located in Frankfort, that there was no express 
provision of law conferring upon the city any right to superimpose 
additional, or any, regulations upon the internal management of the 
prison, and that the milk ordinance, even though valid within its 
sphere, had no application to the State governmental functions 
controlled by a separate and distinct authority. 


DEATHS DURING WEEK ENDED JULY 2, 1932 


Suffimafy of itiformation received by telegraph from industrial insurance companies 
for the week ended July 1932^ and corresponding week of 1931, (From the 
Weekly Healih Index, issued by the Bureau of the Census, Department of Com- 
merce) 


Week ended 
July 2, 1932 

Policies in force 72,288,818 

Numljer of death claims 13, 658 

Death claims per 1,000 policies in force, annual rate. 9. 9 

Death claims per 1,000 policies, first 26 weeks of 
year, annual rate 10. 2 


Corresponding 
week, 1931 

76, 049, 104 
12, 274 
8 . 5 

10.6 


Deaths ‘ from all causes in certain large cities of the United States during the week 
ended July 2, 1932, infant mortality, annual death rate, and comparison mth 
corresponding week of 1931, {From the Weekly Health Index, issued by the 
Bureau of the Census, Department of Commerce) 


iThe rates furnished In this summary are ba«w»(l upwn mid-year population estimates derived from the 

1930 censas) 



Week ended July 2, 1932 

Corresponding 
week, 1931 

Death rate > for 
the first 20 weeks 

City 

Total 

deaths 

Death 
rate * 

Deaths 

under 

1 year 

Infant- 
mor- 
tality 
rate * 

i 

Death 
rale * 

Deaths 

under 

1 year 

i 

1932 

1931 

Total (85 cities) 

7,096 

lai 

558 

4 44 

12.5 

633 

12.0 

12.9 



Akron 

32 

6 3 

3 

37 

8.7 

1 

7.6 

8.3 

Albany * 

36 

75 

14 4 

4 

82 

6 1 

1 

14 6 

14.8 

Atlanta • 

13 8 j 

0 

58 

21 2 

10 

13 8 

15.8 

White 

42 

11.7 ! 

3 

44 

IS 7 i 

5 

10 9 

12.8 

Colored 

H3 

IS 0 

3 

86 

26 3 

6 

19.6 

22.3 

Baltimore • ® 

186 

11.9 

8 

28 

13 3 

20 

14.0 

15.8 

White 

142 

11 1 

7 i 

32 

11 2 

11 

13 0 

14.3 

(^olored 

44 

15. 3 

1 

16 

23 1 

9 

18.4 

21.8 

Birmingham ® - 

50 

9.4 

3 

31 

15 1 

12 

11.7 

14.8 

White 

17 

5 2 

2 

33 

10 6 

7 

9.1 

11.3 

Colored 

33 

16.4 

1 

27 

22 4 

5 

15.9 

20.0 

Boston 

176 

11.6 

16 

48 

11 8 

20 

15.1 

15.1 

Bridgeport - 

30 

10 6 

3 

53 

11 0 

2 

11.3 

12.1 

Buffalo 

110 

10 3 

2 

10 

11 2 

9 

1 13.4 

14.1 

Cambridge 

19 

8.7 

1 

21 

8 7 

2 

, 13.4 

13.3 

Camden 

34 

14 9 

9 

158 

10 1 

3 

15.5 

15.3 

Canton 

19 

0 2 

7 

174 

9.8 

2 

9.8 

11.1 

Chicago » 

578 

8 6 

38 

37 

18 4 

58 

10.4 

11.8 

Cincinnati 

110 

12.4 

6 

32 

16 8 

15 

15,5 

16.8 

Cleveland 

184 

10 4 

1 *14 

45 

11 6 

11 

11.5 

12.0 

Columbus 

61 

10.6 

7 

70 

13.6 


14.0 

14.7 

Dallas * 

62 

11.5 

13 


9 9 

6 

lao 

! 12.0 

White 

48 

10 7 

11 


9 0 

4 

lao 

10.5 

Colori^ ^ 

14 

15 0 

2 


14 3 

1 

15.1 

18.9 

Dayton 

42 

10.6 

5 

72 

13 0 

a 

1Z4 

! 13.1 

Denver.. - 

73 

13.0 

5 

49 

U.I 

8 

15.3 

14.7 


See footnotes at end of table. 
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DeeUha > from all eauoes in certain larf^ ciUee of ike United Stalee during the week 
ended July 19SiS, infant mortality ^ annual death rate, and comparieon with 
corresponding week of 19SL (From the Weekly Health Index, issued by the 
Bureau of the Census, Department of Commerce) —Continued 



We^ ended July 2 , 1932 

Corresponding 
week. 1931 

Death rate • for 
the first 26 weeks 

City 

Total 

deaths 

Death 
rate » 

Deaths 

under 

1 year 

Infant- 
mor- 
tality 
rate > 



1932 

1081 

T)«m MnlnfM . . . . 

26 

6. 3 

0 

0 

14 4 

1 

11.8 

11.9 

Datrolt _ _ _ , , _ 

240 

7.3 

29 

62 

7.0 

27 

22 

21 

niiluth 

16 

&2 

2 

68 

4.1 

1 

11.1 

ILO 

KIPmm 

27 

IS. 2 

10 

12 4 

6 

14.2 

16.8 

«rl* 

23 

10.1 

2 

42 

6.6 

0 

120 

11.8 

]ETansvill« - . _ - _ _ _ . 

20 

0.9 

0 

0 

18.6 

2 

10l2 

12 2 

FallIUv«r»t 

22 

10.0 

3 

80 

0 0 

0 

12 6 

128 

Flint 

22 

6.8 

2 

20 

0.2 

2 

ai 

7.8 

Fort Wfiytio . 

18 

7.8 

4 

103 

7.6 

0 

12 6 

US 

Forth Worth • 

22 

6.7 

1 

9.0 

4 

12 2 

11.8 

White 

16 

5 4 

0 


9.3 

8 

28 

11.2 

CnlorMl _ _ . _ 

7 

13.7 

1 


7.7 

1 

12 6 

12 8 

Cranri P , -- 

27 

8.1 

11.4 

2 

34 

las 

8 

22 

29 

Hartford.! 

37 

1 

13 


Houston 

64 

las 

8 

lao 

7 

ii. i 

11.6 

White 

47 

10.3 

6 


11.3 

6 

10.8 

10.7 

Colored ....... 

17 

10 4 

2 


as 

1 

13.3 

12 6 

Indianapolis • 

03 

13 0 

7 

57 

17.3 

6 

13.2 

14.6 

White 

80 

12. 7 

5 

46 

16.4 

4 

128 

14.0 

Colored 

13 

14 7 

2 

J37 

24.2 

2 

12 6 

18. 0 

Jersey City : 

62 

10. 1 

3 

25 

9.5 

2 

U.8 

12 6 

Kansas City, Kans.* 

26 

11.0 

1 

22 

16. 1 

5 

12 7 

112 

White 

23 

12.0 

1 

27 

ia8 

3 

12 4 

12 2 

Colored. 

3 

6.6 

0 

0 

13 3 

2 

14.2 

18.6 

Kansas City, Mo-. 

06 

12. 1 

3 

34 

17 6 

7 

12 6 

113 

Knnxi'llle*' _ _ 

14 

6 5 

3 

76 

13.8 

1 

12. 2 

13.6 

12.5 
19 2 
10.2 
11 1 
15 4 

13.7 
24 5 
13 5 
10 7 

17.1 
110 
22 0 
126 

11.5 

16.3 
10 2 
12 0 

17.5 
121 

23.8 

13.3 

12.6 
17.7 
114 

25.9 

12.2 
8.0 

1L8 
18.6 
7.9 
1^ 0 

White 

12 

6 7 

3 

84 

12 6 

1 

0 

11.2 
17 5 

Colore<i 

2 

5 7 

0 

0 

20 5 

X^ong Beach.. __ . . 

17 

5;5 

1 

26 

ao 

0 

2 2 
10 8 

13 6 
12 2 
20 7 

14 5 

11 4 
16.6 
13 0 
22 3 
11.8 
10.6 
121 

2 2 
10.8 

15.2 

13.8 

18.8 
12.1 

12 9 
15.7 
123 
21.6 

11.3 
8.8 

10.5 

17.4 
7.8 

\A ft 

Los Angeles 

209 

7 9 

14 

5 

4 

42 

9 4 
14 0 
13 2 

21 

3 

3 

0 

Louisville • 

White 

67 

49 

11 3 

9 R 

46 

42 

Colored 

18 

19 7 

1 

4 

75 

105 

0 

18.6 

9 4 
6.6 
19 5 
16 0 

25.3 
10. 7 

9 6 
14 4 

14. 3 
19 1 
21 8 

19.9 
26 8 

10.7 

9.6 

19.5 
ia5 

27.1 
9.8 

7.6 

8.5 

13.1 

6.6 

12.8 

12.4 
7.5 
8.7 

22.9 

12.4 

28.4 

11.6 

13.6 

10.6 
11.0 
127 
11. 6 

Lowell ’ - 

26 

13 6 

3 

1 

9 

Lynn.. 1 

31 

16 7 

0 

Memphis 9 , .. _ _ . . _ . 

84 

16. 7 

11 

c 

120 

8,5 

181 

28 

0 

White _ I 

42 

13 5 

8 

0 

Colored 

42 

21.8 

0 

Miami * _ . . _ i 

21 

9 0 

1 

1 

White 

14 

8 3 

0 

0 

Colored 

7 

14 5 

1 

101 

52 

26 

104 

98 

125 

' 86 

1 

MDwaukee... 

94 

8. 2 

11 

4 

15 

8 

Minneapolis 

79 

8 6 

Nashville • _ . , 

39 

13 0 
11.0 
las 
7.9 

7 

0 

White 

1 24 

i 5 

5 

Colored 

15 

2 


New Bedford T_ . 

17 

8 

5 

j 1 

4 

New Haven . 

42 

167 

13.5 

17.3 

15.7 

21.3 
0.3 

6.7 

8.8 

14.3 
5.3 

14.7 
0.8 

10.0 

8.9 

7.6 

13.2 

9.9 
12.0 

11.4 

7.7 
8.6 

13.3 
11.0 
18.8 

I 100 
110 

1 131 

08 

36 

37 
33 
46 
37 
59 
88 
13 
41 
84 
86 

0 

i 2 

New Orleans • _ _ _ 

1 21 
15 

0 

1 21 

' 10 

96 

10 

41 

86 

7 

White 

101 

56 

1,286 

Colored- . -.,rr, 

New York •- 

80 

0 

Bronx Boro - -p- p - ^,p„ 

178 

Brooklyn Boro 

452 

486 

80 

32 

9 

Manhattan Boro _ 

Queens Boro.. _. -r-p,.„n.. .. 

123 

47 

84 
67 

85 
82 
35 
21 

455 

148 

46 
42 

47 
28 

Richmond Boro 

8 

7 

f 

0 

Newark, N* J _ 

* 

8 

8 

9 

11 ft 

iftu m 

1ft A 

O^land 

1 

3 

ll* o 

10.7 
tn 9 

10.9 
11.8 
14 e 

Oklahoma City 

Omaha __ . _ 

3 

A 

Jlv. o 

19 a 

Paterson. . . _ 

2 

% 

A 

l9, 0 
19 9 

Ift. o 
11 7 

Peoria. . . _ , 

0 

% 

A 

iO. 0 
11 A 

19. f 
151 K 

Philadelphia. ._ 

29 

10 

2 

45 

40 

13 

68 

V 

ftft 

Al. 0 
19 ft 

100 0 
11 A 

Pittsburgh . , . . 

M 

an 

10. 0 
19 A 

la. 0 
1A 1 

Ptartland, Oreg . 

1 

A0. 0 
11.6 
11 1 

ID. 1 
12 2 
110 
ie ft 

Providence . , , 

0 

« 

Richmond • . 

0 

90 

0 

A 

ift. * 
iA 1 

White 

2 

45 

IKS 

% 

9 

19. 1 
11 A 

110 

1 aa 0 

Colored 

10 

4 

1A* ft 

* 

a 

11. V 

an A 


6«e footnotes at end of table. 
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3*1^ j 2% 1938 


Deat^^ from oU certain large citieB of the United Staiee during the week 

ended July 1982^ tnfani mortality ^ annual death rcUe^ and comparison with 
<^etpondtM week 0 / 19S1. (From the Weekly HeaUh Index, iesued by the 
Bureau oj the Census, Department of Commerce) —Continued 



Week ended July 2, 1932 

Corresponding 
week, 1931 

Death rate > for 
the first 26 weeks 

City 

Total 

deaths 

Death 
rate > 

Deaths 

under 

1 year 

Infant- 
mor- 
tality 
rate * 

Death 
rate * 

Death.*? 

under 

1 year 

1932 

1931 

Bochester 

90 

14 0 

5 

48 

16 3 

6 

12.7 

13.0 

St. Louis 

197 

12 4 

13 

46 

28.0 

18 

14.0 

16.0 

St. Paul 

39 

7 3 

2 

21 

18 5 

4 

10.6 

11.6 

Salt Lake City » 

3L 

11.2 

4 

63 

10 2 

3 

11.1 

12.6 

San Antonio 

.50 

10 f» 

14 


13 5 

17 

14 1 

16.0 

San Diego 

31 

9 9 

1 

22 

8.7 

2 

14 6 

14.4 

San Francisco 

143 

11 3 

7 

48 

10 7 

3 

12,9 

13.4 

Schenectady 

11 

6 0 

0 

0 

7 0 

0 

10.8 

10.9 

Seattle 

73 

10 1 

6 

60 

8.1 

2 

12.1 

12,0 

Somerville 

23 

11 3 

1 

40 

G 4 

0 

9.7 

10.3 

South Bend , 

9 

4 2 

5 

14.5 

10.6 

2 

7.8 

8.8 

Spokane 

20 

8.9 

1 

27 

13.5 

2 

12 4 

12 8 

Springfield. Mass 

25 

H 5 

3 

61 

7 9 

3 

U.7 

12.8 

Syracuse 

47 

11 4 

3 

39 

13 2 

2 

12.3 

12.5 

Tacoma 

23 

11 1 

2 

55 

7 7 

0 

12.6 

12 8 

Tampa 

White 

26 

12 6 ; 

1 

29 

11 4 

5 

12.1 

12.8 

14 

8.6 

0 

0 

10 1 

4 

11.4 

11.8 

Colored * 

12 

27 5 

1 

158 

16.4 

1 

14.6 

16 4 

Toledo 

50 

8.7 

2 

22 

9.7 

6 

12 2 

12 7 

Trenton 

45 

18 9 

0 

0 

11 4 

2 

16.6 

17.7 

Utica 

22 

11.2 

0 

0 

11.2 

1 

16 3 

15 2 

Washington, D, C,< 

141 

14 9 

15 

8# 

15 4 

12 

17.2 

16.9 

White 

86 

12 6 

7 

57 

13 2 

5 

15 3 

14.5 

Colored 

55 

21 0 

8 

142 

21 2 

7 

22.1 

23.2 

Waterbury 

14 

7.2 

1 

33 

9.8 

1 

9.8 

10.3 

Wilmington, Del.^ - 

24 

11 8 

5 

113 

11.7 

3 

15.9 

15.3 

Worcester 

50 

13.2 

1 

14 

8.2 

2 

13 0 

13 5 

Yonkers 

1.5 

6.5 

0 

0 

6.6 

0 

8.2 

9.4 

Youngstown 

26 

7.8 

2 

32 

11 8 

1 

4 

10.1 

10.9 


1 Deaths of nonresidents are included. Stillbirths are excluded. 

* These rates represent annunl rates per 1,0(K) population, as e'^Umatod for 1(132 and 1931 by the arithmeti* 
cal method. 

» Deaths under 1 year of age per 1.000 estimated live births Cities left blank are not in the registration 
area for births 

♦ Data for HI cities, 

* Deaths for week ended Friday, 

• For the cities for which deaths are shown by color, the iwcentages of colored population in 1930 were 
as follows. Atlanta, 33; Baltimore, 18, Birmingham. 38, Dallas, 17, Fort Worth, 16; Houston, 27, Indian- 
apolis, 12, Kansas City, Kans . 19; Knoxville, 16, Louisville, 15, Memphis, 38, Miami, 23, Nashville, 28; 
Now Orleans, 29; Uichmoud, 20, Tampa, 21, and W'ashingtoo, D. G , 27, 

^ Population Apr. 1, 1930; decreased 1920 to 1930, no estimate made. 






PREVALENCE OF DISEASE 


No health departmefu, State or local, can ejfectivdy prevent or control aiseaae mthoid 
knowl^e of whenj where^ and under what condittona caaea are occurring 


UNITED STATES 

CURRENT WEEKLY STATE REPORTS 

Thfloe x«port8 are preliminary, and the figures are subject to change when later returns are reeelTod by 

the State health officers 

Reports for Weeks Ended July 1932, and July 11 » 1931 

Caaea of certain communicable diaeaaea reported by telegraph by State health officere 
for weeka ended July 9, 1939, and July 11, 1931 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 
ended 
July 9, 
1932 

Week 
ended 
July 11, 
1931 

Week 
ended 
July 9, 
1932 

Week 
ended 
July 11, 
1931 

Week 
ended 
July 9, 
1932 

Week 
ended 
July 11, 
1931 

Week 
ended 
July 9, 
1932 

Week 
ended 
July 11, 
1931 

New England States: 










1 

5 



48 

31 

0 

0 

New Hampshire 

1 

1 



23 

11 

0 

0 

Vermont , 

1 

1 



m 

24 

0 

0 

Massachusetts. 

28 

51 


2 

467 

330 

0 

1 

Khode Island - 

1 

4 



16 

92 

0 

0 

Connecticut 

1 

5 

1 


100 

no 

0 

1 

Middle Atlantic States: 









New York 

70 

117 

*8 

no 

987 

1,299 

6 

9 

New Jersey 

25 

35 

1 


414 

352 

3 

5 

Pennsyl vania 

44 

53 



518 

840 

2 

9 

East North Central States. 









Ohio 

18 

28 

0 

4 

319 

734 

1 

5 

Indi^inA _ . 

17 

15 

8 


29 

94 

1 

4 

Illinois 

41 

67 

6 

10 

260 

631 

0 

7 

Michigan 

13 

14 

1 

1 

934 

198 

1 

5 

Wisconsin 

2 

5 

9 

9 

363 

318 

0 

1 

West North Central Statc.s: 









Minnesota-- 

5 

3 

1 


32 

48 

1 

1 

Iowa 

9 

in., - 



2 

3 

0 

0 

Missouri 

21 

12 

1 


13 

16 

0 

1 

North T)nkotft 


3 



0 

4 

0 

0 

fionth Dakota _ _ 

4 

1 



1 

1 

0 

0 

Nebraska 

7 

2 

5 


2 

1 

0 

0 

Kansas 

4 

1 

! 1 

4 

54 

26 

0 

1 

South Atlantic States: 



1 






Delaware 


1 

1 

I 


34 

0 

0 

Maryland * 

6 

8 

! 1 

i 

10 

119 

0 

2 

District of Columbia 

10 

4 



5 

12 

0 

2 

Virginia 

7 




58 


1 


West Virginia •. 

12 

3 

7 

2 

173 

25 

1 

0 

North Carolina 

11 

13 

4 

2 

186 

190 

1 

1 

South Carolina 

8 

4 

123 


82 

36 

0 

0 

Georgia • 

7 

$ 

18 

8 

32 

19 

1 

1 

Florida* 

6 

6 


3 

1 

1 26 

0 

0 

East South Central States* 









Kentucky 






66 

1 

2 

Tennessee _ - 

8 


12 


1 

11 

3 

0 

Alabama » 

12 

10 

3 


2 

39 

1 

1 

Mississippi 

e 

6 





0 

0 


* New York City only. 

* Week ended Friday. 

tTypbus fevor, week ended July 9, 1932, 32 cases: 6 cases in Qeorgia« 2 casee In Florida, 8 oases In Ala* 
bama, and 21 cases in Texas. ® 
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July 2% 1932 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended July 9, 1939, and July 11, 155/-^ontinued 



Dipht 

therla 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

nrmrn 


July 9, 

July 11, 

July 9, 

July 11, 

EI3IXA 

July 11, 

July9, 

July U, 


1932 

1931 

1932 

1931 

1932 

1931 

1932 

1931 

West South Central States; 









Arkansas 

3 

4 

2 



2 


0 

Louisiana 

15 

20 

14 

15 



0 

0 

Oklahoma * 

4 

8 

12 

11 

91 

g 

1 

3 


Texas’ 

34 

31 

19 

18 

Q 

Mountain States: 




Montana, , _ „ ^ _ - 

2 




24 

18 

1 

1 

0 

Idaho 


1 




Q 

Wyoming 


1 



14 

29 

1 

5 


Q 

Colorado. 

4 

6 




A 

Q 

New Mexico 

4 

1 



5 


0 

Arizona 


1 

2 


1 

5 


0 

Utah’ 



3 

4^ 

9 

1 

0 

Pacific States: 



■nnm 






Wastiington 

3 




77 

52 

0 

1 

Oregon. 

4 


imiiiQi 

12 

34 

13 

1 

1 

3 

California 

17 



9 

103 

232 

4 





Total 

486 

601 

293 

107 

5,583 


35 

04 







Typhoid fever 

Division and State 

Week 

“Week 

Week 

\’ieek 

W’eek 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


July 9, 

July 11. 

July 9, 

July 11, 

Jul/9, 

July 11, 

July 9, 
1932 

July 11, 


1932 

1931 

1932 

1931 

1932 

1931 

1931 

New England States: 









Maine. 

2 

0 

10 

9 

0 

0 

5 

1 

New Hamixihlre 

0 

0 

8 

10 

0 

0 

1 

0 

Vermont - 

0 

0 

3 

2 

1 

12 

0 

0 

M assachusetts 

0 

6 

190 

113 

0 

0 

2 

s 

Rhode Island...., 

0 

1 

11 

10 

0 

0 

0 

0 

Connect icut 

1 

7 

17 

19 

0 

0 

2 

1 

Middle Atlantic States: 








New Y’ork 

3 

30 

257 

189 

0 

25 

e 

17 

New Jersey 

1 

3 

84 

78 

0 

1 

8 

5 

Perinsy 1 vania 

4 

3 

255 

209 

0 

0 

14 

IS 

East North Central States: 






29 

21 

22 

Ohio 

3 

0 

73 

124 

7 

Indiana.. 

1 

0 

28 

23 

3 

49 

7 

3 

Illinois 

3 

2 

110 

125 

2 

46 

33 

17 

Michigan 

1 

0 

IW 

15S 

3 

14 

8 

1 

Wisconsin 

0 

3 

16 

21 

1 

4 

2 

i 

West North Central States. 






2 

1 


Minnesota 

2 

1 

31 

19 

9 

2 

Iowa 

1 

0 

6 

in 

2 

42 

2 

1 

hfissonri 

0 

0 

9 

15 

0 

5 

19 

12 

North Dakota 

1 

0 

0 

3 

0 

6 

0 

0 

South Dakota 

0 

2 

6 

4 

0 

1 

1 

1 

Nebraska — 

1 

1 

9 

2 

2 

8 

0 

8 

Kansas 

0 

0 

8 

7 

1 

23 

6 

6 

South Atlantic States: 







1 


Delaware 

0 

0 

7 

4 

0 

0 

1 

Maryland 

0 

0 

18 

19 

U 

0 

13 

14 

District of Columbia 

0 

0 

4 

11 

0 

0 

3 

0 

Virffinm 

0 


20 


2 


53 


West Virginia 

1 

0 

3 

11 

0 

3 

26 

0 

47 

North (hwolioa ,. r - 

0 

4 

9 

19 

0 

0 

2S 

South Carolina....... 

2 

4 

5 

1 

0 

0 

i 50 

112 

41 

Georgia 

0 

1 

4 

10 

3 

2 

’ 51 

Florida ’ 

0 

1 

0 

0 

0 

0 

0 

8 


• Typhus^teverT wteJ eoded 32 cases; 6 cases in Georgia, 2 cases in Florida, 3 cases in Alft* 

Figum for wS*^Ixdiwive of Oklahoma City and Tulsa and for 1931 are exclusive of Tulsa only. 
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Cases of certain communicaUe diseases reported hy telegraph hy State heaith offieere 
for weeks ended July 9^ 1999, and July 11, 19S1 — Continued 



• Week ended Friday. 

(Typhus fever, week ended July 9, 1933, 32 cases; 6 cases In Georgia, 2 cases In Florida, 3 cases in 
Alabama, and 21 cases in Texas 

< Figures for 1932 are exclusive of Oklahoma City and Tulsa and for 1931 are exclusive of Tulsa only. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States Is published weekly and covers only those 
States from which reixirts are received during the current week. 


State 

Menin- 

gococ- 

cus 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Mala- 

ria 

Mea- 

sles 

Pella- 

gra 

Polio- 

myelitis 

Scarlet 

fever 

Small- 

pox 

Ty- 

phoid 

lever 

AprU, mt 




■ 







yfAWftii Territory— 

4 

29 

8 


272 


0 

8 

0 

8 

May, toss 




1 







Mississippi 

1 

27 

1,203 


62 

906 

4 

24 

92 

50 

June, 1938 




m 







Arieona 

1 

9 

12 

Hi 

27 


1 

21 

1 

19 

4 

Connecticut 

2 


2 

1 

955 

HWi 


804 

0 

DAlftwarA . 





3 



82 

n 

3 

Indiana ^ . 

18 

HSi 

33 

imiim 


Pilili 


183 

Ha 

81 

Iowa 

2 

Hil 




HiilH 


168 


6 

Maine 



13 

jjBBH 


Htitii 


89 

HI 

4 

Tennessee 

6 

■I 

79 

206 


123 

■1 

64 

86 

174 
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}|fl7S2. loss' 


Apiil, 19$$ Cases 

Hawaii Territonr: 

Chicken poi 75 

Conjunctivitis, tolllcular 25 

Hookworm disease 80 

Impetigo contagiosa 2 

Leprosy 3 

Mumps.... 6 

Tetanus 8 

Trachoma 4 

Whooping cough 7 

May, 19S$ 

Mississippi; 

Chicken pox 308 

Dengue 2 

Dysentery (amebic) 102 

Mumps 167 

Ophthalmia neonatorum 10 

Puerperal septicemia 29 

Rabies In animals 9 

Rabies In man 1 

Trachoma 7 

Tularaemia 2 

Undulant fever 2 

Whooping cough 889 

June, 19$$ 

Chicken pox: 

Arizona 25 

Connecticut 499 

Delaware 10 

Indiana 269 

Iowa 95 

Maine 118 

Tennessee 50 

Conjunctivitis: 

(^mnecticut 11 

Maine 3 

Dysentery: 

Arizona 1 

Connecticut (amebic) — 1 

Tennessee 130 

Oerman Measles: 

Connecticut 7 

Iowa 5 

Maine 130 

Tennessee 118 

Lethargic encephalitis: 

Connecticut 1 


Mumps: Cases 

Connecticut 260 

Delaware 15 

Indiana 280 

Iowa 71 

Maine 26 

Tennessee 26 

Ophthalmia neonatorum; 

Maine 2 

Tennessee 1 

Paratyphoid fever: 

Connecticut 2 

Puerperal septicemia: 

Tennessee 2 

Rabies in animals: 

Connecticut 0 

Septic sore throat: 

Connecticut 0 

Tennessee 3 

Tetanus. 

Iowa 1 

Tennessee 1 

Trachoma- 

Arizona 12 

Indiana 2 

Tenne&see 46 

Trichinosis: 

Connecticut 2 

Tularaemia. 

Tennessee 1 

Typhus fever ; 

Tennessee... 1 

Undulant fever: 

Arizona-, I 

Connecticut 7 

Indiana 3 

low a 10 

Maine 1 

Tennessee I 

Vincent’s angina: 

Iowa 8 

Maine 6 

Tenne&seo 9 

Whooping cough: 

Arizona 41 

Connecticut 371 

Delaware 29 

Indiana 334 

Iowa 43 

Maine - 70 

Tennessee 226 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM 

CITIES 

The 95 cities reporting cases used in the following table are situated in all parts 
of the country and have an estimated aggregate population of more than 33,860,- 
000, The estimated population of the 88 cities reporting deaths is more than 
32,300,000. The estimated expectancy is based on the experience of the last nine 
years, excluding epidemics. 
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Weeks ended July 19SB, and July 4 , iOSi 



1932 

MM 

Estlnmted 

expectancy 

Cases reported j 

Diphtheria: 

States.- , . 

1 

492 i 

614 


05 cities 

282 

800 

564 

Measles: 

46 States 

7,800 
2; 411 

82 

6,502 

2.461 

06 cities 


Meningococcus meningitis: 

40 States 

56 


rJtiea _ _ _ . _ 

13 

26 


Poliomyelitis: 

40 States _ - . _ - . _ _ ^ . _ _ 

42 

45 


Scarlet fever: 

40 SUtes _ 

2,071 

886 

1,724 

672 


00 ftitlM _ . _ . _ _ _ 

666 

Smallpox: 

4A States . . 

80 

560 

00 Hties _ _ - - , . - - _ _ 

12 

37 

24 

Typhoid fever: 

4astAi«s _ . _ - 

600 

472 


95 citiM 

85 

64 

60 

DeaiAs reported 

Influenza and pneumonia: 

SR cities . _ , 

347 

407 

1 

Smallpox: 

88 cities 

0 

0 



City reports for week ended July 2^ 1932 

The '' estimated expectancy” given fw diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expected to occur during a certain week In the absence of epidemics. It 
is based on reports to the Public Health Service during the past nme years. It is in most instanoes the 
median number of cases reported in the corresponding weeks of the preceding years. When the reports 
include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods are 
excluded, and the estimated exiicctancy is the mean numl>er of cases reported for the week durmg non- 
epidemic years. 

If the reports have not been received for the full nine ymts, data ere used for as many years as possible, 
but no year earlier than 1023 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviation from the usual trend. P'or some of the diseases given in the table 
the available data were not sufTicicnt to make it practicable to compute the estimated expectancy. 




Diphtheria 

Influenza 



Pneu- 

monia, 

deaths 

reported 

Division, State, and 
city 

Chicken 
IK)x, cases 
reported 

Cases, 

estimated 

expect- 

ancy 

Cases 

reported 

Cases 

reported 

Deaths 

reported 

Measles, 
cases re- 
ported 

Mumps, 
cases re- 
ported 

NEW ENGLAND 









Maine: 

Portland 

2 

0 

0 

- 

0 

n 

0 

X 

New Hampshire: 
Concord 


0 

0 




0 

0 

Manchester 


0 

0 




0 

0 

Nashua 


0 

0 




0 

0 

Vermont: 

Barre 


0 

0 




1 

0 

Massachusetts: 

Boston 

44 

21 

28 



162 

18 

2 

68 

10 

X 

Fail Kiver 

2 


0 


0 

2 

0 

Springfield 

8 


53 


0 

0 

7 

Worcester.. 

9 


1 0 


0 

28 

0 

5 

Sbode Island: 

Pawtucket 

0 


1 0 


0 

0 

0 

Providence 

0 


3 


0 

8 

47 

6 

3 

jH 

Connecticut: 

Bridgeport 

4 


0 


0 

0 

1 

Hartford 

8 


1 


0 

3 

j 

New Haven 

8 


0 


0 

1 

9 

X 

MIDDLE ATLANTIC 









New York: 

Buffalo 

12 

0 

0 


0 

34 

444 

8 

155 

0 

7 

New York 

Rochester 

202 

8 

180 

5 

50 

0 

0 

3 

5 

0 

174 

7 

80 

f 

Syracuse 

8 

1 

MMMM 

0 

2 

1 










July S2; 1932 


CUy reports far week ended July 2^ 19S2 — Continued 




Diphtheria 

Influenui 



Division* State, and 
city 

Chicken 
pox, cases 
reported 

Cases, 

estimated 

expect- 

ancy 

Cases 

reported 

Cases 

reported 

Deaths 

rexwrted 

Measles, 
cases re- 
ported 

Mumps, 
cases re- 
ported 


deaths 

reported 









































JuJ7 22»1932 


City reporU for week eroded Jtdy $t -Continued 


Division, State, and 
olty 


SOUTH ATLANTIC— 

continued 

North Carolina: 

Haleigh 

Wilmington 

Winston-Salem- 
South Carolina: 

Charleston 

Columbia 

Greenville 

Georgia: 

Atlanta 

Brunswick 

Savannah 

Florida: 

Miami 

Tampa. 

HAST SOUTH CENTRAL 

Kentucky: 

Covington 

Lexington 

Tennessee: 

Memphis 

Nashville 

Alabama: 

Birmingham 

Mobile 

Montgomery 


Arkansas: 

Fort Smith- 
Little Rook., 
tiouisiana: 

JSew Orleans 
Shreveport... 
Texas 

Dallas 

Fort Worth. 
Galveston.. - 

Houston 

San Antonio 



Diphtheria 

Influenza 



Chioken 
pox, cases 
reported 

Cases, 

estimated Cases 
expect- reported 

Cases Deaths 
reported reported 

cases re- 
ported 

oases re- 
ported 


deaths 

reported 
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Cily repcrtn for week ended July 193 S — Continued 


Inly .22; 1922 


BWislon, State, 
and city 


Cases, 

esti- 

mated! 

|expect-| 

ancy 


NSW BNQLAND 
Maine: 

Portland 

New Hampshire: 

Conoora 

Manofaester .. 

Nashua 

Vemont: 

Barre 

Massachusetts: 

Boston 

Fall River.... 
Snringfleld ... 

Worcester 

Rhode Island: 
Pawtucket... 
Providence... 
Connecticut: 
Bridgeport,— 

Hartford 

New Haven.. 

MIDDLE ATLANTIC 


Scarlet fever 


Cases 

re- 

ported! 


Cases, 

esti- 

mated! 

[expect- 

ancy 


Smallpox 


Cases 

re- 

ported 


Deaths 

re- 

ported 


|Tubar-| 

culo- 

sls, 

deaths! 

re- , 
ported 


Cases, 

esU- 

matedl 

|expect- 

ancy 


Tsrphold fever 


Gases 

re- 

ported 


I Deaths 
re- 
ported 


New Y ork • 

Buffalo 

New York 

Rochester 

SjTacuse — 

New Jersey: 

(^amden 

Newark 

Trenton 

PeDns>hania: 
Philadelphia .. 

Pittsburgh 

Reading 


14 

113 

7 

4 


23 

177 

20 

6 


2 

12 

I 


16 

24 

4 


60 72 

21 33 

2 4 


0 0 
0 0 
0 0 
0 0 

0 0 
0 0 
0 0 

0 0 
0 0 
0 0 



BAST NOKTH CEN- 
TRAL 

Ohio: 

('indnnati — 

Cleveland 

Columbus 

Toledo 

Indiana: 

Fort Wayne... I 
Indianapolis.. 
South Bend... 
Terre Haute... 
Illinois: 

Chicago 

BpringHeld. 
Michigan: 

Detroit 

Flint 

Grand Rapids. 
Wisconsin: 

Kenosha — 

Madison 

Milwaukee — ] 

Racine 

Bu})erior 


WBST NORTH CBN- 
TEAL 

Minnesota: 

Duluth 

Minneapolis — | 

Bt. Paul- 

Down: 

Des Moinee. 
Bioux City — 
Waterloo 



2 

0 

0 


1 

8 

4 

0 



1 2 

0 0 

0 3 

1 1 

0 

0 1 

0 0 

0 1 

2 7 

0 1 

2 1 

1 0 

0 1 

0 0 

0 0 

0 0 

0 0 

0 0 


0 21 

0 3 

0 1 

1 88 

0 8 

0 114 

0 6 

0 21 

0 4 

10 

0 63 

0 1 

0 3 


0 0 0 
0 0 0 
0 0 0 

0 0 

0 0 

0 0 


0 

2 

41 

0 

3 

0 
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City reporU for week ended July 9, 19S8 — Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 

Tubei^ 

culo- 

sis, 

deaths 

re- 

ported 

Typhoid fever 

Whoop- 

Deaths, 

all 

causes 

Cases 

esti- 

mated 

eipoct 

ancy 

Cases 

re- 

ported 

Oases 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

lag 

cou^, 

cases 

re- 

•ported 

W18T NORTH CEN- 








■ 

n 



TBAi.— continued 












Missouri: 












Kansas City... 

5 

3 

0 

0 

0 

4 

1 



12 

96 

St. Joseph 

0 

0 

0 



1 

0 

2 

0 

8 

18 

St. Louis 

19 

13 

1 

0 

0 

9 

3 

0 

0 

10 

197 

North Dakota: 












Fargo 

2 

1 

0 

0 

0 

1 

0 



1 

14 

Grand Forks.. . 

0 

0 

0 

0 



0 

0 


0 


South Dakota: 












Aberdeen 

0 

1 


0 






0 


Nebraska: 












Omaha 

1 

2 

2 

1 

0 

1 


0 


1 

82 

Kansas. 












Topeka 

0 

0 

0 

0 


0 

1 

0 

0 

46 

12 

Wichita 

0 

1 

0 

0 

0 

1 

■i 

■1 

0 

3 

85 

SOUTH ATLANTIC 








■ 




Delaware: 







■ 





Wilmington... 

2 

4 

0 

0 


0 



0 

8 

24 

Maryland: 












Baltimore 

18 

12 

0 

0 

0 

14 

2 

2 

0 

64 

186 

Cumberland... 

0 

0 

0 

0 


1 

0 

0 

0 


14 

Frederick 

0 

0 

0 

0 

0 

1 

0 


0 


1 

District of Col : 












Washington... 

10 

5 

0 

0 


6 

0 

1 


^^Bli 

141 

Virginia: 












Lynchburg 

0 

0 

0 

0 

0 

0 

0 

1 



11 

Norfolk 

0 


0 

0 

0 

2 

0 

1 



39 

Richmond 

1 


0 

0 

0 

3 

^■3 




48 

Roanoke 

0 

1 

0 

0 

0 

0 

0 




18 

West Virginia: 












Charleston 

1 


0 

0 


0 

0 



0 

13 

Huntington 


0 


0 






0 


Wheeling 

0 

0 

0 

0 

0 

0 

0 


0 

6 

Id 

North Carolina: 












Raleigh 

0 

1 

0 

0 


1 i 




7 

18 

Wilmington... 

0 

0 

0 

0 


0 

0 

0 

0 

1 

9 

Winston-Salem 

0 

4 

0 

0 


1 

1 

0 


19 

22 

South Carolina: 












Charleston 

0 

0 

0 

0 

0 

1 

1 

3 


0 

27 

Columbia 

0 


0 




1 





Oreenville 


0 

0 

0 

imiirv 

0 


0 

0 

3 


Georgia- 











Atlanta 

3 

0 




2 

3 

7 


10 

78 

Brunswick 

0 




0 

0 


0 

0 

1 

3 

Savannah 

0 





4 

1 

1 


0 

37 

Florida: 












Miami 

0 



K1 

0 

1 

1 

3 

1 

0 

22 

Tampa 

0 

0 




2 

0 

0 


0 

28 

EAST SOUTH 












CENTRAL 












Kentucky: 












Covington 

1 

0 


0 

0 

1 

^^Bl 


0 

0 

18 

Lexington 


0 


0 

0 

0 



0 

2 _| 

12 

Tennessee: 











Memphis 

2 

1 

0- 

0 

0 

8 

5 

6 

2 

10 

84 

Nashville 

1 

1 

0 



0 

2 

2 

0 


39 

Alabama: 












Birmingham... 

1 

2 

0 

0 

0 

7 


6 

0 

9 

80 

Mobile 

0 

1 

0 

1 

0 

1 


1 

0 

1 

23 

Montgomery. - 

0 

0 

0 





0 


4 


WEST SOUTH 






im 

■ 





CENTRAL 












Arkansas: 






m 





1 

Fort Smith 

0 

0 

0 

0 




0 


A 


Little Rock 

XiOuisiana: 

0 

1 


0 

0 


m 

0 

miiy 


2 

New Orleans.. 

3 

8 

0 1 

0 

0 

17 

8 

7 

1 

6 

157 

Shreveport.... 

0 

1 

0 i 

0 


0 

0 

1 

0 

1 

26 
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City report* for week ended Jviy t, J(PS«— Continued 


MrZJilSBS 


Scarlet fever 

Bmallpoz 

Tuber- 

culo- 

sis, 

deaths 

re- 

ported 

Typhoid fever 

Whoop- 

ing 

cough, 

cases 

re- 

ported 

Cases, 

eati- 

mated 

expect' 

ancy 

Cases 

re- 

ported 

Coses, 

esti- 

mate<l 

expect- 

ancy 

Cases 

re- 

Iiorted 

Deaths 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

2 

1 

1 

0 

0 

8 

2 

8 

1 

0 

1 

8 

1 

0 

0 

0 

1 

0 


0 

0 

0 

0 

0 


H] 

0 

HI 

^■1 


2 

6 

1 






1 

0 

0 

0 

1 

1 

m 


■ 

■ 

0 

0 

0 

a 

1 

0 

■ 


0 

■ 

0 

0 

0 

0 


0 




0 

0 

0 

0 

0 


0 




0 

0 

0 

0 

0 

Bl 





1 

0 

0 

0 

0 

m 

2 



0 


■ 

0 

0 

4 



0 


0 

0 


25 

1 

1 » 


0 

Q 

0 

1 

0 

Hi 

0 

0 


0 

0 

0 

2 

0 

0 

H 

0 

0 

0 

0 

■ 

0 

4 

0 

■ 


0 

8 

2 

0 



1 


0 


7 

0 

0 

0 

1 

0 

0 

0 

0 

1 

0 

4 


1 

2 



1 

■ 


4 

2 


3 

0 



0 



6 

1 

5 

1 

2 


1 

0 


0 

4 

3 

2 

0 

1 

i 0 

1 

0 



0 

1 

0 

1 

0 


0 



0 

1 

10 

18 

3 

1 

0 

16 

3 

1 

0 

65 

2 1 

0 



0 

3 

1 

0 

1 

5 

10 

2 

0 

LI 

0 

6 

0 

0 

0 

r-'~ 

12 


Dtrtufani, State, 
and city 


WIST SOUTH 
CKNtRAL— contd. 

Texas: 

Dallas 

Fort Worth... 
Galveston — 

Houston 

Ban Antonio.. 

MOUNTAIN 

Montana: 

Billings 

Great Palls.... 

Helena 

Missoula 

Idaho: 

Boise 

Colorado: 

Denver 

Pueblo 

New Mexico: 

Albuquerque.. 

Arizona: 

Phoenix 

Utah: 

Salt LakeCity 
Nevada: 

Reno 

PACIFIC 

Washington: 

Seattle 

Spokane 

Tacoma 

Oretron: 

Portland 

Salem 

California 

Los Angeles.. 
Sacramento-.,. 
Ban Franchtco. 


Division, State, and city 


NBW ENGLAND 

Massachusetts: 

Boston 

Connecticut: 

Bridgeport 

Hartford 

MIDDLE ATLANTIC 

New York: 

New York 

Pennsylvania; 

Philadelphia. 

Pittsburgh 


Meningococcus 

meningitis 


Cases 


Deaths 


Lethargic en- 
cephalitis 


Pellagra 


Cases 

Deaths 

Cases 

Deaths 

Cases 

esti- 

mated 

expect- 

ancy 

Cases 

Deathi 

0 

0 

0 

0 

0 

1 

0 



0 

0 

0 


0 

0 

1 

0 

0 

0 

m 

0 

1 

1 

0 

0 

3 

m 

0 

0 

0 

0 


0 

2 

0 

0 

0 

0 

0 

Oi 

0 

0 


all 


76 

11 


SI 


23 

40 


200 

22 

143 


Poliomyelitis (infantile 
paralysis) 
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dtp reporti fw week ended July iB, 19S $ — Continued 


Division, Btate, and city 


EAST NORTH CENTRAL 

Ohio: 

Cincinnati 

Indiana: 

Indianapolis 

Illinois* 

Springfield 

Michigan: 

Detroit 

WEST NORTH CENTRAL 
Minnesota: 

Minneapolis 

Missouri: 

St. Louis... 

North Dakota: 

Fargo 

SOUTH ATLANTIC 

Maryland: 

Baltimore 

District of Columbia: 

Washington 

North Carolina* 

WMnston-Salem 

South Carolina: 

Charleston 

Georgia. 

Atlanta 

Brunswick 

Savannah 

Florida. » 

Miami 

EAST SOUTH CENTRAL 

Tennessee: 

Memphis 

Alabama: 

Birmingham 

WEST SOUTH CENTRAL 

Louisiana: 

New Orleans 

Texas: 

Dallas 

Houston * 

MOUNTAIN 

Utah: 

Salt Lake City 

PAaFIC 


California: 

San Francisco. 


Meningococcus 

meningitis 

Lethargic en- 
cephalitis 

Pellagra 

Poliomyelitis (intentlle 
paralysis) 







Cases 

esti- 



Cases 

Deaths 

Cases 

Deaths 


Deaths 

mated 

exi>ect- 

ancy 

Cases 

Deaths 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

2 

2 

2 

0 

0 

0 

1 

0 

0 

0 

4 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

2 

1 

0 

0 

0 

0 

0 

1 

2 

0 

0 

0 

0 

0 

0 

0 

1 

0 

3 

1 

0 

0 

0 

0 

0 

0 

0 

« 

1 

0 

2 

0 

0 

1 

0 

0 

0 

1 

0 

0 

0 

0 

0 



1 

1 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 


0 

2 

0 

0 

0 

0 

0 

0 

! 

0 

0 

1 

0 

0 

0 

0 

1 

0 

0 

1 

3 

1 

0 

0 

0 

1 

0 

1 

0 

2 

3 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

1 

0 

0 

0 

0 

0 

1 

0 

1 

1 

0 

t 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

1 

0 

0 

1 

0 


i Tyiihus fever, 2 cases: 1 case at Tampa, Fla , and 1 case at Houston, Tex. 


The following table gives the rates per 100,000 population for 98 cities for the 
6-week period ended July 2, 1932, compared with those for a like period ended 
July 4, 1931. The population figures used in computing the rates are estimated 
mid-year populations for 1931 and 1932, respectively, derived from the 1930 
census* The 98 cities reporting cases have an estimated aggregate population of 
more than 34,000,000. The 91 cities reporting deaths have more than 32,400,000 
estimated population. 
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July 22^ leas 



DIPHTHERIA CASE RATES 


Week ended— 



Jone 

19^2 

Jane 

mi 

June 

11. 

1032 


Jane 

18. 

1032 

Jane 

20, 

1031 

June 

25, 

1032 

June 

27, 

1031 

July 

1032 


96 cities 

<46 


•42 

54 

47 

66 

•36 

54 

• 44 

•47 

Kew England 

46 

B 

84 

41 

62 

41 

^31 


ma 

96 

Middle Atlantic 

46 


31 

55 


65 

38 

47 

27 

68 

East Mortb Central 

86 


•84 

64 

84 

80 

30 

72 

•24 

40 

West North Central 

67 

65 

50 

61 

64 

52 

*•63 

42 

69 

88 

^uth AUanUo 

27 

40 

27 

40 

22 

44 

27 

45 

1*28 

**12 

East Sonth Central 

•81 

12 

•6 

18 

6 

6 

•25 

23 

12 

13 

West Sooth Central 

60 

68 

80 

27 

76 

85 

*•73 

68 

80 

27 

Mountain 

26 

101 

43 

85 

26 

26 

17 

0 

26 

ug 

Paofflc 

80 

40 

50 

53 

67 

71 

*• 11 

51 

84 

61 


MEASLES CASE RATES 


OSdUee 

>826 

1,006 

•865 

876 

617 

710 

•540 

568 

•372 

•384 

New England — 

Middle Atlantic 

1.124 

033 

1,177 

601 

1,050 

635 

M,001 

438 

630 

402 

413 

1.102 

625 

830 

36.3 

664 

376 

511 

845 

284 

East North Central 

1, 952 

1. 445 

•1,868 

1,303 

1,208 

1. 150 

072 

020 

•660 

768 

West North Central 

172 

817 

176 

448 

136 

831 

*« 100 

297 

67 

140 

South Atlantic 

333 

1. 476 

512 ; 

1, 104 

302 

768 

204 ; 

501 

*J 154 

** 8U 

East South Central 

•187 

1, 151 

*25 

82H 

35 

852 

* 12 

593 

0 

352 

West South Central 

40 

254 

73 1 

140 

60 

88 

*• 101 

47 

53 

24 

Mountain 

057 

870 

465 

705 

612 

600 

643 

470 

431 

*•215 

Pacific 

522 

612 

611 

580 

1 

304 

302 

*< 613 

363 

227 

149 


SCARLET FEVER CASE RATES 


98 dtles 

>302 

810 

*278 

269 

252 

222 

• 176 

168 

» 137 

• iai 

New England - 

Middle Atlantic. 

546 

414 

410 

201 

417 

272 

*343 

238 

280 

18S 

41-i 

365 

377 

318 

321 

280 

211 

105 

168 

136 

Ea.st North Central 

838 

422 

•364 

386 

344 

310 

208 

240 

* 168 

122 

West North Ccoitral 

135 

26S 

102 

168 

44 

132 

*•63 

78 

63 

31 

South Atlantic 

147 

108 

120 

123 

102 

77 

90 

93 

**58 

** 56 

East South Central 

•0 

153 

•37 

170 

12 

04 

» 10 

65 

29 

47 

West South Central 

43 

41 

23 

88 

13 

30 

*»5fl 

30 

36 

41 

Mountain 

103 

104 

100 

06 

164 

78 

155 

96 

52 

*•36 

Pacific 

07 

80 

80 

80 

126 

67 

**42 

67 

53 

47 


SMALLPOX CASE RATES 


98 cities 

•6 

14 

•3 

■1 

■1 

■ 

■ 

8 

• 2 

•6 

New England 

Middle Atlantic 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

5 

0 

»0 

0 

0 

1 

0 

0 

•1 

0 

0 

East North Central 

2 

16 

•1 

12 

1 

5 

1 

6 

8 

10 

**0 

23 

24 
>•0 

14 

West North Central 

28 

42 

10 

36 

0 

20 

10 6 

10 

2 

**0 

South Atlantic 

0 

18 

0 

0 

0 

14 

0 

12 

East South Central 

•31 

18 

•6 

23 

12 

12 

• 12 

18 

6 

West South Central.... 

7 

41 

8 

24 

0 

20 

*10 

30 

70 

S 

17 

10 

Mountain... - — 

0 

26 

0 

17 

0 

0 

0 

Padfle.. ................ 

17 

33 

11 

25 

17 

16 

*•23 

6 


1 











See footnotes at end of table. 
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Summary of weekly reports from cth'ea, May $9 to July 9^ 19Si — Annual ratoi 
per lOOfOOO population, compared with rales for the corresponding period of 
19$ t ‘ — Continued 

TYPHOID FEVER CASE RATES 


Wwk ended— 



June 

4, 

1932 

June 

iX 

June 

n, 

1932 

June 

13, 

1931 

June 

17, 

1932 

June 

20, 

1931 


June 

27. 

1931 

i 

July 

4. 

1931 

98 cities 

*7 

6 

•7 

7 

10 

9 

*10 

10 

*13 

•10 

New England 

Middle Atlantic 

5 

2 

7 

0 

5 

mm 

ua 

0 

5 

10 

3 

6 

4 

7 

7 

12 

4 

4 

4 

5 

East North Central 

5 

1 

•1 

4 

4 

4 

5 

6 

*10 

3 

West North Central 

2 

10 

6 

4 

6 

6 

10 12 


6 

10 

Bouth Atlantic 

16 

20 

27 

14 

29 

14 

37 


1142 

11 10 

East South Central 

*31 

18 

*12 

18 

35 

12 

*44 


75 

41 

West South Central 

10 

10 

Ml 

24 

Ml 

14 

11 21 


56 

71 

Mountain 

9 

17 


9 

Ml 


9 


9 

3*36 

Pacific 

17 

4 

15 

12 

15 


3*8 


4 

4 


INFLUENZA DEATH RATES 


91 cities 

*5 

6 

*4 

4 

5 

7 

*6 

4 

*3 

•3 

New England 

5 

HQ 



5 

7 

*3 

2 

0 

0 

Middle Atlantic 

3 



4 

5 

8 

7 

2 

4 

1 

Bfrtt North Central 

3 


■o 

4 

4 

5 

3 

6 

*4 

1 

West North Central 

6 

6 

3 

6 



HO 


0 

9 

South Atlantic 

14 

14 

12 

6 

8 

4 

6 

6 

312 

13 4 

East South Central 

*14 

38 

*7 

13 


0 

*7 

6 

13 

19 

West South Central 

10 

10 

0 

3 

1 13 

14 

1* 14 

7 



Mountain 

0 

0 

0 



9 

9 



1*9 

Pacific 

2 

7 

2 

5 

2 

5 

13 6 

2 

2 

5 


PNEUMONIA DEATH RATES 


91 cities 

177 

86 

*73 


IB 


■■ 


B 

m 

New England 

91 

120 


60 

79 

65 

*66 

60 

62 

36 

Middle Atlantic 

83 

102 

92 

88 

76 

72 

01 

76 

61 

67 

East North Central 

60 

69 

•46 

60 

42 

60 

43 

51 

•34 

61 

West North Central 

67 

138 

70 

71 

52 

106 

1*63 

38 

64 

77 

South Atlantic 

98 

77 

96 

83 

76 

89 

73 

103 

»52 

3*67 

Ea.st South Central 

*05 

76 

*27 

146 

13 

83 

*55 

140 

31 

83 

We.st South Central 

84 

86 

94 

79 

81 

76 

1* 61 

90 

91 

00 

Mountain 

129 

87 

52 

70 

52 

78 

60 

35 

60 

3172 

Pacific 

53 

48 

44 

43 

53 

34 

1*54 

41 

44 

46 


1 The flfsures given in this table are rates per JOO.OOO population, animal basjs, and not the number of 
cases reported. Populations used are estimated as of July 1, 1932 and 1931, resi>ectively. 

? Covington, Kv., not included. 

3 Springfield, 111., and Covington, Ky., not included. 

• Hartford, Conn., Wichita, Kans., Covington, Ky., Little Rock, Ark., and Los Angeles, Calif., not In- 
cluded. 

3 Fort Wayne, Ind., and Columbia, S. C., not included. 

• Columbia, S. O., and Billings, Mont,, not included. 

3 Hartford. Conn., not included. 

• Springfield, 111., not included. 

• Fort Wayne, Ind,, not included. 

Wichita, Kans., not included. 

33 Columbia, S. C., not included. 

33 Little Rock, Ark., not included. 

>* Billings, Mont., not included. 

>3 Los Angeles, Calif., nut included. 






























FOREIGN AND INSULAR 


CANADA 

Promnce$ — Communicable dmaaes—Two weeks ended June 25, 
19S2.~Th& Department of Pensions and National Health of Canada 
reports cases of certain communicable diseases for the two weeks 
ended June 25, 1932, as shown in the following table. Provinces 
not given in the table did not report any case of any disease included 
in the table. 


Province 

Cerebro- 

spinal 

fever 

Influ- 

enza 

Lethar- 
gic en- 
cephalitis 

PoUo- 

myell- 

tia 

BmaU- 

poz 

TyphoW 

fever 

Nova Seotia 

■■I 

10 

■muH 




NO'"’ Rr»Mwi«k 


nnnmH 


BZBBB 

0 

103 

10 

3 
a 

4 

QUAbflO. 

1 


BBjHB 

2 

1 

1 

OntArin __ _ _ _ 


1 

Baskatebewan. 



3 

Alberta 

nnmnH 



3 

Briti^ Columbia 



BBiBB 

1 

Total 

BBBB 




1 

10 

1 

■D 

4 

187 



Quebec Province — Communicable diseases — Week ended June 25, 
1932. — ^The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
June 25, 1932, as follows: 


Disease 

Cases 

Disease 

Cases 

Chicken pox . _ 

49 

Fcarlot fever 

80 

Dipiitherltt * __ 

19 

Smallpox — 

1 

Krvstjiela!; 

5 

Tuberculosis ............. 

64 

Geiiiiiin 

0 

Typhoid fever. - — — 

118 


35 

Whooping cough 

46 

Poliomyelitis 

2 
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JAMAICA 


Communicable diseases — Four weeks ended June 18 y 19SS . — ^During 
the four weeks ended June 18, 1932, cases of certain communicable 
diseases were reported in Kingston, Jamaica, and in the island of 
Jamaica, outside of Kingston, as follows: 


Disease 

Kings- 

ton 

Other 

locali- 

ties 

Disease 



Kings- 

ton 

Other 

looali- 

ties 

Chicken poi 

10 

S2 

IliiiflHHHH 

■1 

s 

DiphthnriR __ 

1 




4 

Dysentery ^ 

2 

6 


43 

30 

XrysiljekiJi 


1 


14 

64 








JAPAN 

Cholera — Tokyo * — ^Three cases of cholera have been reported in 
Tokyo, Japan, and its suburbs. The first case was reported June 10, 
the second, June 15, and the third, June 17. Two of the cases origi- 
nated in Honjo, a ward of Tokyo, and one case in Kamata, a suburb 
of Tokyo, located between that city and Yokohama. It is believed 
that the disease was imported by Japanese troops returning from 
China, Strict precautionary measures have been taken, including 
quarantine of suspected districts and compulsory inoculation of 
contacts and food handlers. 

MEXICO 


Tampico — Communicable diseases — JuTie^ 1952 . — During the month 
of June, 1932, certain communicable diseases were reported in 
Tampico, Mexico, as follows : 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

piphtherie . 

2 


Measles ... 

6 


ICnItAritis, vAriniM _ 

60 


Paratyphoid fever 

6 

7 

TnflnafiMi 

40 

Tubcrc^osis 

41 

83 

Lejurosy. 

3 


Tvphold fever 

4 

1 


706 

15 

Whooping cough 

40 

8 

„--T mi-rir-r-r-T 




PANAMA CANAL ZONE 

Communicable diseases — May^ 1952 . — During the month of May, 
1932, certain communicable diseases, including imported cases, were 
reported in the Panama Canal Zone and terminal cities as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Chicken pox 

25 


Measles 

10 

1 

Diphthei^a 

1 


Pnenmnnift _ _ 

27 

Dysentery (amebic) 

2 


Scarlet fever 

Utmira 


Leprosy 

1 


Tuberculosis 


34 

M^aria 

145 

2 

Whooping eotigh * 





miy 
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PUERTO RICO 
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San Juuin — Communicahle diseases — Four weeks ended June 18, 
193$. — During the four weeks ended June 18, 1932, cases of certain 
conununicable diseases were reported in San Juan, Puerto Bico as 
follows: 


DlseaM 


Chicken pox 

Pipbtbem 

Pyeentery (amebic). 
Leprosy- 


Cases 


Disease 


Malaria 

Measles.. 

Vincent’s angina. 

Whooping cough. 


Cases 


18 

23 

1 

8 


TRINIDAD 


Port of Spain — Vital statistics — May, 1931, 193$. — During the 
months of May, 1931 and 1932, certain vital statistics were reported 
in Port of Spain, Trinidad, as follows: 
















Mr 28 ^ IMS 


1588 


H 

^ d ® 

O I'S 

ri s| 

W < 1 ® 
^ g 3 

fi h 

2 si 

II 


ns g 

|l I 

-I 

Jl < I 

€ g PS s 
o g H -O 

§j 2 ® 
■5o u § 



Chittagong 




1 A sui^octed case. • Eeports incomplata. 


























CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 
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Hawaii Territory: 
Hawaii Island — 
Hamakiia— 
Honokaa 












CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

PLAGUE — Continued 
[C indicates cases; D, deaths; P, present] 
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Algeria: 

Algiers C 

Constantine Department — C 

Pbilippeville.- C 

Southern Tenrit«ries — - C 

Brazil: 

Porto AJ^tre (alastrim) — C 

D 

Rio de Janeiro C 

Santos... — - C 

British East Africa. Tanganyika C 

D 

Biitisb South Africa: 

Northern Rhodesia C 

Southern Rhodesia C 

Canada: 

Alberta C 

British Columbia C 

D 

Manitoba — C 

Nova Scotia C 

Ontario - — C 

North Bay C 

Quebec - C 

Saskatchewan C 

Chile: Tocopilla C 

China: 

D 
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Foochow C 

•rr n 
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1 

li 
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< From Mar. 6 to Apr. 30, 1932, 551 cases of smallpox with 6 deaths, were reported in Sierra Leone. * A suspected case. 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

TYPHUS PETEB 

(C indicates cases; D, deaths; P, present] 



Roscommon 

Waterford County — Lismore. 

















Latrift (see table below) . 

Lithuania (see table below). 

Mexico; 

Quadalajara - — 

Mexico City, including munldpalties in Federal District.. 
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SERVICE OF STATE TO LOCAL HEALTH DEPARTMENTS* 

By H. 8. Mustakd, M. D., Asaislant Commiasioner, Tennessee Department of 
Public Health, and W. K. Sharp, Jr., M. D., Acting Assistant Surgeon, United 
Stales Public HecMh Service 


Whether in business, military operations, or public health work, 
there has always been, and perhaps always will be, some conflict 
between executive oi^anization and field forces. It is impossible that 
either can continuously be conscious of the problems and perspective 
of the other. Although each acknowledges its dependence upon the 
other and there is a common objective and a generally agreed upon 
method of approach, there is not complete agreement as to details 
of strategy, distribution of service, and the relative importance of 
various phases of local operations. 

In the relationship of the State department of health to coimty 
departments of health, the matter is still more complex, because in 
most instances the State authority is rather indirect, tacitly assumed 
or waived, and based to a certain extent upon funds contributed by 
the State to a local cooperative project. The usual relationship in 
the South is somewhat as follows: 

(1) In ordinary circumstances full authority for local health pro- 
cedures rests with the local political unit, the county. Usually, how- 
ever, the State has the right to review and may assume control in the 
smaller political unit on the breakdown of local machineiy. 

(2) In certain instances, as in the operation of a vital statistics law, 
the direct responsibility for enforcement rests with the State depart- 
ment of health. 

(3) Through financial commitment to local budgets the State 
assumes partnership interest and prerogatives in the conduct of full- 
time local health work. 

It is through the last of these relationships that the State depart- 
ment of health receives its greatest opportunity for service; and unless 
such an arrangement exists, it seems highly improbable that the fullest 
and soundest development will take place in local health service, or 
that the State department of health will capitalize to a maximum its 
potentialities for aid in this field. That the State department of 


• RmmI in aeotlon on public boalth, Southern Medical Aeeooiation, twonty-afth annual UMOtlng, Nov 
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health will so function presupposes facilities, proper type of organiasar 
tion, and sound policies in the central office. Thus, as a requisite^ 
the State department of health must have at its disposal funds for 
assistance of county health departments. It must be oiganized so 
that administrative channels are deeply grooved and smooth, with 
policies clearly defined and easily understood. These things are 
necessary if the county health officer is to know what service he may 
expect, and how, when, and through whom he may obtain it; and 
they are necessary things, too, if the State department of health 
is to be in position to act as stimulator, stabilizer, and adviser. 

In rendering service the State department of health has the 
opportunity to function along the following general lines: 

(1) Through financial assistance. 

(2) Through establishment of standards for personnel. 

(3) Through administrative guidance. 

(4) Through technical service. 

(1) Financial assistance . — ^Though it is generally agreed that the 
State is obligated to assist financially in the development and main- 
tenance of county health work, and though most extra-State agencies 
route through the State department of health their aid to counties 
there is no consensus of opinion as to what constitutes adequate local 
health service, nor as to the degree in which the State should partic- 
ipate financially. Except in veiy rare instances permanent progress 
has not been made in developing local health work without financial 
aid and technical assistance from extra-county sources. Many 
schemes have been tried, a number of others have been proposed. 
At the two extremes of those methods in operation arc (1) that system 
which allocates a flat amount of State funds to every county regardless 
of population, health problems, ability, or lack of ability of the par- 
ticular county to pay for health service; (2) the system whore the 
amount of State commitment is made, not according to any previously 
considered standard or formula, but rather in light of apparent needs 
of the local situation and to some extent on the basis of bargaining. 
Sibley and Moan tin ^ have reviewed quite thoroughly the various 
factors that might be taken into consideration in State aid in county 
health work. The difficulties which immediately appear are that the 
fewer the factors taken into consideration the less likely is State aid 
to be granted upon an equitable basis, and the greater the number 
of factors taken into consideration the more complex does the equaliza- 
tion formula become — so complex, in fact, that one doubts that it 
would be understood by the average rural appropriating body. It 
would seem that whatever plan for State aid is adopted, it must be 
easily imderstandable and readily applicable. Perhaps the two 
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ctoments most ooncerned would be the assessed valuation and unit 
of population to be served. 

Financial commitment to a county should be made on the basis of 
a contract between the State department of health and the responsible 
local authorities. Where the terms of the contract are not committed 
to writing and not signed by both parties, it is almost inevitable that 
there arise some misunderstanding and cross-currents. One of the 
most unfortunate of these is that the State department of health 
loses its partnership rights and fails to develop reasonable standard- 
ization in county health work, as in records, procedures, and defini- 
tion of terms. Thus the central office finds itself in a position where, 
because of pressure of one sort or another, it is forced to continue to 
contribute to a local department of health even though a very poor 
grade of work is being done. To meet this situation the Tennessee 
State Department of Health inserts the following paragraph in all 
budgets for State aid to county health work: 

It is understood and agreed that this financial commitment by the State De- 
partment of Public Health is made contingent upon efficient operation of the 
health unit concerned, that such health unit will be operated in accordance with 
the last issued revision of the Manual for Conduct of County Health Departments 
and the Record Manual of the State Department of Public Health, and that in 
order to determine the efficiency of the unit concerned and to improve the service, 
the State Department of Public Health will from time to time detail stuff members 
to said unit for advisory service and appraisal purposes. 

(2) Standards Jor Personml , — No argument is needed to establish 
the fact that a high grade of service demands a high grade of personnel. 
Other things being equal, training and experience, or the lack of 
training or experience, will determine whether a program will be 
successful of unsuccessful. Inasmuch as the demand for qualified 
personnel is in excess of the supply, it is necessary that the State de- 
partment of health require instruction, training, and experience of 
local health personnel as a requisite to State participation in a local 
health project. It is our opinion that such instruction (whether to 
physicians, nurses, or inspectors) should be in the nature of graduate 
work of university standard, undertaken under the auspices of a uni- 
versity, perhaps with selected members of the staff of departments of 
health participating in the course, and with special facilities available 
for field experience. Unless there is such a university affiliation, 
teaching methods and standards are not likely to be of a high grade, 
nor is the student likely to undertake his work as seriously as is 
desirable; and unless there are specially provided field facilities the 
small health unit used for field observation may be faced with the 
alternative of neglecting its day's work in order to serve in a teaching 
capacity or of neglecting its teaching responsibility in order to do the 
day's work. Unfortunately, but few universities are at present quali- 



Ally 20. m2, 


1604 


fied to give these courses. In the emergency » field trmmg couiraes 
under experienced leadership have served a very useful purpose. 

While it is not the purpose of this presentation to tabulate the 
details of service phases in the various States, it is interesting to 
note that the following situation exists in five fairly typical Southern 
States: 

In Alabama the average age of 54 full-time county health officers 
is 44 K years. Thirty-four have had public-health training of from 
1 to 7 weeks at a field training station. 

In Geoi*gia the average age of 34 full-time county health officers 
is 42 years. Twelve have had special public-health courses, 8 of the 
12 having been at the training station at Indianola, Miss. 

In Kentucky the average age of 78 full-time county health officers 
is 41. Four of these have had courses at Johns Hopkins University, 
University of Michigan, or Vanderbilt University; 33 at field training 
stations; and 34 had special training in Kentucky health departments. 
With three who had special training in pediatrics, Kentucky has a 
total of 74 county health officers with training of one sort or another. 

In Mississippi the average age of full-time county health officers 
is 43. Seventy-five per cent of these had public health training prior 
to assuming duties. 

In Tennessee, in 37 full-time health units with 44 medical officers, 
the average ago is 40. Of these 44, 30 have received postgraduate 
instruction at Vanderbilt University, 6 at Johns Hopkins University, 
1 at both Vanderbilt and Johns Hopkins, and 1 at Harvard University. 
Two others have been to field training stations. The remaining 5, 
all older men in point of service, have received no special training. 

An important feature of predetermined standards for personnel is 
tljLat those applicants who rely only upon political backing very ob- 
viously fail to qualify, and this tends to relieve the State health officer 
of. many embarrassing situations. 

(3) Administrative guidance , — If the State department of health is 
to give administrative guidance to local health units, both the State 
and local departments must be so organized and the relationship 
between the two must be such that the flow of service and the recep- 
tion of service is quick, consistent, and through definite channels. 
Leadership may best be given by a relatively small, highly trained, 
efficient State health department. There is no greater impediment 
to a flow of service than the conception that the local department 
of health is the State department of health in miniature and that 
various personnel in the local units are responsible, respectively, to 
the different divisions of the State department of health for specidized 
activities. The most dangerous person to visit a county health 
department is one who sees only a single element of service and is 
willing to wreck balance of program to obtain development of hia 
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Of hof paftictilaf project. Ultimately only two persons are respon- 
sible for official State and local health work; these are, respectively, 
the State health officer and the county health officer. The State 
health officer delegates authority to certain persons on his staflF; the 
county health officer delegates authority to certain persons on his 
staff. It, therefore, stands out as a clear principle in administration 
that the State department of health should deal with local problems 
only through the county health officer and that there should be only 
one person in the State department of health to whom is delegated 
administrative authority in dealing with the county health officer. 
Some States have met this requirement by creating either within 
central administration, or closely allied to it, a section or division of 
coimty or local health work. It is to the director, or chief, of this 
service that the county health officer owes allegiance and to whom 
he is primarily responsible. Because this director has in many in- 
stances inducted the county health officer into office, and usually 
because the director of county health work is a man of broad ex- 
perience and good judgment, and finally, because if local work is not 
done satisfactorily State financial aid may be withdrawn, the rela- 
tionship between the local health officer and the director of county 
health work is such that the latter's judgment and directions are of 
sufficient weight to correct or prevent unsound practices in the local 
unit. 

If the director of county health work representing the State 
health officer is to be the only person who possesses supervisory 
authority in dealing with full-time county health officers, it follows 
that heads of other divisions do not possess such authority. Of 
course, should the epidemiologist, for instance, feel that a poor grade 
of work is being done in certain counties, he would always have the 
opportunity of obtaining action through the director of county 
health work. Should he fail in this, which would seldom be the 
case, he would still be able to present his problem to the State 
health officer. Thus, while the director of a technical division would 
have administrative authority in his own division, his service, so 
far as local units are concerned, is technical in nature and his rela- 
tionship is that of a consultant. 

Supplementing this orderly organization, there should be in exist- 
ence some type of manual of procedure. Such a manual may be gen- 
eral in nature, or it may go extensively into detail. It may include 
only a skeleton of administrative procedure or present the step-by- 
step routine in handling a communicable disease or in filing records. 
In any event, as procedures become rather well defined, they should 
be committed to writing and placed in the hands of each county health 
officer for his guidance. If some such formal lines of procedure have 
not been laid down and committed to writing, and if there are no 



(lefimtions of terms covering services common ta all rural heaitli 
departments, there may result considerable confusion, and proce- 
dures may be on a basis of tradition and precedent. Traditions are 
not interpreted to mean the same thing by different individuals nor 
are they interpreted consistently by the same individual at different 
times. Obviously, here is danger to be avoided. 

A last item of utmost importance in maintaining the proper ad- 
ministrative relationship is this: Only one person in the county 
health department should report upon the work of the department. 
That person is the full-time county health officer, and he should make 
his reports to only one person — the director of county health work, 
who represents the State health officer. 

(4) Technical service , — This type of service is to be sharply differ- 
entiated from administrative guidance; the latter is largely super- 
visory, the former is entirely advisory. 

Technical service may be rendered from State to local departments 
of health through two sources; viz., (1) the office of the director of 
county health work, and (2) technical divisions of the department. 
The former, the office of the director of county health work, renders 
field technical service on schedule to all county health departments, 
and is therefore routine. Technical divisions of the State depart- 
ment of health, as sanitary engineering, preventable diseases, vital 
statistics, render not routine field service, but aid in special problems 
too detailed or too comprehensive to be handled by the technical 
personnel under the immediate direction of the director of county 
health work. Therefore, while these other divisions render a tech- 
nical service, it is consultant rather than of routine nature. And 
none of these technical divisions nor the technical workers responsible 
to the director of county health work exercise any supervisoiy con- 
trol over local health units. 

,We believe that in the office of the director of county health work 
there should be a group of persons capable of rendering technical 
advisory service to all classes of personnel in a county health depart- 
ment. Expressed in another way, there should be medical assistance, 
nursing assistance, clerical assistance, and assistance in sanitation. 

So far as the county health officer is concerned, these people all 
report to him and become an integral part of his unit during their 
stay in his county. They serve in an advisory capacity to him. Any 
authority that they may possess with other local subordinate per- 
sonnel is as a result of authority so delegated by the county health 
officer and not by virtue of any authority inherent in their position as 
staff members of the State department of health. This is extremely 
important. If the local health officer does not approve of any of their 
suggestions for raising the level of some particular service, he does 
not have to accept this advice from them* How, then, it may be 
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adcedi does this technical personnel get its advice across with a stub- 
born^ nonprogressive local health oflScer? Assuming that there is 
such a person, the procedure is quite simple. Each technical worker, 
on completion of a service in a given county, renders a detailed report 
to the director of county health work and may confer with on 
certain problems. If the problems involved with the assumedly 
recalcitrant local health officer are of a minor nature, the director of 
coimty health work holds the matter in abeyance, hoping that at the 
next visit of that technical worker persuasion will yield the desired 
results. If the question under consideration is a serious one, the 
director of county health work has the opportunity of assuming a 
supervisory r61e and in this capacity corrects the situation. 

The members of the staff rendering this technical service do not 
make casual visits of a day or two, but spend from one week to a 
month in each county. They remain long enough to demonstrate to 
local health officer, nurses, inspectors, and clerks the advantages of 
better technique and smoother procedures; and by having county 
personnel perform according to new and improved methods, a habit 
for the better is begun. This can not be accomplished completely 
in one period of service, and provisions must be made for follow-up 
visits. Two other features of this technical service should be empha- 
sized: First, personnel should not be used merely as substitutes or 
to assist in some high-pressure campaign. If the office of county 
health work must provide substitutes in local areas for one reason or 
another, it should be done without interrupting this technical field 
service. Second, county health departments should not be over- 
visited by technical workers. This is not likely to happen if service 
is apportioned over the State as a whole, for personnel is seldom 
sufficient to meet demands and needs. In scheduling, however, the 
precaution should be taken to avoid having two persons, say medical 
assistant and nursing assistant, working in the same county at the 
same time. This is usually too much for the local health officer to 
countenance, and more than he should be asked to bear. 

SUMMAKY 

(1) A State department of health should be prepared to assist 
county health departments through financial assistance, establish- 
ment of standards for personnel, administrative guidance, and 
technical service. 

(2) There is urgently needed some simple system of State equaliza- 
tion in the development of county health work. 

(3) The quality of county health work may be greatly improved by 
employment of only those persons who meet reasonably high and 
definite standards. 
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(4) Administrative relationships to full-time county liealth depart* 
ments should be clear-cut, definite, and limited to one section or 
division of the State department of health. 

(5) Technical service in all its phases must be available to county 
health departments. This should be rendered routinely by high 
grade personnel working out of tiie office of the director of county 
health work, and where consultation service is needed, specialists in 
other divisions should serve as consultants. 

(6) In rendering service, the State department of health should 
avoid overvisiting of counties, and should not risk unbalance of 
county programs through subjecting the local health officer to high- 
pressure persuasion of State staff members interested in one phase of 
public-health work, 

DEATH RATES IN A GROUP OF INSURED PERSONS 

RATES FOR PRINCIPAL CAUSES OF DEATH FOR MAY, 1932 

The accompanying table is taken from the Statistical Bulletin for 
June, 1932, issued by the Metropolitan Life Insurance Co., and pre- 
sents the mortality record of many millions of insured persons of 
the industrial insurance department of the company for May, 1932, 
as compared with that for the preceding month and for May, 1931. 
It also presents a comparison of the cumulative death rates for 
January-May for the two years. The annual general death rate for 
this group in the past few years has averaged about 72 per cent of the 
death rate for the registration area of the United States. 

The Bulletin states: 

Health conditions up to the end of May have continued to be better than ever 
before during the like period of the year. This is shown by the unprecedentedly 
low death rate of 9.2 per 1,000 among the many millions of industrial policy- 
holders of the company in the United States and Canada. The previous low 
point for the January to May period was 9.5 — recorded in 1930; last year's figure 
was 9.8. Among these insured persons living in the Pacific Coast and Mountain 
States, the death rate so far this year is 3 per cent below the previous minimum; 
in the remainder of the United States it is 2.6 per cent lower than ever before; 
and among about 1,200,000 insured Canadians, 4 per cent lower. 

For the month of May there was registered the lowest death rate (8.6 per 1,000), 
with a single exception, ever recorded for that month of the year. The exception 
was May, 1931, when the rate was 8.4. 

Large drops in the rates for three important causes of death have been the 
chief factors in making 1932, to date, the best of all health years. The record for 
tuberculosis is the most noteworthy item. The mortality for all forms of tubercu- 
lous disease, at the end of May, was more than 10 per cent below the 1931 figure 
for the like part of the year; in two years the reduction has amounted to 14.6 per 
cent. Inasmuch as that part of the year in which the highest mortality from 
tuberculosis always occurs is now past, it is quite safe to predict that not o^y will 
a new low point be reached this year in the death rate, but that the reductioii 
will be a large one. The mortality from pneumonia is also lower than it has ever 
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been during the winter and eprlng seasons. The decline, as compared with the 
first five months of 1931, is 20,6 per cent. A still greater drop (27 per cent) is in 
evidence for infiuenza. The death rate for accidents is 6.7 per cent below that 
for the like part of last year, and the figure for automobile fatalities is 4.9 per cent 
lower. I^seases of pregnancy and childbirth are now causing fewer deaths than 
ever before. 

No important diseases except cancer and dial>etes have registered noteworthy- 
increases during 1932. The mortality from cancer is much higher than ever 
before, with a rise of nearly 8 ]ier cent since 1931, and of nearly 17 per cent in two 
years. The rise in the diabetes death rate to date amounts to 5.2 per cent. 

Death rates (annual basis) per 100,000 for principal causes of death 

iCadiistrial department. Metropolitan Life Insurance Co ] 


Cause of death 


Annual rate per 100,000 lives exiM>sed * 


May, 

1932 

it 

May, 

U«1 

Ciiiniilative Jan- 
uary to May 

19*32 

1931 

H48.0 

957. 8 

843 h 

924 0 

975. .3 

1 0 

.6 

1.0 

1.1 

1.2 

3 2 

2 4 

5 9 

2.8 

4.7 

4.3 

4.7 

3.9 

4. 1 

4.1 

3 0 

4 9 

3 4 

3.8 

3.7 

3.0 

4.6 

4 2 

4 9 

5.0 

18.7 

37. 1 

16.9 

28 2 

3^.6 

71 4 

78 7 

79 7 

73 8 

82. 1 

(>3 4 

OH.O 

70 1 

05 0 

T2 8 

80.5 

90. 1 

77 0 

89 3 

82.9 

22 0 

25 2 

18 9 

24 3 

23. 1 

(>2 3 

60 2 

00 6 

67.0 

66 *’ 

157 1 

16<1 3 

145.0 

167 4 

' « 

09 fi 

97 6 

72 0 

91.6 

D5.3 

9 3 

10.3 

10.3 

11 0 

13.2 

7 4 

8 5 

8.8 

8 1 

0.9 

G5 5 

73 5 

64 5 

72.* 

72.8 

9 8 

10.3 

10 4 

ir . 

11.9 

11 4 

11 7 

9.0 

‘ .6 

9.6 

b 3 

5 9 

7.3 

6 1 

6.0 

47 7 

40.8 

51 9 

49.7 

52.7 

1G.2 

16 0 

18 2 

17.5 

18.4 

188 6 

206 2 

190.0 

197.2 

204.2 


Total, all causes - 

T/phold fever 

Measles 

Hcarlet fever 

Whooping cough 

Diphtneria 

liiiluenza - 

TubereuIoflU (all forms). 

Tuberculosis of re.spiratory system 

('oncer 

Piabetes inellitu.s 

C^erebral hemorrhage 

Organic diseases of heart 

Pneumoma (ali forms) 

Other respiratory diseases 

Diarrhea and enteritis 

Bright’s disease (chronic iiephrltLs) 

l^’uerperal state 

Suicides - 

Homicides ^ 

Other external cuusas (excluding s.uUiiUo.s and homi 

ddes) 

Traumatism by automobiles-.. 

All other causes — 


1 All figures In this table inclu<lo insured infants utuier l year of age. The rates for 1932 are subject to 
slight correction, since they are based on jirovisional estimates of llvas exposed to risK. 


COURT DECISION RELATING TO PUBLIC HEALTH 

City license, in addition to State license, may be required jor s^e of 
sodor-vxUer beverages. — (Wisconsin Supreme Court; Kugler v. City of 
MUwaukee et al., 242 N. W. 481; decided May 10, 1932.) Section 
98.12 of the State statutes provided for the licensing by the State 
daily and food commissioner of persons selling soda-water beverages. 
Section 165.31 of the statutes was a part of the prohibition enforce- 
ment act and required a municipal license to sell nonintoxicating 
liquors. Soda water contains a trace of alcohol, stated as 1 to 1,791 
by volume. By chapter 96 of the Laws of 1929, subsection 10 was 
added to section 98.12. This subsection provided that no license 
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undtir seotion 165.31 diould be neoessaiy for any person, firm, or oor> 
poration licensed under section 68.12. Chapter 129 of the Laws .of 
1929 repealed the prohibition enforcement act (of which section 165.31 
was a part) but created section 66.05 (9) (a) which conferred on 
municipalities precisely the same power to license vendors of non- 
intoxicating liquors that had existed under section 165.31. With the 
statute law thus, the supreme court rendered two decisions, one relating 
to wholesale dealers in soda-water beverages and the other relatii^ to 
retail dealers. These decisions were to the effect that, inasmuch as 
section 66.05 (9) (a) contained the same provision as was contained 
in repealed section 165.31, under subsection 10 of section 98.12 no 
municipal license was required of a person already licensed under sec- 
tion 98.12. In 1931, the legislature, by section 18 of chapter 79, 
expressly repealed said subsection 10. 

An ordinance of Milwaukee required that a person selling non- 
intoxicating liquor procure a license, and the plaintiff, a grocer licensed 
under section 98.12 to sell soda-water beverages, sought to enjoin the 
enforcement of such ordinance. Chapter 79 of the Laws of 1931, 
which repealed subsection 10 of section 98.12, was a revisor’s bill for 
the purpose of correcting errors, reconciling conflicts, 8 uppl 3 ring 
omissions, and repealing obsolete and unconstitutional provisions. 
The claim of the plaintiff was that the enactment of the revisor’s bill 
did not operate to repeal subsection 10 because it went on the errone- 
ous assumption that said subsection had become obsolete because it 
was repealed with the rest of the prohibition act, whereas the supreme 
court had held in the decisions above mentioned that it was not so 
repealed but was continued in force by section 2 of the repealing 
statute. The supreme court, however, while stating that revisors’ 
bills stand on a different footing from ordinaiy legislative acts, took 
the view contended for by the defendants, namely, that, as the legis- 
lature in so many words had declared subsection 10 repealed, it was 
repealed, regardless of the misapprehension under which the declara- 
tion was made. The court said : 

* * * When enactment of a revisor’s bill leaves the law ambiguous, no 
doubt full force should be given to the idea that, as no change in the law was 
intended, no change in the law was effected. But where, as here, there is no 
ambiguity but a plain declaration of repeal, we can not avoid giving that decla- 
ration effect. 

Other points raised by the plaintiff were decided adversely to him, 
and the ^ding of the lower court in favor of tlie city was affirmed. 
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DEATHS DURING WEEK ENDED JULY 9, 1932 


Summary of information received by telegraph from industrial insurance companies 
for the week ended July 9, 1982^ and corresponding week of 1981, {From the 
WeeMy Health IndeXt issued by the Bureau of the Census^ Department of Com" 
merce) 


Week ended 
July 0, 1932 

Policies in force^ 72, 162, 038 

Number of death claims 9^ 124 

Death claims per 1,000 policies in force, annual rate. 6. 6 

Death claims r>er 1,000 policies, first 27 weeks of 
year, annual rate 10. 1 


Corresponding 
week, 1931 

76, 105, 915 
12, 426 
8.6 

10.4 


Deaths * from all causes in certain large cities of the United States during the week 
ended July 9t 1988, infant mortality, annual death rate, and comparison with 
corresponding week of 1931. {From the Weekly Health Index, issued by the 
Bureau of the Census, Department of Commerce) 

[The rates published in this summary are based upon mid-year population estimates derived from t! e 

1930 census] 


City 

Week ended July 9, 1932 

Corresponding 
week, 1931 

Death rate * for 
the first 27 
weeks 

Total 

deaths 

Death 
rate * 

Deaths 

under 

1 year 

Infant 
mortali- 
ty rate ® 

Death 
rate * 

Deaths 

under 

1 year 

1932 

1931 

Total (88 cities) 

6, 795 

9.7 

582 

*45 

10 8 

663 

11.9 

12.8 

Akron 

47 

9.2 

3 

37 

6.9 

3 

7.6 

8.1 

Albany • 

27 

10.8 

3 

61 

12.5 

3 

14.4 

14.7 

Atlanta • 

59 

10.9 

5 

40 

18.6 

12 

13.7 

15.9 

White 

22 

6. 1 

3 

44 

12.7 

5 

10 7 

12.9 

Colored - 

37 

20 2 

2 

57 

30.2 

7 

19.7 

22.5 

Baltimore •• 

140 

U 5 

8 

28 

11.0 

14 

13.8 

15.5 

White 

lOS 

8 4 

4 

18 

9.5 

12 

12.9 

14,1 

Colored 

41 

14 3 

4 

64 

18.1 

2 

18.2 

21.7 

nirmiiiRham* 

54 

10 2 

5 

52 

16 3 

9 

11.6 

14.6 

White 

23 

7.0 

3 

49 

11.3 

3 

9.0 

11 2 

Colored 

31 

1.5 4 

2 

54 

24.4 

6 

15. 9 

20 2 

Boston 

\n 

11.7 

19 

57 

12.9 

27 

14.9 

15.0 

Bridgeport 

24 

8 5 

1 

18 

10 6 

1 

11.2 

12 0 

BufTalo - 

121 

10 8 

15 

72 

14.4 

18 

13.8 

14.1 

Cambridge 

21 

9 6 

3 

62 

5.9 

1 

13.3 

12.9 

('amden 

22 

9 7 

2 

35 

10 1 

3 

15, 2 

15.1 

('•anton 

23 

11.1 

2 

50 

6 8 

4 

9.8 

10.9 

Chicago • 

593 

8 8 

3;i 

33 

10 4 

50 

10 3 

11.9 

Cincinnati 

122 

13 S 

13 

84 

18.4 

19 

15.4 

16 9 

Cleveland - 

162 

9 2 

11 

36 

10 4 

21 

11.5 

11.9 

Columbus 

ai 

11 0 

3 

30 

13 9 

6 

13 9 

14.9 

i)aiia'< * -- - 

(U 

11 3 

12 


13 6 

7 

10 9 

' 12.0 

White 

81 

11 4 

11 


12 2 

3 

10.0 

10.9 

Colored - 

10 

10 7 

1 



19.8 

4 

15.0 

18 9 

Dairton 

29 

7 3 

4 

57 

8 9 

1 

12 2 

12 9 

Denver 

60 

10 6 

7 

69 

14 7 

8 

18.0 

14.7 

Des Moines - 

22 

7.9 

4 

! 69 

7 9 

1 

11.7 

11.8 

DetroH 

217 

6 6 

16 

i 29 

7.7 

24 

8.2 

9.0 

Duluth. 

21 

10 8 

0 

1 0 

10.8 

3 

11.1 

11.0 

El Paso . 

23 

11.2 

7 


17 9 

8 

14.1 

16.8 

Erie 

Evansville 

FaU Hiver » ? 

Flint..,.:* 

Fort Wayne 

Fort Worth* 

34 

26 

27 

20 

23 

42 

26 

16 

19 

30 

66 

48 

18 

14.9 
12 8 
12.2 

6 1 

9 9 
12 9 
9.4 
31.3 
8.7 
9.2 
10 6 
10 5 
It.O 

2 

0 

1 

6 

1 

4 

2 

2 

1 

1 

8 

3 

3 

1 42 

0 

27 

88 

20 

8.0 
13 0 

9.0 

7.0 
10.1 

8.9 

5.6 

7.7 
5.2 

3 

2 

2 

0 

1 

5 

5 

0 

1 

12.1 
ia3 
12.8 
8.0 
10.8 
10 3 
9.8 
13.2 
9.1 

11.1 

12.2 

12.9 

7.7 
11.2 
11.4 
11.0 

13.9 

9.7 

White 


Colored 


Grand Rapi^ 

1 17 

13 

Hartford 

Hoiietnn * - 

14.5 

12.9 

18.8 

8 

6 

2 

'‘lirr 

10.3 

ia.2 

11.9 

10.8 

12.8 

White 


Colored.. 



See fooinotes at end of table. 
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Deaths ^ from aU eausee in certain large eitiee of the United States during Ae week 
ended JvXy 9, 19S9, infant mortality ^ annual death rate, and comparison with 
corresponding week of 1981 — Continued 


City 

Week ended July 9, 1932 

Corresponding 
week, 1931 

Death rate* lor 
the first 27 
weeks 

Total 

deaths 

Death 

rate* 

Deaths 

under 

1 year 

Infant 
inortalJ* 
ty rate • 

Death 

rate* 

Deaths 

under 

1 year 

1932 

1931 

Indianapolis • 

77 

10.8 


32 

14.6 

7 

13.1 

12.7 

14.6 

White 

61 

9.7 


28 

14.6 

6 

14.0 

Colored 

16 

18.1 


69 

16.0 

2 

15.7 

11.7 

17.9 

Jersey City 

69 

11.2 


91 

8.7 

4 

12.6 

ITanjs^ City, IPaTis.® - ^ - 

34 

14.4 


44 

9.3 

0 

12.8 

12.4 

14.1 

18.0 

18.4 

White 

26 

13.1 


64 

8.4 

0 

Colored - — 

9 

19.9 


0 

13.3 

0 

14.4 


73 

9 2 


79 

126 

10.8 

4 

12.6 

12.1 

11.1 

14.2 

13.6 

12.4 


23 



11.9 

4 

White 

18 

10.1 


112 

10.3 

8 

Colored 

6 

14 3 

1 

270 

20.6 

1 

17.4 

19.2 

Long Beach 

27 

8.8 

1 

26 

8.6 

0 

9.1 

10.1 

Angeles.... 

241 

9.1 

7 

21 

11.8 

19 

10.8 

13.6 

11. 1 

Xfouisville ® 

93 

15.8 

9 

82 

13.4 

8 

16.3 

White 

69 

13.8 

9 

94 

13.6 

8 

12.3 

13.7 

24.0 

Colored 

24 

26.3 

0 

0 

12,0 

0 

20.0 

Lowell ^ - - 

14 

7.3 

n 

0 

16.6 

6 

14.2 

13.6 

ia5 

17.0 

13.9 

21.9 
12.5 

11.4 

16.5 

10.1 
12.0 

17.6 
16.1 

24.0 

13.2 
12 0 

17.7 
14 3 

26.0 
12 1 

a9 

11.2 

18.4 
7.8 

14.2 
126 

10.8 

11.7 
14.6 

14.6 

13.6 

14.4 

16.9 
121 

13.8 

16.6 
KO 
229 
12 8 
Id 8 
11.6 
12.6 

16.9 

14.3 

13.3 
10.8 
12.0 
10.2 

8.7 
12 7 

127 
12 3 

128 
127 

11 7 

liynn... - . 

19 



2R 

An 

0 

11.4 

16.7 

13.0 

j^^eInphis • 

101 





4 

White 

46 

14.6 



2 

Colored . 

66 

29. 1 




2 

22 6 
11.8 
10.6 

Miami « 

21 

9.6 



0 

White 

14 

8.3 

1 

30 

7 2 

0 

Colored 

7 

14.6 

0 

0 

22.7 

0 

16.0 

9.1 

10.7 

15.3 
14 0 

18.9 

11.9 

12.7 
16 7 
ia2 
21.0 
11.2 

8.3 

10 5 

17.2 

7.2 
14 3 

11 2 

10 7 

10.2 
13.4 
13.2 
118 

13.2 

13.4 

11.4 

13.9 

14.2 

11.7 

20.4 
12.6 

13.9 

10.5 

10.9 

14.1 

14.6 
1Z8 

10.7 
12.0 

9.7 

7.9 

12.4 

11.7 

12.2 
12.6 
12.0 

11 A 

Milwaukee 

77 

6,7 

6 

29 

8.4 

11 

Minneapolis 

73 

7.9 

6 

33 

11.9 

8 

jVashvilIo ® 

66 

18.7 

10 

149 

17.8 

4 

White 

40 

18.3 

10 

0 

106 

0 

13.9 
28 0 

2 

(^olored 

16 

19 6 

2 

New Bedford ’’ 

14 

6.6 

2 

68 

20 

91 

iio 

12.8 

8 

*New Haven 

22 

7. 1 

1 

3 

New Orlftsins* 

142 

15.6 

16 

17. 7 

21 


79 

12.3 

8 

8 

70 

131 

46 

66 

14. 1 

12 

Colored.- 

63 

24.6 


9 

"New York 

1, 210 
176 

8.8 

6.6 

104 

19 

9.4 

7.2 

112 

Bronx Borough 

14 

Brooklyn Borough 

421 

8.2 

38 

42 

8.6 

48 

Manhattan Borough 

444 

13. 1 

36 

60 

29 

98 

27 

38 

14 3 

40 

Queens Borough... 

122 

6.3 

7 

6. 2 

8 

Bichmond Borough 

48 

16 0 

5 

16.6 

2 

Newark, N.J 

66 

7.6 

5 

11. 7 

11 

Oakland 

62 

10.8 

3 

9.6 

3 

Oklahoma City 

28 

7. 1 

3 

41 

34 

18 

83 

43 

66 

13 

7.2 
11 1 
10 9 
12.0 
10.0 

11.9 

9 3 
8.0 

16.3 

13.1 

20.7 

8 3 

11.8 
11.6 
13 1 
12.8 

13.3 

11.2 
7.0 

11.8 

6.6 

4.3 

9.9 
8.6 
8.6 

12.6 

11.4 

11.3 

11.7 

1 

Omaha . 

37 

8.8 

11.7 

3 

1 

6 


31 

1 


14 

6.0 

10.6 

3 

4 

Philadelphia 

398 

28 

39 

Pittsburgh 

I 121 

9.3 

12 

19 

3 

Portland^ Dreg 

47 

7.9 

1 

Providence...’ 

44 

9.0 

1 

10 

76 

90 

46 

38 

7 

liichmond-- _ . 

60 

16 9 

5 

9 


39 

16.4 

4 

2 

Colored 

21 

20.8 

9.7 

9.6 

7.1 

1 

7 

iRochester 

62 

4 

4 

jSt. Louis.—. 

162 

15 

1 

64 

11 

31 

8 

Bt. Paul 

38 

1 

2 

Salt Lake City 

37 

6. 1 

2 

Han Antonio 

68 

14.4 

8 

10 

2 

San Diego 

41 

13. 1 

3 

66 

14 

0 

^an Frahoisno 

117 

16 

9.2 

8.7 

2 

0 

9 

Schenectady 

2 

0 

Seattle 

69 

8.2 

2 

20 

40 

68 

Somerville 

17 

22 

8.4 
10.3 
12.6 
10.8 
ia4 
10.1 
8.7 
8.0 
11.6 1 

1 

2 

2 

% 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

j 

^ 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

28 

0 

0 

1 


32 

43 

21 

4 

67 

39 

Q 

1 

' 1 1 M i i 1 i i i l i i 

3 

2 

Tacoma 

0 

0 

Tampa • 

18 

13 

6 

0 

0 

1 

White. 

0 

0 

1 

Colored 

0 

0 

HI 

14.4 

Ail 9 

1IL2 


6ee footdote at end of tabla. 
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Deaths ^ fr(m all causes in certain large cities of the United States during the week 
ended July P, 19S^t infant mortality ^ annual death rate^ and comparison with 
corresponding week of 1931 — Continued 


City 

Week ended July 9, 1932 

Corresponding 
week, 1931 

Death rate > for 
the first 27 
weeks 

Total 

deatlLS 

Death 
rate » 

Death.s 

under 

1 year 

Infant 
mortali- 
ty rate * 

Death 
rate * 

Deaths 

under 

1 year 

1932 

1931 

Toledo 

69 

12 0 

6 

65 

12.3 

4 

12.2 

12.7 


35 

14.7 

5 

09 

14.7 

6 

16.5 

17.6 

Utica 

27 

13 7 

2 

57 

9.2 

1 

16.2 

15.0 

Washington. D. C.« 

142 

15 0 

17 

95 

14.2 

14 

17.1 

16 8 


98 

14 3 

10 

82 

12.7 


15.2 

14.4 

Colored 

44 

16.8 

7 

125 

18.2 

4 

21.9 

23.0 

Watcrbury 

20 


1 

33 

9 8 

1 

9 8 


Wilmington, Del.» 

27 

13 2 

2 

45 

HU 

1 

15.8 

15.1 

Worcester 

34 

8.9 

2 

28 

8.5 

1 

12.8 

13.3 

Yonkers 

14 

5.1 



6.4 


8.1 

9.3 

Youngstown 

29 

8.6 

2 

32 


6 


11.0 


* Deaths of nonresidents are included. Stillbirths are excluded. 

* These rates represent annual rates per 1,000 population, as estimated for 1032 and 1031 by the artithmot- 
ical method. 

* Deaths under 1 year of age per 1,000 estimated live births. Cities left blank are not in the registration 
area for births. 

* Data for 81 citie.s. 

* Deaths for week ended Friday. 

* For the cities for which deatlis are shown by color, the percentages of colored population In 1930 were 
as follows* Atlanta. 33; Baltimore, 18; Birmingham, 38; Dallas, 17, Fort Worth, 1C; Houston, 27; Indian- 
aiwilis, 12, Kansas (^Ity, Kana,, 19; Knoxville, 16, Louisville, 15, Memphis, 38; Miami, 23, Nashville, 28; 
New Orleans, 29, Richmond, 29. Tampa, 21, and W^ashington, D. C., 27. 

V Population Apr. 1, 1930, decroa.sod 1920 to 1930, no estimate made. 















PREVALENCE OF DISEASE 


No health departmentf State or locals can, effectively prevent or control dieeaee without 
knowledge of when^ where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by 

the State health oflicers 

Reports for Weeks Ended July 16, 1932, and July 18, 1931 

Cases of certain communicable diseases reported by telegraph by Stale health officers 
for weeks ended July 16, 1982, and July 18, 1981 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 
ended 
July 
16, 1932 

Week 
ended 
July 
18, 1931 

Week 
ended 
July 
16, 1932 

Week 
ended 
July 
18, 1931 

W^eek 
ended 
July 
16, 1932 

Week 
ended 
July 
18, 1931 

Week 
ended 
July 
16, 1932 

Week 

ended 

July 

18,1931 

New England State.s: 









Maine 

3 

2 



21 

10 

0 

0 

New Hampshire 





14 

1 

0 

0 

Vermont..' 





33 


0 

0 

Massachusetts 

33 

33 

2 

3 

341 

228 

0 

1 

Rhode Island . 

4 

2 



8 

61 

0 

0 

Connecticut,. 

1 

8 

6 

1 

66 

133 

0 

0 

Middle Atlantic States; 









New York 

62 

81 

* 1 

* 1 

1,048 

842 

5 

8 

New Jersey 

18 

24 

3 

1 

282 

202 

2 

2 

Pennsylvania 

30 

60 



263 

587 

3 

0 

East North Central States. 









Ohio 

30 

III 

10 

8 

393 

126 

3 

0 

Indiana 

14 

12 

12 


16 

26 

4 

4 

Illinois 

37 

69 

18 

45 

181 

358 

2 

4 

Michigan 

17 

26 

16 


835 

134 

3 

4 

Wisconsin 

1 9 

6 

22 

8 

273 

216 

2 

1 

West North Central States: 









Minnesota 

4 

4 

2 

1 

12 

26 

0 

0 

Iowa 

24 

1 



8 

20 

0 

2 

Missouri 

23 

14 



24 

15 

2 

4 

North Dakota - 

9 

10 



8 

1 

0 

0 

South D^ota 

3 

6 



3 

8 

0 

0 

Nebraska 

6 

3 



6 

1 

1 

0 

Kansas 

6 

12 



42 

4 

1 

1 

South Atlantic States; 









Delaware 






17 

0 

0 

Maryland 

7 

8 

3 

2 

17 

66 

0 

6 

District of (^ohimhia 

8 

7 



2 

8 

0 

0 

Virginia 

4 




29 


1 


West Virginia 

3 

4 


4 

39 

102 

0 

0 

North Carolina — 

17 

16 



142 

101 

1 

0 

South Carolina ... 

2 

3 

111 

48 

43 

25 

0 

0 

Georgia • 

Florida • 

e 

14 

2 

6 

89 

3 

12 

7 

12 

1 

0 

0 

0 


See footnotes at end of table. 
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rmy 2». 1983 


CoM9 of oommunicahle diseases reported hy ielMraph by State health oMcers 

for weeks ended July 16, 193$, and July 18, 1 93 l^Contmned 



Diphtheria 

Influenza 

Measles 

Moningocoocus 

meningitis 

Division and State 

Week 
ended 
July 
16, 1932 

Week 
ended 
July 
18. 1931 

Week 
ended 
July 
10. 1932 

Week 

ended 

Julv 

18, 1931 

Week 

enderi 

July 

16, 1932 

W>ek 

ended 

July 

18, 1931 

Week 

ended 

July 

16, 1932 

Week 

ended 

July 

18, 1931 

East South Central States: 

Kentucky, 

8 

2 



18 

1 

g 

Q 

Q 

TennessM • 

6 

3 

8 

1 

5 

4 

2 

2 

Alabama • 

12 

11 

12 

21 

2 

0 

3 

Mississippi 

10 

10 



0 

West South Central States: 

Arkansas 

2 

1 

1 


3 

4 

0 

0 

Louisiana 

12 

12 

4 

3 

5 

3 

2 

] 

2 

Oklahoma 

4 

a 

8 

K 

g 

Q 

0 

Texas • ......... - 

46 

26 

23 

1 

9 

19 

10 

0 

1 

Mountain States: 

Montana 

6 

0 

0 

Idaho 


3 



1 

6 

0 

3 

Wyoming 





9 

4 

0 

0 

Colorado .... 

5 

8 



14 

9 

0 

0 

New Mexico..... 

6 

1 



7 

1 

0 

Arizona 





i 


0 

0 

ITtab* 




6 

2 

6 

0 

0 

Paciflc States: 

Washington.......... 

2 

5 



45 

0 

0 

1 

Oreeon ... 

2 

3 

g 

8 

24 

23 

0 

0 

C aiiforn ia. ........ .......... 

38 

51 

29 

8 

84 

159 

4 

1 






Total 

549 

669 

337 

162 

4.889 

3,629 

41 

49 


Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

W'eek 
ended 
July 16, 
IU32 

Week 
ended 
July 18, 
1931 

Week 
ended 
July 10. 
1U32 

W’eek 
ended 
July 18. 
1931 

Week 
ended 
July 16, 
1932 

W’oek 
ended 
July 18, 
1931 

Week 
ended 
July 16, 
1932 

Week 
ended 
July 18, 
1931 

New England States' 

Maine . 

0 

0 

9 

8 

0 

0 

4 

2 

New Hampshire 

0 

1 

11 

0 

0 

0 

0 

2 

Vermont. 

Massachusetts 

Khode Island 

0 

0 

0 

1 

H 

0 

4 

138 

21 

8 

lUO 

2 

0 

0 

0 

0 

11 

0 

0 

7 

0 

0 

12 

0 

Connecticut 

0 

5 

25 

16 

0 

0 

2 

4 

Middle Atlantic States. 

New York 

9 

57 

234 

l.')4 

14 

4 

10 

16 

New Jersey. 

6 

1 

64 

65 

0 

0 

11 

4 

Pennsylvania 

4 

1 

127 

142 

0 

1 

17 

23 

East North Central States. 

Ohio 

3 

1 

107 

51 

3 

34 

34 

1 

6 

Indiana 

1 

0 

17 

29 

1 

27 

26 

7 

18 

Illinois - 

4 

3 

104 

122 

4 

9 

45 

Michigan 

0 

7 

163 

lliC 

2 

5 

7 

7 

Wisconsin - 

0 

6 

22 

37 

0 

9 

2 

5 

West North Central States: 

Minnesota. 

I 

1 

21 

11 

0 

1 

2 

3 

16 

1 

Iowa. — 

Missouri . _ 

0 

1 

0 

0 

13 

30 

24 

15 

8 

0 

33 

2 

0 

17 

North Dakota 

1 

0 

4 

2 

1 

Ij 

1 

0 

South Dakota 

0 

1 

6 

6 

0 

3 

0 

1 

2 

Nebraska.. 

1 

0 

10 

4 

3 

7 

15 

8 

Kansas 

1 

1 

12 

16 

2 

6 

8 

South Atlantic States: 

Delaware 

Maryland *■ 

0 

1 

0 

0 

5 

12 

1 

16 

0 

0 

0 

0 

1 

9 

14 

T 

District of Columbia - 

0 

2 

0 

0 

4 

27 

5 

0 

0 

0 

1 

43 

11 

Virginia 

West Virginia 

0 

2 

6 

0 

0 

25 

17 

North Carolina 

1 

1 

18 

15 

0^ 

0 

39 

67 

50 


South Carolina 

0 

2 

1 

6 

0 

0 

lul 

Georgia » 

0 

0 

i 

12 

0 

1 

0, 

90 

Florida « 1 

0 

01 

4 1 

2 

0 1 

7 

0 


6m (ootDotM at end of table. 


Com oj certain ecmmuniedbU dueaecB reported hy tdeyraph hy Stale heellh offieere 
for weeks ended July and July 18^ IBSl^Vonthmod 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
July 16, 
1082 

Week 
ended 
July 18, 
1031 

Week 

ended 

V’ 

Week 

ended 

V 

Week 
ended 
July 16, 
1082 

Week 
ended 
July 18, 
1081 

Week 
ended 
July 16, 
1032 

Week 
ended 
July 18. 
1031 

East South Central States; 

Kentucky 

1 

0 

14 

12 

2 

0 

146 

22 

Tennessee n... _ _ 

0 

1 

8 

0 

0 

1 

no 

80 

Alabama 

1 

1 

11 

6 

14 

1 

2ft 

20 

Mississippi 

1 

2 

1 

3 

1 

ft 

45 

41 

West South Central States: 

Arkansas 

0 

0 

1 

1 

0 

1 

26 

28 

I.»oui$iana 

0 

0 

7 

6 

0 

2 

00 

49 

Oklahoma - 

1 

1 

6 

8 

7 

8 

34 

44 

Texas* - - 

2 

2 

37 

32 

11 

3 

32 

40 

Mountain States: 

Montana 

0 

0 

7 

2 

5 

3 

2 

4 

Idaho 

0 

0 

1 

7 

0 

0 

1 

6 

Wyoming.... 

0 

0 

0 

4 

0 

0 

0 

1 

Colorado 

0 

0 

4 

10 

0 

0 

3 

1 

New Mexico... 

0 

0 

3 

1 

0 

0 

1 

8 

Arizona 

0 

0 

3 

1 

0 

0 

2 

2 

Utah * 

0 

0 

2 

2 

0 

0 

0 

1 

Faciflc States: 

Washington 

3 

1 

14 

6 

1ft 

18 

2 

2 

Oregon 

0 

0 

ft 

2 

2 

6 

4 

5 

California. .................... 

2 

3 

46 

32 

6 

7 

16 

13 





Total — ....... 

46 

116 

1,3S9 

1, 144 

102 

217 

052 

761 




> New York City only 

• Week ended Friday. 

> Typhus fever» week ended July 16, 1932, 16 cases: 1 case in Maryland, 1 case in Georgia, 1 case in Florida, 
1 case in Tennessee, 2 cases in Alabama, and 10 cases in Texas. 

* Figures for 1932 are exclusive of Oklalioma City and Tulsa and for 1031 are exclusive of Tulsa only. 


SUMMARY OF MONTHLY REPORTS PROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week. 


State 

Mcnin- 

gococ< 

cue 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Ma- 

laria 

Mea- 

sles 

Pel- 

lagra 

Polio- 

myelitis 

Scarlet 

fever 

Small- 

pox 

Ty- 

phoid 

fever 

' 

Matf, 1053 











North Carolina 

13 

ftft 

582 


3,458 

200 

2 

150 

0 

32 

Puerto Rico 


63 

18 

2,2» 

216 

4 

0 


0 

33 

Jutu, isst 

mu 









Alabama 


42 


188 

34 

108 


31 

42 

53 

District of Columbia. 

1 

21 



74 


2 

39 

0 

3 

OecHTgia 

8 

26 


188 

241 

166 

0 

21 


113 

Nebraska 


30 

mm 


22 


1 

47 

43 

0 

New Jersey 

4 

113 


2 

2,060 


2 

703 


12 

New Metlm 


24 

Hui 

13 

100 



22 

1 

16 

N(H’th Carolina 

3 

40 

42 


1,001 

818 

8 

107 

11 

124 

North DekntR _ 

3 

7 

1 


134 


1 

26 

7 

11 

Vermont. 





1, 150 


^■3 

48 

21 

0 

Wyoming 

2 



mumi 

220 



27 

0 

8 




HBH 

BHil 
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Beriberi: Oases 

Puerto Bioo - 1 

Cbickeu pox: 

North Caroltna 811 

Puerto Rico 60 

Dysentery: 

Puerto Rloo 23 

Filariasis: 

Puerto Rico 4 

German measles: 

North Carolina 68 

Leprosy: 

Puerto Rico 4 

Mumps: 

Puerto Rico 8 

Ophthalmia neonatorum: 

North Carolina 3 

Puerto Rico 6 

Puerperal septicemia: 

Puerto Rico 10 

Septic sore throat: 

North Carolina 2 

Tetanus: 

North Carolina 1 

Puerto Rico 4 

Tetanus, infantile: 

Puerto Rico 31 

Trachoma: 

Puerto Rico 6 

WhoopInB cfiugh: 

North Carolina 1» 075 

Puerto Rioo 118 

June, 199t 

Chicken pox: 

Alabama 

District of Columbia — 136 

Georgia 03 

Nebraska 46 

Now Jersey 749 

New Mexico 19 

North Carolina 173 

North Dakota 03 

Vermont - 71 

Wyoming 8 

Dysentery: 

Georgia 103 

New Mexico 3 

North Carolina (bacillary) 1 

German measles: 

New Jersey 00 

New Mexico 1 

North Carolina 34 

Impetigo contagiosa: 

North Dakota 3 

Lead poisoning: 

New Jersey — — — — 1 

Letharglo encephalitis: 

Alabama 3 

District of Columbia 3 

New Jersey 1 

North Dakota * 


1243e6*-^ 2 


Mumps: Cases 

Alabama 51 

Georgia 56 

Nebraska 56 

New Jersey 1,369 

New Mexico.- 9 

North Dakota 3 

Vermont 335 

Wyoming 31 

Ophthalmia neonatorum: 

North Carolina 1 

Paratyphoid fever: 

Georgia 1 

North Carolina 2 

Puoriieral septicemia: 

New Mexico 1 

Rabies in animals: 

New Jersey 44 

Rocky Mountain spotted or tick fever: 

District of Columbia 1 

New Jersey 2 

New Mexico— 1 

"Wyoming 23 

Septic sore throat: 

Georgia 34 

Nebraska 1 

North Carolina 4 

Wyoming 2 

Tetanus 

New Jersey 1 

Trachoma: 

New Jersey 42 

New Mexico - 1 

Tularaemia. 

Alabama 2 

Georgia 2 

Wyoming 1 

Typhus fe\ er: 

Alabama 29 

Georgia 24 

North Carolina 2 

Fndulant fever; 

Alabama — 1 

Georgia - 5 

Nebraska - - 1 

New Jersey - — - 5 

New Mexico - — 1 

North Carolina — 1 

Vincent’s augma; 

North Dakota 36 

Whooping cough; 

Alabama - 176 

District of Columbia - 67 

Georgia HI 

Nebraska - 6® 

New Jersey 726 

Now Mexico — — 16 

North Carolina — 1»696 

North Dakota «3 

Vermont — 86 

Wyoming — 76 



;roi7 29,i9a2 


1618 

RECIPROCAL NOTIFICATIONS 

Notifications regarding communicable diseases sent during the month of June^ 19S2, 
by departments of health of States named to other State health departments 


Disease 

Cali- 

fornia 

Con- 

necti- 

cut 

Illinois 

Massa- 

chu- 

setts 

Minne- 

sota 

New 

York 

Oregon 

Wash- 

fngton 

■RplilftTinin niATiIngitls 





1 




'K^iTTnpji( 




1 




jPftfatyphnid fttv«r _ . _ 


1 





1 

Pellagra 

1 






Rocky Mountain spotted fever 







1 

Scarlet fever 



1 



1 


PypMUs 




6 



Tetanus 




1 

1 




7 


3 

3 


1 


Typhoid fever 

1 

1 

2 




HHH 




GENERAL CURRENT SUMMARY AND WEEKLY REPORTS PROM CITIES 

The 95 cities reporting cases used in the following table are situated in all 
parts of the country and have an estimated aggregate population of more than 
33,310,000. The estimated population of the 88 cities reporting deaths is more 
than 31,750,000. The estimated expectancy is based on the experience of the 
last nine years, excluding epidemics. 


Weeks ended July 9, 1932 ^ and July 11, 1931 


Diphtheria: 

46 States 

95 cities 

Measles: 

45 States 

96 Cities 

MeninKoooccus meningitis: 

46 States 

96 cities 

Poliomyelitis: 

46 States... 

Scarlet fever; 

46 States 

95 cities 

Smallpox: 

46 States 

96 cities 

Typhoid fever: 

46 States 

95 cities 


Cases reported 


Deaths reportsi 


Influenea and pneumonia: 

88 cities 

Smallpoz: 

88 cities 


1932 

1931 

. 

E8timBte<l 

expectancy 

479 

601 


198 

270 

486 

6,625 

6,123 


1^538 

2,000 


34 

64 


10 

34 


44 

90 


1,623 

1,389 


634 

497 

608 

88 

419 


9 

14 

22 

746 

700 


78 

91 

68 

313 

876 


0 

0 
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CUy reports for week ended July 9, 1939 

Tte '‘«8tiinKM axiMcteiuir” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fiBver i$ the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expected to occur during a certain week in the absence of epidemics. It 
is based on reports to the Public Health Service during the past nine years. It is in most instances the 
median number of cases reported in the corresponding weeks of the preceding years. When the reiiorts 
include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods are 
excluded, and the estimated expectancy is the mean number of cases reported for the week during non- 
epidemic years. 

If the reports have not been received for the full nine years, data are used for as many years as possible 
but no year earlier than 1923 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviation from the usual trend. For some of the diseases given in the table 
the available data were not sufficient to make it practicable to compute the estimated expectancy. 




Diphtheria 

Influenza 



Pneu- 

monia, 

deaths 

reported 

Division, State, and 
city 

Chicken 
pox, cases 
reported 

Cases, 

estimated 

(*xi)ect- 

ancy 

Ca.ses 

reported 

Cases 

reported 

Deaths 

reported 

Measles, 
cases re- 
ported 

Mumps, 
cases re- 
ported 

NSW ENGLAND 









Maine: 

0 

0 

0 


0 

0 

0 

1 

New Hampshire: 

0 

0 




0 

0 

1 


0 

0 



0 





0 

0 



0 




Vermont: 


0 







! 


0 

0 

0 


nnnnQ 

0 

■■El 

IHH] 

Massachusetts: 

25 

21 

17 

, . r.-rr 

0 

119 

34 

12 


2 

2 



0 


2 

1 


9 

1 



u 

25 

1 

1 


4 

0 



0 



1 

Rhode Island: 

0 

0 

0 


0 


0 

0 


5 

3 

1 


0 

13 

4 

2 

Connecticut: 

0 

3 

0 




34 

0 

1 


0 

2 

1 


0 

2 


2 


2 

0 

0 



0 

5 

0 

MIDDLE ATLANTIC 








New York: 
lltifTiiln 

12 

7 

0 


0 

17 

1 

2 

New York 

109 

150 

55 

3 

2 

2H5 

135 

1 

99 


4 

4 

0 


0 

1 

2 

Jl dl/Cl. 

R V moi 1 en 

27 

0 



0 

45 

3 

1 

New Jer.sey: 

1 

4 

0 


0 



1 

^nuparlr 

14 

1 10 

2 


0 

59 

44 

4 

n'rATitmv 

0 


1 



1 

0 

1 

Pennsylvania: 

Philadelphia 

1 1 cstiii rflr H 

36 

0 

35 

12 

5 

0 

2 

0 

2 

5 

0 

31 

0 

22 

0 

4 ItiaUUiiSll m. » 

4 

1 

0 


0 

11 


1 

EAST NORTH CENTRAL 








Ohio: 

1 

22 

3 

1 


0 

0 

0 

11 

Q 

0 

V IUCUIUo vA 

ClAveland __ 

15 

3 

i 

0 

31 

21 

7 

1 

Columbus 

0 

2 

1 

2 

2 



Indiana: 

Port Wayne ! 

Indianapolis 

Q 

1 

1 

2 


0 

0 

0 

1 

O 

1 

mgnnpi 



19 

6 


0 

0 





2 

QUUVU HQiaCa**.*.** 

Terre Haute 

IlllDois: 

Chicago 








2 

42 

66 

16 

2 

I 

91 

H 


19 Pa wl n cpAaI 4^ 

2 

1 



0 



ouruiKiioici* 

Michigan: 

Detroit 

21 

1 

80 

j 

12 

1 

1 

2 

0 

383 

6 

9 

10 

12 

1 

Flint — 

Grand Rapids..^ 

j 

0 


0 

6 

6 

I 
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City reports for week ended July P, — Continued 


Division » St^te. end 
city 


1A8T NORTH C£N> 
TRAL—continued 

Wisconsin: 

Kenosha 

Madison 

Milwaukee 

Racine 

Superior 


WEST NORTH CENTRAt 


Minnesota: 

Duluth 

Minneapolis- 

Ht. Paul 

Iowa: 

Des Moines- - 
Sioux City.,.. 

Waterloo 

Missouri: 

Kansas City. 
St Joseph... - 

St Louis 

North Dakota: 

Fargo 

Grand Forks. 
Bouth Dakota: 
Alierdeen — 
Sioux Falls... 
Nehraska* 

Omaha ... 

Kansas: 

Topeka 

Wichita 


SOUTH ATLANTIC 

Delaware: 

Wilmington 

Maryland: 

Baltimore 

Cumberland 

Frederick 

District of Columbia; 

Washington 

Virginia: 


Lynchburg.. 

Richmond 

Roanoke 

West Virginia; 

Charleston 

Huntington 

Wheeling 

North Carolina: 

Raleigh 

Wilnungton 

Winston-Salem... 
South Carolina: 

Charleston 

Columbia 

Greenville 

Georgia: 

Atlanta 

Brunswick 

Savannah 

Florida: 

Miami 

Tampa 



> Nonresident. 
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CUy reports for week ended July P, 1932 — Continued 


July 29. 1932 


Pirision. State, and 
city 

Chicken 
pox, oases 
reported 

Diphtheria 

Influenza 

Measles, 
cases re- 
ported 

Mumps, 
cases re- 
ported 

Pneu- 

monia, 

deaths 

reported 

Cases, 

estimated 

expect- 

ancy 

Cases 

reported 

Cases 

reported 

Deaths 

reported 

bast soitth central 









Kentucky: 









Covington 


0 







Tennessee* 









Memphis — - 

5 

0 

0 


1 


0 

0 

Nashville.. ...... 

0 

0 

0 


0 

0 

0 

0 

Alabama* 








Birmingham 

3 

1 

1 


0 

0 

0 

1 

Mobile 

0 

0 

0 


0 

0 

0 

3 

Montgomery 

0 

0 

0 



0 

0 

west south central 



i 






Arkansas: 









Fort Smith ... 

1 

0 

0 



0 

0 


tJttiA R(iok- 

0 

0 

0 


0 

0 

0 

0 

Louisiana: 









New Orleans 

0 

5 

7 

1 

1 

0 

0; 

3 

Shreveport 

0 

0 1 

0 


0 

1 

2 

0 

Oklahoma** 


1 







Oklahoma City.. 

0 

0 

0 

7 


0 

0 

1 

Texas: 









Dallas 

0 

2 

20 


0 

3 

0 

4 

Fort Worth 

! 2 

1 

I 


1 

0 

0 

1 

Oalveston 

1 0 

0 

0 


0 

0 

0 

3 

ITfuistnn 

1 0 

2 

ft 


0 

6 

0 

4 

San Antonio..... 

0 

1 

0 


0 

0 

0 

3 

mountain 









Montana* 









Billings ... 

0 

0 

0 


0 

0 

0 

0 

(iroat Falls 

0 

0 

0 


0 

1 

0 

0 

11 plena 

0 

0 

0 


0 

0 

0 

0 

'AfiSSdiila 

0 

0 

0 


0 

0 

0 

0 

Idaho; 









llnise 

0 

0 

0 


0 

0 

0 

0 

Colorado* 









DpT)VAr 

14 

5 

2 


0 

27 

12 

4 

Viifthln 

c 

0 

0 


0 

0 

0 

0 

New Mexico 









Albuquerque 

0 

0 

0 


0 

0 

1 

0 

Utah; 









Salt Lake City... 

22 

2 

0 


1 

3 

9 

1 

Nevada: 









RpTjio 

0 

0 

0 


0 

0 

0 

0 

PACIFIC 









Washington: 

C Anf t lo 

24 

1 

0 



4 

1 


OVlltLicl.. 

10 

1 

0 



18 

0 


Tacoma 

2 

2 

0 

6 

0 

15 

0 

3 

Oregon: 

PrtrtlAnrI 

2 

3 

0 


0 

15 

0 

1 

M. US 

flalAm 

0 

0 

0 


0 

1 

0 

0 

Califomia: 

Los Angeles 

49 

20 

3 

21 

0 

23 

o 

16 

0 

8 

Q 

Sacramento 

1 

2 

a 

2 


0 

A 

u 


San Francisco 


0 








7097 % 1083 


City reports fcT week ended July 9t 19S9 — Continued 


Scarlet fever 


Division, State* 
and dty 












































1623 July 2», 1038. 

City reporU for week ended July 9, Continued ' 


Division, State, 
and city 

Scarlet fever 

Smallpox 

Tuber- 

culo- 

sis, 

deaths 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

WEST NORTH CBN- 







TBA.L-~coDtinued 







Iowa: 







Des Molnes--- 

2 

0 

1 

0 



Sioux City 

1 

0 

0 

1 



Waterloo 

0 

0 

1 

0 



Missouri: 







Kansas City — 

4 

2 

1 

0 

0 

3 

St. Joseph 

0 

0 

0 

0 

0 

1 

St. Louis 

15 

4 

0 

0 

0 

3 

North Dakota: 







Fargo 

0 

0 

0 

0 

0 

0 

(Irand P'orks.. 

0 

0 

1 

0 



South Dakota: 







Aberdeen- ----- 

0 

0 

0 

0 



Sioux Falls 

0 

0 

0 

0 



Nebraska: 







Omaha 

1 

1 

1 

0 

0 

0 

Kansas: 







Topeka 

1 

0 

0 

0 

0 

0 

Wichita 

1 

0 

0 

0 

0 

1 

SOUTH ATLANTIC 







Delaware: 







Wilmington--- 

1 

0 

0 

0 

0 

0 

Maryland 







Balilniore 

13 

14 

0 

0 

0 

9 

Cumberland— 

0 

1) 

0 

0 

0 

0 

Frederick 

0 

0 

0 

0 

0 

0 

District of ( \)1 • 







VV.ishingtou-.- 

8 

4 

0 

0 

0 

10 

Virginia: 


1 

1 




Lynchburg 

0 i 

0 i 

0 

0 

0 

0 

Kichrijond 

1 I 

1 

0 

0 

0 

3 

lioanoke 

0 

U 

0 

0 

0 

3 

West VirRiniii' 







Charleston 

0 

0 

0 

0 

0 

0 

Iluntingtoii- - - 


0 


0 

0 

4 

Wheeling 

i‘ 

1 

, 0 

0 

0 

0 

North Carolina: 







Kaleigh 

0 

0 

! 0 

0 

0 

0 

WUmington... 

0 

u 

• 0 

0 

0 

0 

Winston-Salem 

0 

0 

0 

0 

0 

0 

South Carolina: 







Charleston 

0 

2 

0 

0 

0 

0 

Columbia 

0 

0 

0 

u 

0 

0 

OreenvlUe 

0 

0 

0 

0 

0 

0 

Georgia: 







Atlanta 

2 

0 

1 

0 

0 

3 

Brunswick 

0 

0 

0 

0 

0 

1 

Savannah 

0 

0 

0 

0 

0 

2 

Florida: 







Miami 

0 

0 

0 

0 

0 

1 

Tampa 

0 

0 

0 

0 

0 

0 

BABT SOUTH 







CENTRAL 







Kentucky: 







Covington 

0 


0 




Tennessee: 







Memphis 

2 

0 

0 

0 

0 

8 

Nashville 

0 

0 

0 

0 

0 

6 

Alabama: 







Birmingham^ 

1 

0 

0 

0 

0 

0 

Mobile 

0 

0 

0 

1 

0 

1 

Montgomery.. 

0 

0 

0 

0 




Typhoid fever 


esti- 
mated I 


ancy 


Cases 

re- 

ported! 


Deaths! 

re- 

ported 


Whoop-| 

Ing 

cough, 


re- 

ported 


Deaths, 

all 

causes < 


0 

2 

22l 

2 


4 

73 

1 

20 

16 

1621 

0 

A 

0 


1 


0 

8 

5 

37 

38 

7 

6 

32 

4 

27 

42 

149 

0 

9 

0 

2 

13 

142 

44 

10 

0 

66 

0 

16 

0 

21 

0 


7 

6 

7 

17 

0 

9 

12 

14 

0 

32 

0 


0 


6 

69 

6 

6 

4 

39 

0 

21 

0 

20 


101 


SSS: SI 
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City reports for week ended July 9, 19SS — Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 

Tuber- 

culo- 

sis, 

deaths 

re- 

ported 

Typhoid fever 

WTioop- 

ing 

cough, 

re- 

ported 

Deaths, 

all 

causes 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 
i re- 
- ported 

Cases, 
1 csti- 
1 mated 
expect- 
ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

Cases, 

1 esti- 
mated 
expect- 
ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

WIfiT BOVTn 












CENTRA L 












Arkansas:: 












Fort Smith 

0 

0 

0 

0 



0 

1 


0 


Little Hock 

0 

1 

0 

0 

0 

1 

1 

1 

»1 

0 

2 

Louisiana; 












New Orleans. - 

3 

1 

0 

0 

0 

ft 

3 

1 

0 

1 

142 

Shreveport 

0 

0 

0 

0 

0 

2 

1 

2 

0 

1 

15 

Oklahoma: 












Oklahoma 












City 

1 

4 

0 

0 

0 

3 

2 

3 

0 

d 

28 

j Texas: 












Dallas 

2 

1 

0 

0 

0 

3 

2 

3 

0 

1ft 1 

ei 

Fort Worth... 

2 

2 

0 

0 

0 

3 

2 

0 

0 

0 

43 

Galveston 

0 

0 

0 

0 

0 

2 

0 

1 

0 

0 

16 

Houston 

1 

0 

0 

0 

0 

6 

1 

4 

0 

0 

66 

San Antonio... 

1 

0 

0 

0 

0 

5 

0 

1 

0 

0 

OB 

MOUNTAIN 












Montana: 


1 










BilUnRs 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 0 

5 

Great Falls.... 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

8 

Helena 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

6 

Missoula 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

7 

Idaho. 












Boise 

0 

0 

0 

5 

0 

0 

0 

0 

0 

0 

ft 

Colorado: 












Denver 

5 

0 

i 0 

0 

0 

3 

0 

2 

0 

15 

i 

Pueblo 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

14 

New Mexico* 












Albuquerque.. 

0 

0 

0 

0 

0 

2 

0 

0 

0 

4 

8 

Utah 












Salt Lake City. 

1 

1 

0 

0 

0 

0 

0 

0 

0 

8 

17 

Nevada: 












Keno 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

PACIFIC 












Washin»ton: 












fleattiA 

4 

2 

1 

0 



0 

1 


4 


Spokane 

1 

1 

8 

1 



0 

0 


2 


Tacoma 

1 

8 

2 

1 

0 

1 

0 

0 

0 

0 

21 

Oregon: 












Portland 

1 

0 

6 

0 

0 

1 

0 

0 

0 

0 

47 

Salem 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 


California: 












1/08 Angeles... 

13 

14 

3 

0 

0 

21 

1 

1 

1 

00 

241 

Sacramento.... 

1 

0 

1 

0 

0 

1 

1 

0 

0 

ft 

24 

San Francisco. 

8 


0 




0 


















1 Noziresident. 
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City reports for week ended July 9, Continued 



Meningo- 

coccus 

j 

lethargic en- 

Pellagra 

Poliomyelitis (infan- 


meningitis 

cephalitis 

i 

tile fmralysifi) 

Division, State, an4 city 







Cases, 




Coses 






esti- 



1 

Deaths 

Cases 

Dea h4 

Cases 

Deaths 

mated 

expect- 

Cases 

Deaths 



i 






ancy 



MIDDLE ATLANTIC 










New York: 





1 





New York 

c 

1 

0 

0 

n 

Q 


1 


New Jersey: 



1 ” 




Camden.. 

0 

0 

0 

0 

0 

0 

n 


A 

Pennsylvania: 







1 ** 



Philadelphia 

0 

1 

0 

c 

0 

0 

0 

2 

0 

EAST NOBTH CENTRAL 







1 

Ohio: 










Cleveland 

1 

0 

0 

0 

0 

1 

0 

1 

0 

Columbus 

0 

0 

0 

0 

0 

0 

0 

1 

J 

Indiana* 








indiana{>o]is 

1 

0 1 

0 

0 

0 

0 

0 

0 

0 

Illinois 









Chicago 

0 

0 

0 

0 

0 

0 

1 

1 

0 

Mlchigaih 








Detroit 

1 

0 

0 

0 

0 

0 

0 

0 

0 

SOUTH ATLANTIC* 









North Carolina: 










Kaleigh 

0 

0 

0 

0 

0 

1 

0 

0 

0 

South (''arolina: 





1 




C'harlestoD 

0 

0 

1 

0 

0 

3 

0 

1 

0 

Ocergin. 


j 






Atlanta 

0 

0 

0 

0 

3 

2 

0 

0 

0 

baN ammh * 

0 

(i 

() 

0 

5 

1 ! 

0 

0 

0 

LAST SOrTH CENTRAL 










Tennessee* 










Memphis 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Nashville 

1 

0 

0 

0 

1 

0 

0 

0 

0 

Alabama* 








1 


11 irmingham 

0 

1 

0 

0 

0 

0 

0 

0 

Mobile > 

0 

0 

0 

0 

0 

2 

0 

0 

0 

WEST SOUTH CENTRAL* 










Louisiana: 










Shreveport 

0 

* 0 

0 

0 

0 

1 

0 


1 0 

Oklahoma: 










Oklahoma cjty. „ , - - 

0 

0 

0 

0 

0 

0 

0 

1 

0 

TAaFIC 










Oregon* 

Portland... ..... 

1 

1 

0 

0 

0 

0 

0 

0 

0 

Califorma: 










Los Angeles 

0 

0 

0 

0 

0 

0 

2 

i 1 

u 












' Typhus (eTor, 4 casts: 1 case at Savannah, Oa., I case at Miami, i'la , 1 case at MobUe, Ala.; and 1 
case at Fort Worth, Tex. 


The following tabic gives the rates per 100,000 population for 98 cities for the 
6-week period ended July 9, 1932, compared with those for a like period ended 
July 11, 1931. The population figures used in computing the rates are estimated 
mid-year populations for 1931 and 1932, respectively, derived from the 1930 
census. The 98 cities reporting cases have an estimated aggregate ^ 

more than 34,000,000. The 91 cities reporting deaths have more than 32,400,000 
estimated population. 
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Summary of weekly reports from dHes^ June 5 to July P, lOSt — AnnvujX rales per 
100,000 population, compared with rates for the corresponding period of 1981 ^ 

DIPHTHERIA CASE RATES 



Week ended— 


June 

June 

June 

3 line 

WM 


WM 

July 


July 


u. 

13, 

18, 

20, 


Wm 


4, 

ipi 

11, 


1932 

1031 

1932 

1931 



IB 

1931 

IB 

1931 

08 cities 

142 

54 

47 

66 

•36 

64 

*44 

147 

• 31 

43 

New England 

Middle Atlantic 

84 

41 

62 

41 

7 31 

67 

mm 

96 

• 46 

60 

31 

65 



38 

47 

27 

63 

28 


East North Central 

*34 


34 

89 

30 

72 

*24 

49 

23 

41 

West North Central 

69 

61 

64 

62 

10 63 

42 

69 

33 

40 

31 

South Atlantic 

27 1 

49 

22 

44 

27 

46 

1128 

11 12 

31 

18 

East South Central 

6 

18 

6 

6 

1*25 

23 

12 

12 

»»6 

23 

West South Central 

89 i 

27 

76 

86 

w 73 


89 

27 

106 

01 

Mountain 

43 

35 


26 

17 

9 

26 

14 9 

17 

17 

Pacilic 

69 

63 

67 

71 

M 11 

61 

34 

61 

M13 

41 


MEASLES CASE RATES 


98 cities 

*853 

876 

617 

719 


lllllHi 

<372 

*384 

•241 

316 



New England 

1,177 

525 

601 

1,059 

363 

636 


438 

Bl 

mm 

*661 

361 

Middle Atlantic 

839 

664 


611 

345 

284 

188 

311 

627 


*1,868 

176 

1, 30,3 


1, 159 
331 


920 

mimi 

768 

409 


'448 


297 

57 

J40 

74 

103 

South Atlantic. . _ 

612 

1, 104 

Bn 

7458 

294 

591 

11 154 

11 311 

mm 

269 


23 

828 

36 

852 

» 12 

693 

0 

362 

1*0 

117 

West South Central... 

73 

149 

59 

88 

1* 101 

47 

63 

24 

33 

27 

Mountain........ ....... 

466 


012 


543 

479 

4,31 

1* 215 

267 

122 

Pacific.-. 

611 

m 

394 

302 

«613 

363 

227 

149 

» 166 

182 



SCARLET FEVER CASE RATES 


98 cities 

*278 

269 

252 

222 

>176 

168 

« 137 

*106 

• 84 

79 

New England 

410 

291 

417 

272 

*343 

238 

HI 

188 


142 

Middle Atlantic 

377 

318 

321 


211 

195 

108 

136 

82 

89 

East North Central 

nrA 

386 

344 

310 

Ha 

240 

*168 

122 

mm 

90 

West North Central 

102 

168 

44 

132 

>0 63 

78 


31 

46 

44 

South Atlantic 

120 

123 

102 

77 

90 

93 

» 58 

" 66 

43 

49 

East South Central 

40 

170 

12 

94 

>*19 

66 

29 

47 

1*0 

63 

West South Central 

23 

88 

13 

30 

>* 56 

30 


41 

10 

34 

Mountain 

190 

96 

164 

78 

155 

96 

62 

»36 

86 

62 

Pacific 

80 

80 

126 

67 

18 42 

67 

63 

47 

*•60 

49 


SMALLPOX CASE RATES 


98 cities 

.3 


3 

7 

*2 

8 

B 


• 1 

a 

New England 

0 

9 

■1 

6 

*0 

0 

n 

9 

•0 

a 

pr> 1 6*1 rW.l h 

0 



0 

0 

1 



0 

0 


■a 


1 

5 

1 

6 

Bn 

Hti 

0 

1 

West North Central 



9 

29 

x *6 

10 

2 

9B] 

2 

4 

I:',' » N 1 A • UTSHMIiiiliiiVI 




14 

0 

12 

no 

■20 

0 

4 


6 

23 

12 

12 

» 12 

18 


28 

U6 

6 

L ? \i * ii 0 M \ i -Tiiiiiiiii 

3 

24 

0 

20 

1*0 

30 


24 

BQ 

10 


0 

17 

0 

0 

0 



UQ 


Q 

Paciflo — — 

11 

26 

17 

16 

1123 

■ 

[± 

14 

m 

8 


See footnotes it end of tsbls. 
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July 2», 1838 


Summary of weekly reports from eUies, June 6 to July 9, 1989— Annual rates per 
100,000 population, compared with rates for the corresponding period of 1981— 
Coiitiuued 

TYPHOID FEVER CASE RATES 


Week ended— 



June 

11 . 

1932 

June 

13, 

1931 

June 

18, 

1932 

Juno 

20 , 

1931 

June 

25, 

1932 

June 

27, 

1931 

July 

2 , 

1932 

July 

4, 

1931 

July 

9, 

1932 

July 

11 . 

1931 



*7 

7 

19 

g 


10 

U3 

• 10 

M2 

14 




England _ _ _ . 

7 


6 

warn 

7 18 


5 

10 

1 5 

1 5 

2 

Middle Atlantir! 

4 

7 

7 

12 

4 

4 

4 


g 

Raj^. North nantral _ . . _ _ J 

11 

4 

4 

4 

5 

6 

MO 

6 

3 
10 

« 10 
41 
71 
»« 36 

4 

10 

11 

24 

M69 

46 

17 

5 

West North Central 

6 

4 

6 

6 

10 12 

10 

19 

28 

South Atlantic 

27 

14 

29 

14 

37 

16 

11 42 

East South Central 

West South Central 

■1 

17 

24 

35 

16 

12 

14 

1144I 

U 21 

35 

54 

75 

56 

9 

50 

81 

86 

6 

Mountain. 

■ l 

9 

0 


9 

62 

PaciBc 

16 

12 

16 

10 

»8 

14 

4 

*•6 







INFLUENZA DEATH RATES 


91 cities 

•4 

4 

5 

7 

.8 

4 

•3 

•3 

•2 

3 

New England 

0 

0 

5 

7 

n 

2 

0 

0 

•0 

2 

Middle Atlantic 

7 

4 

5 

8 

7 

2 

4 

1 

2 

4 

East North t'entral 

*0 

4 

4 

6 

3 

6 

•4 

1 

8 

2 

West North (’entral 

3 

6 

6 

6 

log 

0 

0 

9 

0 

0 

South Atlantic 

12 

6 

8 

4 

6 

6 

112 

114 

0 

4 

East South ('entral 

6 

13 

0 

0 

15 7 

6 

13 

19 

- 1 

6 

West South Central 

0 

3 

13 

14 

11 14 

7 

0 

10 

8 

7 

Mountain 

0 

0 

0 

9 

9 

0 

0 

119 

9 

0 

Pacific 

2 

5 

2 

5 

ue 

2 

2 

5 

MO 

0 


PNEUMONIA DEATH RATES 


91 cities - 

•73 

76 

62 

70 

•67 

67 

♦63 

•64 

•50 

69 

New England 

89 

60 

79 

66 

•65 

60 

62 

36 

•53 

79 

Middle Atlantic 

92 

88 

76 

72 

61 

76 

61 

67 

63 

59 

Ea''t North ('cutral 

•46 

60 

42 

60 

43 

51 

•34 

61 

32 

47 

We.st North CentraL. 

70 

71 

62 

106 

»63 

38 

64 

77 

85 

88 

South Atlantic 

96 

83 

76 

89 

73 

103 

»62 

*167 

67 

71 

East South Central 

31 

146 

13 

83 

»65 

140 

81 

83 

1*27 

51 

West South Central 

94 

79 

81 

76 

u 61 

90 

91 

90 

57 

86 

Mountain 

52 

70 

52 

78 

60 

35 

60 

1472 

43 

61 

Pacific. 

44 

43 

53 

34 

M54 

41 

44 

46 

Mae 

81 


» The flifures given In this table are rates vet 100,000 population, annual basis, and not the number oT 
cases report^. Populations used are estimated as of July 1, 1032 and 1931, respectively. 

• ^t'SfX'*^i'onn^”wicWulf Kans,, Covington, Ky., Little Hock, Ark., and Los Angeles, CaUf, not 

included. . . ^ ^ 

* Fort Wayne, Ind , and C'olumbla, S C., not included. 

• Columbia, 8 . C.. and Billings, Mont., not included 

* Barre, Vt., Covington. Ky., and San Francisco, Calif., not included. 

^ Hartford, Conn., not included. 

• Barre, Vt., not included. 

* Fort Wayne, Ind., not included. 

“Wichita, Kans. not included. 

11 Columbia, 8. C., not included, 
w Covington, Ky., not included. 

“ Little Rock, Ark., not included. 

“ Billings, Mont., not included. 

“ Los Angeles, Calif., not included. 

“ San Frand^, Calif., not included. 












FOREIGN AND INSULAR 


CANADA 

Ontario — Communicable diseases — Comparative — Four weeks ended 
June 25, 1932. — The Department of Health of the Province of Ontario, 
Canada, reports certain communicable diseases for the four weeks 
ended June 25, 1932, and the corresponding period of 1931, as follows: 


Disease 

Four weeks, 1932 

Four weeks, 1931 

Cases 

Deaths 

Cases 

Deaths 

Cerebrospinal meningitis 

2 

1 

10 

5 

Chicken "pox 

970 


812 


Conjunctivitis...... .................. 


2 


Diphtheria.-.--...--... 

94 

7 

no 

9 

Dysentery — 


1 

Oerman measles — 

15 


96 


Gonorrhea., ^ 

213 


121 


Influenza 

2 

3 

2 

LetharRic encephalitis 

3 

2 



Measles 

3, 753 
979 

770 

1 

Mumps 

1 

291 


Paratyphoid fev'cr - ... 

7 

9 


rueumonia 


77 


90 

Poliomyelitis .......... 

2 

1 

3 

2 

Puerperal septicemia.. 


1 



Scarlet fever ...................... 

217 

449 

5 

Snpl.ip sofP- thf m\t _ , _ . _ . _ . 

G 

1 

1 

1 

Smallpox nr, - - ---V 


21 


Syphilis 

189 

2 

SG 

2 

Tetanus - 

1 


1 

Trench mouth ... ------ ... — ... 

2 



Tuberculosis - 

203 

'2 

156 

3S 

Tularaemia. 

4 


Typhoid fever 

30 


43 


Undulant fever ----- 

4 


10 


Whooping cough ........ 

455 

2 

271 






Quebec Province — Communicable diseases — Week ended July 2, 
1932. — The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
July 2, 1932, as follows; 


Disease 


Cases 

Disease 

1 

Pollomvfilitis 

40 


19 

Scarlet fever 

4 


1 


33 



Cases 


Cerebrospinal meningitis 

Chicken pox 

Diphtheria 

Brysipelas 

Lethargic encephalitis 

Measles 


2 

2 

46 


( 1628 ) 
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GERMANY 

VUal statutes — 19S0 . — During the year 1930, births, deaths, infant 
mortality, and marriages were reported in Germany as follows: 


Births 1,12#, 829 

Birtb rate per 1,000 population 17. 5 

I^eaths 710, 005 

Death rate per 1,000 population 11. % 

Infant mortality rate per 1,000 live births g4 

Marriages 562. 401 


Death rates per 10,000 population from certain causes in communes 
of more than 15,000 inhabitants for the year 1930 are given in the 
following table: 


Disease 

Death 
rate per 
10,000 
popula- 
tion 

Disease 

Death 
rate per 
10,000 
popula- 
tion 

Apoplexy 

7.K 

Pneumonia. 

7.0 

Cancer and other growths 

13.1 

Other respiratory diseases 

2. 0 

Diphtheria 

1.1 

Scarlet fever 

.2 

Grippe 

.8 

Tubtfculosis 

7.8 

Heart disease.. ...... 

13.7 

Whooping cough. ................ 

.3 

Measles 

.2 



HAWAII TERRITORY 

Influenza . — According to information dated July 18, 1932, there 
was a marked decline in the number of cases of influenza occurring in 
Honolulu, Hawaii Territory. Two hundred and ninety-three cases 
were reported for the week ended July 16, as compared with 570 for 
the preceding week. The islq^jK! of Kauai showed an increase, with 
377 cases reported for the week ended July 16, as compared with 211 
for the preceding week. There was a slight increase on the island 
of Hawaii, 55 cases being reported for the week. Maui and Molokai, 
were said to be only slightly affected. The disease continued to be 
of a mild type, with very few fatalities. 

VIRGIN ISLANDS 


Notiflable diseases — June^ 1932 . — During the month of June, 1932, 
cases of certain diseases were reported in the Virgin Islands as follows: 


Disease 

Cases 

Disease 

Cases 

6t. Thomas and St. John: 

1 

St, Croix— Continued. 

Gonorrliea 

2 

Rpnift 

1 

Malaria - 

0 

fi3»philis 


Pellagra - 

2 

Tiibereiilnpis - 

2 

Syphilis 

1 

et. Croix: 

Tuberculosis — 

2 

Chancroid 

Chicken ix)x 

1 

2 
















July 29, 1922 























» Reports incomplete. 




CHOLERA. PLAGUE, SMALLPOX. TYPHUS FEVER, AND YELLOW FEVER— Continued 
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Obarbteh, 



124860*— 32 8 


Madras! 


1633 


July 2», 1983 



of plague with 15 deaths were reported in OTamboland, Southwest Aldca, up to Apr. 30, 1932. Antiplague measures have been taken. 







CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

PLAGUE — Continued 
[C indicates cases; D, deaths; P, present] 



SMALLPOX 
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Hong Kong 

Manchuria— Dairen . 
Shanghai 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

SMALLPOX— Continued 
[O indicates cases; D, deaths; P, present] 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

SMALLPOX — Continued, 

[C indicates cases; D» deaths; P, presmt] 




CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER. AND YELLOW FEVER— Continued 

SMALLPOX— Continued 
[C indicates cases; D, deaths, P, present] 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

TYPHUS FEVER— Continued 
[C indicates cases; D, deaths; P, present] 
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incidence was also the highest in four years in each group. The other 
four areas reported decreases from last year's figure. The Mountain 
and Pacific reported the lowest incidence in four years. 

Measles , — ^The measles incidence continued at about an average 
level during the current 4-week period. The reported cases totaled 
26,835. With one exception, the East North Central, all geographic 
areas reported fewer numbers of cases than were reported for the same 
period last year. The number of cases (10,438) reported from the 
East North Central States was less than one-half the number reported 
for the preceding 4-week period. It was, however, one and four- 
tenths times the number reported in 1931 for this period, and one 
and nine-tenths times the figure for 1930. It closely approximated 
the number in 1929. For several months this area has reported the 
highest incidence of measles in foiu* years. 

Diphtheria . — There was very little change in the incidence of 
diphtheria in the various geographic areas during the current period, 
but the general trend was downward. For the country as a whole, 
the cases numbered 2,071, which was approximately 400, 1,000, and 
1,400 less than were reported for the same period in 1931, 1930, and 
1929, respectively. For the past five months the incidence of 
diphtheria has been the lowest in four years.* 

Scarlet fever . — ^Tho number of cases of scarlet fever (7,538) reported 
for the 4 weeks ended J\ily 16 was less than 50 per cent of the num- 
ber reported for the preceding 4-week period. In relation to preceding 
years, however, the incidence was the highest for this period in four 
years. The New England and Middle Atlantic States seem mostly 
responsible for this situation. For more than a year and a half scarlet 
fever has been unusually prevalent in that region. For the current 
period, 4,007 cases were reported, as compared with 3,141, 2,162, and 
2,137 for the same period in the years 1931, 1930, and 1929, respec- 
tively. In all other regions, the incidence compares very favor- 
ably with preceding years. 

Meningococcus meningitis , — Since the beginning of the current year, 
the country as a whole has maintained the lowest incidence of men- 
ingococcus meningitis in four years. The number of cases reported 
(141) for the 4 weeks ended July 16 was only about 58 per cent of 
last year's figure for the corresponding period. For this same period 
in 1930 and 1929 the number of cases was 347 and 610, respectively. 
A comparison of geographic areas shows that the situation in practi- 
cally all areas wiis similar to that described for the country as a whole. 

Smallpox , — The current reported incidence of smallpox (482 cases) 
was only about 29 per cent of last year's figure for the same period. 
All regions shared in this favorable situation. In fact, for the country 
a» a whole and for each geographic area, except the New England 
and Middle Atlantic, the incidence for the current period continued 
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to lie the lowest m four years. In the New England and Middle 
Atlantic group of States New York reported 15 cases for the current 
period, as against 1 case for the preceding 4-week period, and Ver- 
mont reported 3 cases as compared with 12 for the preceding period. 
The total number of cases (18) was only 13 per cent of the cases report- 
ed for the same period in 1931, and 30 per cent of the number in 1930, 
but it was twice the number reported in 1929. 

Influenza . — The reported number of cases of influenza for the cur- 
rent 4-week period was 1,282, as compared with 765, 856, and 962 
for the same period in the years 1931, 1930, and 1929, respectively. 
While the number of cases in any area was not large, each area, except 
the New England and Middle Atlantic, reported a larger number of 
cases than was reported for the same period last year. In fact, in the 
New England and Middle Atlantic States the incidence for this period 
was the lowest in four years, while in the other areas it was the highest 
in that many years. 

Mortality^ all causes , — The mortality in a group of large cities 
reporting to the Bureau of the Census averaged 10 per thousand 
population (annual basis) for the 4-week period ended July 16, as 
compared with 11.2 for the corresponding period last year. The 
average rate for this period for the preceding six years is 11.3. 


MORTALITY IN THE UNITED STATES REGISTRATION AREA, 

1930 

The Department of Commerce announces that in the United States 
death registration area in 1930 there were 1,343,356 deaths, with a 
rate of 1,133.1 per 100,000 population. The number of deaths and 
the death rate per 100,000 for 1929 wore 1,386,363 and 1,191.9, 
respectively. These rates are based on estimated populations of 
118,560,800 in 1930 and 116,317,515 in 1929. The death registration 
area in 1930 comprised about 96.2 % of the total population. 

The decrease, as compared with 1929, in the mortality for the whole 
registration area of the United States is caused almost entirely by the 
great reduction in the number of deaths from influenza, from 64,853 
in 1929 to 23,066 in 1930, for which respective rates were 55.5 and 
19.5 per 100,000 population, and pneumonia (all forms), from 106,597 
to 98,657, the rates for which were 91.6 and 83.2. Whooping cough 
and diphtheria also decreased quite markedly, the former from 7,310 
to 5,707 deaths and the rate from 6.3 to 4.8, while the latter decreased 
from 7,685 to 5,822 deaths, and the rates from 6.6 to 4.9. 

The only marked increases were caused by diseases of the heart, 
the number of deaths from wliich increased from 245,244 in 1929 to 
253,084 in 1930 and the death rate from 210.8 to 213.5 per 100,000 
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population, and cancer and other malignant tumors, the deaths from 
which increased 111,569 in 1929 to 115,265 in 1930 and the deatii 
rate from 95.9 to 97.2. 

The number of deaths and the death rates per 100,000 estimated 
population from principal causes of death are shown for 1929 and 1930 
in the accompan 3 dng table. 


Deaths and death rates in the United States registration area, 1930 and 1939 


Cauiie of death 


Total deaths (all causes) i.. 

Typhoid and paratyphoid fever.. 

Smallpox 

Measles 

Scarlet fever 

Whooping 
Piphtneru 
influenza. . 

Pysentery. 

Erysipelas. ^ 

Acute poliomyelitis and acute \ 

Lethargic or epidemic encephalitis.. 

Epidemic cerehrosplnal memngitis 

Tuberculosis (all forms) 

Of the respiratory system 

Of the meninges, central nervous system 

Other forms 

Syphilis * 

Malaria 

Cancer and other malignant tumors 

Of the buccal cavity 

Of the pharynx 

Of the esophagus 

Of the stomach and duodenum 

Of the liver and biliary passages 

Of the pancreas 

Of other digestive tract and peritoneum 

Of the respiratory system 

Of the uterus 

Of other female genital organs 

Of the breast 

Of the male genitourinary organs 

Of the skin 

Of other or unspecified organs 

Rheumatism and gout 

Diabetes mellitus 

Pellagra 

Pernicious anemia 

Alcoholism (acute or chronic) 

Meningitis (nonepldemlc) 

Cerebral hemorrhage, emoohsm, thrombosis, and softening. 

Hemiplegia, other paralysis, cause not specified 

Diseases of the heart 

Diseases of the arteries, atheroma, aneurysm, etc 

Bronchitis 

Pneumonia (all forms) 

Respiratory diseases other than bronchitis and pneumonia (all 

forms) 

Ulcer 01 the stomach and duodenum 

Diarrhea and enteritis 

Diarrhea and enteritis (under 2 years) 

Diarrhea and enteritis (2 years and over).. 

Appendicitis 

Hernia, intestinal obstruction 

Cirrhosis of the liver. 

Nephritis 

Puerperal septicemia 

Puerperal causes other than puerperal septicemia 

Congenital malformations and diseases of early infancy.. 


Number 

Rate per 100,000 
estimated 
population 

1930 

1020 

1930 

1929 




1, 191.9 

6,698 

4,854 

4.8 

4.2 

165 

151 

.1 

.1 

3,820 

2,923 



2,279 

2,468 



5,707 

7, 310 

4.8 

6.3 

5,822 

7,085 

4.9 

(16 

23,066 

64,683 

19.5 

55.5 

3,356 

2,777 

2.8 

2.4 

2,508 

2,887 

2.1 

2.5 

1,370 

812 

1.2 

.7 

1, 062 

1,313 

.9 

1.1 

4,211 

5,208 

3.6 

4.5 

84,741 

88, 352 

71.6 

76.0 

76,120 

78,624 

63.4 

67.6 

2,095 

3,114 

2.5 

2.7 

6,626 

6,614 

5.6 

6.7 

16, 676 

16,188 

14. 1 

lao 

3,403 

4,084 

2.9 

3.5 

115,265 

111, 569 

97.2 

95.9 

3,543 

3,538 

3.0 

3.0 

1,011 

1,062 

.9 

.0 

1,896 

1,786 

1.6 

1.5 

25,408 

(») 

21.4 

(•) 

10,388 

10,224 

8.8 

8.8 

2,969 

2,802 

2L5 

2.4 

17, 151 

(*) 

14.5 

(*) 

3,848 

(») 

3.2 

(•) 

14, 132 

13, 702 

11 9 

11.8 

2,290 

2,242 

1.9 

1.9 

10, 912 

10,204 

9.2 

8.8 

8,061 

(*) 

7.3 

(») 

3,019 

2,934 

2.6 

2.6 

10,037 

(») 

8.5 

<») 

4,403 

4,401 

3.8 

3.8 

22,528 

21,829 

10 0 

18.8 

6,333 

6,793 

6.3 

5.8 

3,908 

3.608 

3.3 

3.1 

4,158 

4,339 

3.5 

3.7 

3,048 

3,594 

2.6 

3.1 

100, 646 

100,061 

84.0 

86.0 

4,671 

5, 532 

3.9 

4.8 

253,084 

245,244 

213.5 

210. 8 

25,446 

(0 

21.5 

(») 

4,992 

5,470 

4.2 

4.7 

98,657 

106, 597 

83.2 

91.6 

9,588 

(») 

8.1 

(») 

7,360 

7,428 

6.2 

6.4 

31, 192 

27,357 

26.3 

23.5 

23,294 

20,788 

19.6 

17 9 

7,898 

6,669 

6.7 

5.6 

18, 100 

17, 687 

15.3 

15.2 

12, 176 

12,283 

10.3 

10.6 

8,583 

8,377 

7.2 

7.2 

107,619 

106,066 

90.8 

91.2 

5,439 

5,822 

4.6 

5.0 

0,726 

0,496 

8.2 

8.2 

72.246 

72.559 

60.0 

62.4 


1 Exolusive of stillbirths. 

* Includes tabes dorsalis (looomotor ataxia) and general paralysis of the insane. 
I Not comparable. 
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> Not oomparahle. 

* Includes deatlis from this cause where the accident occurred in a mine or quarry, by machinery, or in 
connection with transportation. 

* Includes air, motor-cycle, and water transportation accidents. 


BIRTH, GENERAL MORTALITY, AND INFANT MORTALITY 

STATISTICS IN THE BIRTH REGISTRATION AREA, 1930 > 

The Department of Commerce announces that in 1930 there were 
2,203,958 live births in the United States birth registration area. 
This area had, on July 1, 1930, an estimated population of 116,644,000, 
or 94.7 per cent of the estimated total population of the United States. 
The birth rate, therefore, was 18.9 per 1,000 estimated population. 
In the same area, for the same period, tliere w^cre 1,321,367 deaths, 
representing a death rate of 11.3. With no change in the birth 
registration area in the two years, the incTcase in tlie total number of 
births in 1930 over 1929 was 34,038. 

There is much variation in the birth rates of the different States. 
New Mexico leads with a rate of 28.5, followed by Utah (25.4), North 
Carolina (24,1), Alabama and West Virginia, 24.0 each; at the other 
extreme are Oregon (14.1), Nevada (14.6), California (14.7), and 
Washington (14.7). 

The highest death rates are those for New Mexico (15.5) and 
Arizona (15.2); the lowest rates are those for North Dakota (7.9), 
Oklahoma (8.2), Wyoming (9.2), Idaho (9.4), and Nebraska (9.6). 

1 Provisional figures for the birth registration area exclusive of Utah were pubUshed in the Public 
Health Reports for Oct. 2, 1231, pp. 2373-2376. 
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For the birth registration area as a whole, the birth rate for the 
white population is 18.7, colored, 20-.7; death rates, white, 10.8, 
colored, 15.6. In some States the order of the birth rates for the 
two races is the reverse of that shown for the. rostra tion area as a 
whole. In Arkansas, for example, the rate for the white is 23.2 and 
for the colored 18.9; in Kentucky, for the white, 23.4, for the colored, 
15.0; in Oklahoma, for the white, 18.4, for the colored, 11.8; and in 
Tennessee, for the white, 20.8, for the colored, 17.0. 

Marked contrasts are shown in the death rates for the white and 
those for the colored in all of the States having large colored popula- 
tions. In Kentucky, for example, the death rate for the white was 
10.4 and for the colored 21.0. Other States showing contrasts are 
as follows: Tennessee, white, 9.9, colored, 18.3; Vii^;inia, 10.5 and 
18.0, respectively; Maryland, 12.0 and 18.9; and South Carolina, 9.8 
and 16.6. 

URBAN AREAS OF 10,000 POPULATION OB MORE 

In the 941 places of 10,000 population or over, comprising 48.6 per 
cent of the total population of the birth registration area, there were 
1,080,674 births, a rate of 19.1, and 694,703 deaths, a rate of 12.3. 
For the area outside of these cities there was a lower birth rate (18.7), 
as well as a lower death rate (10.5). 

In cities having lai^e colored populations, birth rates are generally 
higher for the white than for the colored, whereas the death rates in 
the majority of cities are higher for the colored. 

INFANT MORTALITY 

The infant mortality rate for 1930 (deaths of infants under one year 
of age per 1,000 live births) was 64.6. The number of deaths was 
142,413. The infant mortality rate in 1929 was 67. 6. 

New Mexico (145.4) and Arizona (116.6) had the highest infant 
death rates; Washington (48.7), Nebraska (49.4), and Oregon (50.0) 
had the lowest. 

In comparing the figures for the white and colored populations, the 
differences in infant mortality rates are marked. The white had a rate 
of 59.6, while the colored was 102.4. In all the States having laige col- 
ored populations the rates for the colored are higher than those for 
the white, in some cases practically twice as high. For example, 
Kentucky had a rate for the white of 62.0, for the colored, 122.2; 
Maryland, white, 63.0, colored, 121.1; Oklahoma, white, 56.9, colored, 
107.3; and Tennessee, white, 68.6, colored, 114.9. 

With a few exceptions, the trend of the infant mortality rate for 
cities follows the rate for the States, and in many cases the contrasts 
are even more vivid. 





Birth md death tlati»tie$ /or the birth regielration area, iSSO 



Population 

BlrtlMi 

Deaths i 

Infant mortafity 
(deaths 1 under 

1 year of age) 


as of July 1, 
1980 

Number 


Number 

Per 

1,000 

Number 

Per 

1.000 

live 

births 

filfTt-li ri^RtrRtlnn nrftA 

116.644,000 

2,203, 958 

18 9 

1,321,367 

11.8 

142,413 




Urban _ 

66.706.000 

69. 939. 000 
104,261.000 

12.893.000 

2.664.000 

438.000 

1.857.000 

6.782.000 

1.038.000 

1.612.000 

239.000 

1.480.000 

2.909.000 

445.000 

7.669.000 

8.246.000 

2.473.000 

1.884.000 

2. 619. 000 
2. 109, (KX) 

798.000 

1,080, 876 
1, 123,082 
1,946,841 
267, 117 
63.767 
10,376 
41,093 
84,206 
18,814 
27,693 

19. 1 

694, 703 
626,664 
1, 127,837 
193, 530 
30.422 
6,679 
18, 950 

12.3 

10.6 

10.8 

16.6 

11.6 

67,916 
74,497 
116,084 
26,329 
4,609 
1,210 
2,116 
4,043 
1, 776 
1,561 

SSI 

62.8 

66.3 

69.6 
102.4 

72.1 

116.6 
61.6 
68.7 

94.3 
66.0 
78.6 

64.2 

77.4 
67.1 

Rural.,,,, 

18.7 

WMta ____ 

18.7 

CnlnirAfl _ 

20.7 



24.0 

4,rifnna ,, ^ ^ ^ 

23.7 

16.2 

Xrkanmut^ 

22.1 

10 2 

Oallfomia. -rr^ - - -- 

14.7 

66. 240 
13,207 
17.287 
8,256 
18,220 
35,183 
4, 171 

11.6 

Colorado. ^ 

18.1 

12.7 

Cnnneeticut^ _ _ _ 

17.2 

10.7 


4,474 

26.993 

18.7 

13.0 

RlorWa 

18.2 

12 3 


(CieorgiR 

60,689 
9,177 
128. 121 
69,278 


12.1 

_ _ _ 

20.6 


Illinois 

16.7 

83'. 691 

10 9 

7, 162 

66.8 


18 3 

89, 196 
26.228 

12.1 

8,423 

2,303 

1,772 

8,876 

8,362 

67.7 


42, 733 
33,707 

17.3 

10.6 



17.9 

19,505 

10.4 

62 6 


69,262 

42.890 

22.6 

20,562 

11.3 

65.4 


20.3 

24; 707 
11,082 

11.7 

78.2 


16,199 


13.9 

1,227 

76.7 


1.630.000 

4.269.000 

4.871.000 

2.668.000 
2,016,000 ; 

8. 636. 000 1 
• 637, G06 

1.380.000 
91,000 j 

466.000 

4. 003. 000 

425.000 
12,643,000 

8,la^ooo 

682.000 

6. 668. 000 
2,405,000 

958,000 

80, 251 
73,616 
99,325 
47,418 

18.6 

21, 567 
49, 333 

13.2 

2,279 

4,426 

76.3 


17.3 

11.6 

60 1 


20.4 

61,620 

10.6 

6,224 

62.7 


18.6 

26. 702 

10 0 

2,488 

62.6 

Missisidppi 

48. 163 i 
62, 166 
9,971 
27,004 
1,332 
8,342 
68,321 ; 
12, 116 
216,072 

23.9 


12.0 

8,263 

8,646 

683 

67.7 

Missourir _ 

17.1 

43,009 

11.9 

68.6 

Moutena ” _ __ 

18.6 

6,440 

10 1 

68 6 

Kebraska — 

19.6 

13, 292 

0.6 

1,833 

40 4 

Nevada. 

14.6 

1,160 

12 7 

91 

68.3 


17.9 

6,322 

13 6 

612 

61.4 


16.8 

43,697 

10 7 

8,868 

66. 6 


28.6 

6,596 

16.6 

1,761 

145.4 

Nnw York . _ 

17.1 

147, 463 

11.7 

12,696 

68 8 

North Carolina 

76, 772 
14,783 
118, 260 
42,606 
13, 468 

24.1 

86, 782 

11 2 

6,037 

78.6 


21.7 

6, 371 

7.9 

012 

61.7 


17.7 

76,226 

11.4 

7,177 


Oklahnma . . _ 

17.7 

10.646 

8 2 

2,681 


Oregon 

14.1 


11.0 

673 


Penns y 1 vania - 

9.654.000 

690.000 

1. 740. 000 

2.623.000 

609.000 

189,458 
12, 191 

19 6 

111.606 

11.6 

12,892 

68.0 

Rhode' Island 

17.7 


11 6 

763 

61.8 

Bonth Carolina _ _ . 

40, 460 I 


22,433 

12.0 

8,689 

88.7 

Tannassae 

52, 652 
12,946 

20 1 

29,987 

11.4 

8, 988 

76.7 

Utah 

25.4 

6,064 

9.9 

743 

67.4 

Vermont 

860,000 

2. 425. 000 

1. 668.000 

1.736.000 

2.946.000 
226,000 

6,934 i 

19.3 

4,687 

13 0 

449 

64.8 

Virginia. .. . 

64,703 

22.6 

80,316 

12 5 

4,226 

77.3 

Washington __ _ . 

23,019 

14 7 

16, 678 


1,122 

48.7 

Wast Vrrginia. . . _ __ 

41,614 

24 0 

18.220 


8, 371 

81.0 

Wififtonsln . . _ . 

66,788 1 

19 3 



8. 163 

66.7 

Wyoming 

4,471 

19.8 

2,079 

#.2 

810 

69.3 


t Exclusive of stillbirths. 

I Population Apr. 1, 1930; no estimate made. 


DEATHS DURING WEEK ENDED JULY 16, 1932 

Summary of information received by telegraph from industrial insurance companies 
for the week ended July 16 ^ IBSS, and corresponding week of 193 1* {From the 
Weekly Health Index, issued by the Bureau of the Census, Department of Con^ 


* Week ended Corresponding 

July 16, 1932 week 1931 

Policies in force - 71, 961, 997 76, C38, 874 

Number of death claims 13, 183 12, 649 

Death claims per 1,000 policies in force, annual rate. 9.^6 8. 7 

Death clnima per 1,000 policies, first 28 weeks of 
year, annual rate ^ ^ 
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Deaths > from all causes in certain lar^e cities of the United States during the week 
ended July 16, 103^, infant mortality, annual death rate, and comparison mlh 
corresponding week of 1931. (From the Weekly Health Index, tsstied by the 
Bureau of the Census, Department of Commerce) 

(Tho rates furnished in this summary are based upon mid*year population estimates derived from the 

1030 oensus] 


Week ended July 10» 1033 


Corresponding Death rate • for 
week, 1031 the first 23 weeks 



Total Death 
deaths rate * 


Total (85 cities) T.aW 


Akron 

Albany » 

Atlanta • 

White 

Colored 

Baltimore •• 

White 

Colored 

Birmingham • 

White 

Colored 

Boston.. 

Bridgeport 

Buffalo 

Cambridge 

Camden 

Canton 

Chicago • 

Cincinnati 

Cleveland 

Columbus 

Dallas • 

White 

Colored 

Dayton 

Denver 

Des Moines 

Detroit 

Duluth 

El Paso 

Erie 

Evansville 

EaU Iliver » ^ 

Flint 

Fort Wayne 

Fort Worth • 

White 

Colored 

Grand Rapids 

Hartford 

Houston 

White 

Colored 

Indianapolis • 

White 

Colored 

Jersey City 

Kansas ('ity, Kans.i. 

White 

Colored 

Kansas (^dty, Mo 

Knoxville • 

White 

Colored 

Long Beach 

Los Angeles 
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Au^st 5, 1982 


Deaif ^ ! Stales during the week 

ended July 16, ^^S6, tnfa^ nu^ality, annual death rate, and comparison with 
corresponding week of 1981 . — Continued 


Citi 


Miami K 

White, 

Colorod 

Milwaukee 

Minneapolis 

Nashville • 

White 

Colored 

New Bedford ^ 

New Haven 

New Orleans* 

White 

Colored 

New York 

Bronx Borough 

Brooklyn Borouc^.. 
Manhattan Borough 

Queens Borough 

Richmond Borough. 

Newark, N. J 

Oakland 


Oklahoma City... 

Omaha 

Paterson 

Peoria 

Philadelphia 

Pittsburgh 

Portland. Oreg... 

Providence 

Ricbtnood* 

White 

Colored 

Rochester 

St. l>ouis 

St. Paul 

Salt Lake ('ity *... 

San Antonio 

San Diego 

San Francisco 

Schenectady 

Seattle 

Somerville 

South Bend 

Spokane 

Springfield, Mass. 

Syracuse 

Tacoma 

Tampa* 

White 


Colored 

Toledo 

Trenton 

UUca 

Washington, D. C.* 

White 

Colored 


Watrrbury 

Wilmington, Del.L. 

Worcester, 

Yonkers 

Youngstown 


Week ended July 16. 1932 

Corresponding 
week. 1931 

Death rate > for 
the first 28 we^ 

Total 

deaths 

Death 

rate* 

Deaths 

under 

1 year 

Infant- 
mor- 
tality 
rate > 

Death 
rate • 

Deaths 

under 

1 year 

1032 

1931 

20 

9.2 

1 

28 

as 

1 

11.7 

12.4 

18 

10.6 

1 

39 

7.2 

1 

10.0 

11.3 

2 

4 1 

0 

0 

14 4 

0 

16.0 

10.4 

78 

6 8 

7 

33 

8 6 

12 

9.0 

10.1 

88 

9.6 

5 

33 

12 7 

7 

10.6 

12.0 

42 

14.0 

3 

45 

14 4 

3 

15.3 

17,4 

24 

11.0 

3 

59 

10.6 

0 

13.9 

14.9 

18 

21.9 

0 

0 

24.4 

3 

19.0 

24.0 

24 

11.1 

1 

29 

12.6 

2 

11 9 

18. i 

22 

7.1 

2 

40 

11 5 

2 

12.5 

12.0 

210 

23 1 

22 

125 

15 3 

16 

15.0 

17.0 

1.37 

21 2 

11 

90 

13.5 

10 

13.5 

14.3 

73 

27 8 

11 

180 

19.7 

6 

21 8 

25.7 

1,252 

9 1 

80 

36 

9 4 

106 

11.2 

12.0 

183 

6 9 

4 

12 

7.1 

14 

8 2 

8 8 

422 

8.2 

30 

33 

8.5 

34 

10 4 

11.1 

450 

13.8 

32 

45 

14 1 

48 

17.1 

laa 

134 

5 8 

10 

42 

6 1 

8 

7.2 

7.7 

44 

13.7 

4 

79 

13 0 

2 

14.3 

14.2 

62 

7 2 

1 

5 

9 1 

9 

11.0 

12.5 

52 

9.1 

1 

13 

9 6 

7 

10 7 

10.8 

48 

12.2 

2 

27 

12.7 

6 

10.3 

11.7 

33 

7 9 

3 

34 

9.9 

3 

13 2 

14.3 

35 

13.2 

6 

91 

7 1 

1 

13 2 

14.3 

21 

9.9 

3 

83 

13 0 

6 

11.3 

13.4 

409 

10 8 

36 

65 

10 4 

29 

13 1 

14.3 

132 

10.1 

9 

41 

11.9 

18 

13.3 

15 8 

52 

8.7 

2 

25 

8.8 

3 

11 3 

11.9 

67 

11.6 

5 

48 

8 6 

3 

13.8 

13 0 

46 

13.0 

8 

121 

14 4 

8 

14 2 

16 4 

26 

10.3 

2 

45 

14 3 

7 

11.7 

14.0 

20 

19.8 

6 

275 

14 8 

1 

20 4 

22.0 

75 

11 7 

3 

29 

10 2 

5 

12 5 1 

12.7 

197 

12.4 

8 

29 

13.9 

14 

13.8 1 

16.0 

34 

6 4 

4 

43 

11 1 

6 

10 4 

11.0 

28 

10 1 

0 

0 

10 9 

4 

10.9 

12 4 

64 

13 6 

10 


10 2 

5 

14.1 

15.7 

36 

11.6 

6 

108 

9 3 

1 

14 5 

14.2 

122 

9 6 

5 

35 

12 8 

6 

12.6 

13.3 

10 

i 8 7 

0 

0 

14 1 

2 

10 6 

10.9 

68 

9 4 

2 

20 

9 5 

1 

11.0 

11.9 

19 

9.3 

3 

80 

5 9 

1 1 

9 6 

10.0 

14 

86 

1 

29 

6 3 

0 

7.8 

8.0 

28 

12 5 

0 

0 

9.9 

1 

12.4 

12.0 

31 

10 5 

4 

67 

8 2 

4 

11 0 

12.8 

39 

9 4 

I 3 

25 

9.1 

6 

12 1 

12.2 

17 

8 3 

1 

28 

8 2 

2 

12.3 

12 0 

20 

9 7 

1 

29 

11 4 

0 

11.9 

12 T 

14 

8.6 

1 

35 

9 4 

0 

11.2 

11.7 

6 

13.8 

0 

0 

18 8 

0 

14 4 

10 3 

60 

8 7 

5 

54 

11 2 

6 

12.1 

12 4 

24 

10 1 

1 

20 

12 6 

4 

16.3 

17.4 

15 

7 0 

0 

0 

11.2 

0 

16.9 

14.8 

136 

14 4 

15 

84 

13.2 

14 

17.0 

16.0 

69 

10 1 

5 

41 

10 5 

8 

16.1 

14.8 

67 

25 6 

10 

178 

20 1 

6 

22 0 

229 

14 

7.2 

0 

0 

8 3 

3 

9.7 

laa 

28 

13.7 

4 

90 

6 4 

0 

15.7 

lAi 

50 

13 2 

5 

70 

7.4 

0 

12.8 

121 

18 

6.6 

1 

25 

6.4 

2 

8 0 

22 

31 

9.2 

0 

0 

11.8 

1 

10 0 

11.1 


> Deaths of nonresidents are included. Stillbirths are excluded ^ 

• These rates represent annual rates per 1,000 population, ns estimated for 1032 end 1931 by the arlthmetw 
cal method. 

> Deaths under 1 year of age per 1,000 estimated live births. Cities left blank are not in the registration 
area for births. 

* Data for 81 cities. 

* Deaths for week ended Friday. , . ^ wi j 

• For the cities for which deaths art shown by color the percentage of colored population In 1930 were 
aa follows; Atlanta, 83; Baltimore, 18; Birmingham, 38; Dallas, 17, Port Worth, 16; Houston, 27; fndl^- 
apoUs, 12; Kansas City, Kans., 19, Knoxville, 16; Louisville, 16; Memphis, 38; Miami, 23; Nashville, 281 
New Orleans, 29; Richmond, 29; Tampa, 21; and Washington, D. 0., 27. 

f Population Apr. 1, 1930; decreased 1920 to 1930, no etimate made. 


PREVALENCE OF DISEASE 


Jtfo health department^ State or local can effectively prevent or control disease without 
knowledge of when, where, and under what conditions eases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

^ese reports are preliminary, and the figures are subject to change when later returns are reoelTed by 

the State health officers 


Reports for Weeks Ended July 23, 1932, and July 25, 1931 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended July £3, 1932, and July 25, 1931 



New England States: 

Maine 

Kew Hampshire 

Vermont 

Massachusetts 

Rhode Island 

Connecticut 

Middle Atlantic States: 

New Tork 

New Jersey 

Pennsylvania 

East North Central States: 

Ohio 

Indiana 

Illinois 

Michigan 

Wisconsin 

(West North Central States: 

' Minnesota 

Iowa 


Missouri. 

North Dakota 

South Dakota 

Nebraska 

Kansas 

Booth Atlantic States: 

Delaware 

Maryland • » 


District of Columbia.. 
Virginia * 


Virginia * 

West Virginia... 
North Carolina. 
South Carolina *. 

Georgia • 

Florida • 


) footnotes at end of table. 
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AiirHts.t0sai 


Cbm* of eerUdn eommvniaMt dueaieo reported by telegraph by State heedth offieen 
for wetke ended Jxdy XS, 19S$, arid Jtdy tS, IMt — Continued 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

BtTislon and State 

Week 
ended 
July 23, 
11132 

Week 
ended 
July 25, 
1981 

Week 
ended 
July 23, 
1932 

Week 
ended 
July 25, 
1931 

Week 
ended 
July 23, 
1032 

Week 

ended 
July 25, 
1931 

Week 
ended 
July 23, 
1932 

Week 
ended 
July 2% 
1931 

East South Central States: 

ITentiicIry. . ™ ^ ^ ^ 






80 

1 

0 


3 

2 

7 

2 

2 

4 

1 

a 

.r,- 

Aia^ania* . _ _ ^ _ 

12 

6 

7 



27 

0 

3 

Mississirai..... 






0 

8 

'West South 'Central States: 

_ 

H 




mm 

0 

1 

I'Aiiisiana - 



2 

17 


1 

1 

- _ 




9 

HHHM 


1 

0 

T«Tna V . , . V 

34 

12 

27 


9 

1 

0 

1 

Mountain States; 

MnntAiiA _ 

1 

2 


7 

11 

0 

0 





1 

HQ 

0 

0 

W yoming - 





2 



0 

^flSorado - 

14 

5 



12 


0 

0 


6 




1 

0 

0 

AriKnnfi _ 


2 


i 



0 

0 

TTf Ah 1 





5 

7 

0 

1 

Pacific States: 

Wft«hinfirtAa 

0 

4 




14 

0 

0 

OregonJl^.. ....... 


4 

6 

4 

14 

2 

0 

0 

California r rx - 

54 

21 

17 

14 

65 

148 

2 

a 




Tntal 

490 

487 

238 

264 

3,317 

2,411 

41 

60 








Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Dlvisioa and State 

Week 

ended 

July 

23, 

1932 

Week 

ended 

July 

25, 

1931 

Week 

ended 

July 

23, 

1932 

Week 

ended 

July 

25, 

1931 

Week 

ended 

July 

23, 

1932 

Week 

ended 

July 

25, 

1931 

Week 

ended 

July 

1932 

Week 

ended 

July 

25, 

1931 

New England States: 

Maine 

0 

1 

10 

9 

0 

0 

3 

0 

New llampahiro 

0 

0 

5 

1 

0 

0 

1 

0 

Vermont-.'. 

0 

0 

14 

7 

0 

1 

0 

0 

Massachusetts..... 

5 

16 

115 

120 

0 

0 

A 

8 

Rhode Island. 

0 

0 

11 

6 

0 

0 

1 

0 

Connecticut 

2 

11 

16 

9 

0 

0 

2 

1 

Middle Atlantic States: 

New York 

4 

204 

196 

113 

12 

6 

11 

18 

New Jersey 

2 

14 

31 

52 

0 

0 

1 

4 

Pennsylvajiia 

5 

7 

141 

113 

0 

0 

45 

24 

East North Central States. 

Ohio 

0 

1 

57 

43 

8 

9 

32 

15 

Indiana 

1 

0 

16 

17 

3 

11 

34 

7 

Illinois 

6 

12 

60 

104 

1 

43 

42 

17 

Michigan... 

3 

9 

110 

87 

0 

6 

10 

3 

Wisconsin 

2 

6 

21 

25 

0 

1 

0 

8 

West North Central States: 

Minnesota.. ...... 

3 

3 

17 

20 

0 

0 

1 

a 

Iowa 

0 

1 

6 

8 

0 

10 

4 

8 

Missouri 

1 

0 

34 

16 

2 

3 

68 

21 

North Dakota 

0 

0 

0 

0 

1 

14 

1 

0 

South Dakota * 

0 

0 

5 

3 

0 

1 

2 

• 

Nebraska 

0 

0 

0 

4 

0 

5 

2 

0 

13 

Kansas 

0 

3 

11 

12 

6 

16 

20 

South Atlantic States: 

Delaware 

0 

0 

5 

5 

0 

0 

0 

23 

0 

18 

Marylwd * • 

1 

1 

11 

12 

0 

1 

District of Columbia 

0 

1 

1 

0 

3 
15 

4 

2 

0 

1 

0 

4 

64 

4 

Virginia * .................... 

West Virginia. ... 

- 

4 

0 

3 

39 

61 

71 

18 

64 

72 

North CamlinA , , 

0 

2 

10 

23 

3 

0 

South Carolina * 

I 

2 

1 

0 

0 

0 

Georgia * i 

0 

0 

5 

13 

0 

2 

86 

80 

10 

Florida* 1 

0 

0 

2 1 

i 

0 

0 

7 


6«e footnotes et end of table. 






























1654 


Cam qS tertain eommuniealbU diseam reparUd hy ideyrapk hp State ^ea&k ajficere 
for weeks ended July tS, and July iS9/’--^Continu6d 


Division and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Wed: 

ended 

July 

23, 

1032 

Week 

ended 

July 

25, 

1931 

Week 

ended 

July 

23, 

1982 

Week 

ended 

July 

25, 

1981 

Week 

ended 

July 

Week 

ended 

July 

25, 

1931 

Week 

ended 

July 

28, 

1932 

Week 

ended 

July 

25, 

1931 

East South Central States: 


■1 



■1 




Kentucky 

1 

^■1 

14 

17 


1 

192 

25 

Tennessee 

0 

1 


8 



128 

41 

Alabama » 

1 

1 


8 


^B 

47 

80 

Mississippi 

0 

0 

■n 

2 

1 


87 

42 

West South Centra] States: 









Arkansas 

0 

0 


2 

1 

1 

51 

17 

Louisiana 

0 

1 


9 


1 

74 

48 

Oklahoma * 

0 

2 

^■1 

12 

HU 

11 

82 

85 

Texas * 

4 

1 

13 

5 

Be] 

18 

39 

43 

Mountain States: 









Montana 

0 

1 

13 

8 

8 

^Ki 

4 



0 

0 

1 

8 

2 


0 




0 


1 

0 


0 



0 

0 


8 


^B 





0 






11 



0 


0 






0 

0 

8 

0 





Padfle States: 









Washington 

0 

2 

10 

8 

11 

17 

1 


Oregon 

1 


8 

10 


1 

5 


California 

4 

■n 

44 

83 


4 

15 

20 

Total 

49 

807 

1,099 

951 

103 

204 

1,296 

758 


1 New York City only. 

* Week ended Friday. 

I Typhus fever, week ended July 23, 1032, 24 cases: 1 case in Maryland, 2 cases In Virginia, I case in Soutli 
Carolina, 5 cases in Georgia, 3 cases in Florida, 4 cases in Alabama, and 8 cases in Texas. 

< Figures for 1032 are exclusive of Oklahoma City and Tulsa and for 1031 are exclusive of Tulsa only. 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week: 


State 

Menin- 

gococ- 

cus 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Mala- 

ria 

Mea- 

sles 

Pellag- 

ra 

Pollo- 

mye- 

liiis 

Scarlet 

fever 

Small- 

pox 

Ty- 

phoid 

fever 

May, 195$ 











Dlinols 

28 

259 

243 

11 

6,152 


t 

1,432 

83 

89 

New Hampshire 


4 




0 

'146 

0 

June, 195$ 










California 


281 

182 

2 

1.734 

4 

16 

580 

87 

80 

Colorado 


31 






81 

4 

10 

Maryland. . 


81 

15 

2 

172 

5 

nnmj 

203 

0 

48 

Massachusetts 

■jl 

152 

9 

1 

8,879 

2 

HiiMt 

1,403 

0 

20 

Michigan 


96 

. 20 

1 




1,809 

os 

87 

Minnesota 


43 

BQ 


iKTiil 



258 

m 

4 

Missouri 

14 

108 


9 

228 



89 

15 

New Hampshire 


6 






55 


A 

New York,. 

81 

844 

HHHh 

4 

8,788 



8, 142 



Ohio 

9 

92 

48 

1 

4,621 



728 

85 

60 

Pennsylvania - 

25 

267 



4!218 

1 


2,178 

0 

57 

Rhode Island 


83 



162 


189 

s 

South Carolina 


57 

872 

1,103 

631 

485 


9 


124 

West Virginia 

8 

28 

43 

758 

1 

B 

47 

1^ 

75 
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August % 1982 


M99f tm 

mtnois: 

Cbloken poi 

Dysentery 

Qennan measles 

Lethargic encephalitis 

Mumps - 

Ophthalmia neonatorum 

t>^typhoid fever 

Puerperal septicemia 

Beptic sore throat 

Tetanus 

Trachoma 

Tularaemia 

Undulant fever 

Vincent’s angina 

Whooping cough 

June, 19Si 

Actinomycosis: 

California 

Massachusetts 

Chicken po%: 

California 

Colorado 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Missouri - 

New York 

Ohio 

Pennsylvania 

Khode Island 

South Carolina 

West Virginia 

Dengue: 

South Carolina 

DljMThea: 

Maryland 

South Carolina 

Dysentery: 

California (amebic) 

California (bacillary) 

Maryland 

Massachusetts 

Minnesota 

Missouri 

New York 

Ohio 

Pennsylvania 

South Carolina (bacillarjO — 

West Virginia 

Food poisoning: 

(’alifomia 

Ohio 

German measles: 

California 

Maryland 

Massachusetts 

New York 

Ohio 

Pennsylvania 

Granuloma, coccidioidal: 

California 

I Exclusive of New York City. 


Oases 

1,395 

6 

32 

4 

819 

1 

3 

12 

19 

3 

2 

2 

7 

21 

1,221 


1 

1 

2,285 

211 

374 

980 

1.016 

283 

203 

2.555 

771 

1,781 I 
66 
58 

46 

1 

48 

1,384 

4 

23 

21 

1 

2 

31 

7 

1 

1 

1 

4 

55 
221 

56 
15 
61 

194 

18 

118 

a 


Hookworm disease: Oasei 

South Carolina ............ .... 72 

Impetigo contagiosa: 

Maryland .... 8 

Jaundice, epidemic: 

California a 

Leprosy: 

California • 

Maryland — I 

l^ad poisoning: 

Ohio 8 


Lethargic encephalitis: 


California a 

Colorado - — 1 

Maryland 1 

Mlchii^n 7 

Minnesota - — — . 4 

New York — — - 7 

Ohio 8 

Pennsylvania 9 

South Carolina 3 

Murai>s: 

California 079 

Colorado 225 

Marjland ^30 

Massachusetts 989 

Michigan 767 

Missouri 87 

Now York 053 

Ohio — 375 

Pennsylvania ..... 2, 042 

Rhode Island 78 


South Carolina 

West Virginia 

Ophthalmia neonatorum: 

California 

Maryland 

Massachusetts 

Minnesota 

Now York- 

Ohio 

Pennsylvania 

South Carolina 


Paratyphoid fever: 

Callfomla 

Colorado - 

New York 

Ohio 

Rhode Island 

South Carolina 

Puerperal septicemia 

New York - — - 

Ohio 

Pennsylvania 

Rabies in animals: 

California * 

Maryland 

Missouri 

New York » 

South Carolina 

Rocky Mountain spotted or tick fever: 

Colorado - -* 

Septic sore throat: 

California 

Maryland 


6 

1 

12 

2 

1 

11 

13 

4 

81 

88 

6 

8 

1 

19 

8 

9 

13 



Augavt Idas 


im 


Septte wn throat^Contlnued. Onei 

Massachusetts. 19 

Michisao.. — la 

Missouri 8 

New York 83 

Ohio 101 

Rhode Island 1 

Tetanus: 

Calilomia 11 

Maryland 8 

Massachusetts 1 

New York 11 

Ohio 1 

Pennsylvania — - 7 

South Carolina 1 

Trachoma: 

California 16 

Massachusetts 5 

Minnesota 1 

JCew York 1 

Ohio 6 

Pennsylvania 2 

Rhode Island - 1 

Trichinosis: 

California 2 

Massachusetts 2 

Kew York 2 

Pennsylvania - 2 

Tularaemia: 

California 2 

Michigan 1 

Minnesota 4 

Missouri 2 


» Exelusive of New York City, 


CttMi 

Maryland 

Massachusetts.. 

New York 

Boutb Carolina., 


tlndulant fever: 

California 14 

Maryland 

Massachusetts.. 

Michigan.. 

Minnesota 7 

Missouri 15 

New York 18 

Ohio 10 

Pennsylvania 8 

Vincent’s angina: * 

Colorado 12 

Mar j land 13 

Kew York » 03 

Whooping cough: 

California 1,835 

Colorado 205 

Maryland 458 

Massachusetts 680 

Michigan 1,276 

Minnesota 202 

Missouri 142 

Kew York 1,807 

Ohio 1,270 

Pennsylvania 3^080 

Rhode Island 72 

South Carolina 135 

West Virginia 278 


Cases of Certain Communicable Diseases Reported for the Month of May, 1932» 

by State Health Officers 


State 

Chick- 
en pox 

Dlph- 

theria 

Measles 

Mumps 

Scarlet 

fever 

Small- 

pox 

Tuber- 

culosis 

Typhoid 

and 

I}ara- 

typhoid 

fever 

Whoop- 

ing 

cough 

Maine 

86 

11 

023 

32 

78 

0 

88 

12 

83 

Naw HampshirA 


4 



145 



0 


Vermont-.' 

111 

2 

1,355 

583 

53 

26 

9 

1 

89 

Massachusetts 

038 

135 

4,468 

1,387 

1,971 

0 

432 

14 

815 

Rhode Island 

27 

17 

303 

106 

237 

0 

46 

1 

48 

Connecticut 

441 

15 

1, 125 

285 

461 

0 

151 

8 

409 

New York 

2,617 

420 

11,277 

1,714 

6,984 

8 

1,784 

57 

2; 141 

New Jersey 

1, 115 

134 

4,253 

1,625 

1,313 

0 

880 

7 

1,017 

Pennsylvania 

2,367 

816 

7,814 

2,705 

8,231 

0 

511 

25 

2,568 

Ohio 

1,383 

115 

10,802 

859 

1,471 

61 

697 

18 

1,724 

Indiana 

380 

1 01 

602 

729 

869 

81 

178 

8 

856 

Ulinois 

1,396 

259 

6,152 

319 

1,432 

83 

1,026 

42 

1,221 

Michigan... 

1,048 

1 ' 45 

11,660 

1,398 

2,010 

41 

500 

18. 

, .1,804 

Wisconsin 

1,060 


0,118 

655 

296 

8 

243 

7 

066 

Mlrmesntft 

277 

28 

207 


437 

27 

289 

8 

* 219 

Iowa 

136 

39 

21 

126 

158 

110 

55 

12 

70 

Missouri , _ , . , 

285 

126 

832 

243 

190 


1226 

16 

165 

North Dakota 

110 

83 

213 

24 

24 

0 

20 

0 

22 

South Dakota 

29 

16 

85 

84 

19 

2 

12 

1 

82 

Nebraska 

123 

55 

13 

i 99 

76 

58 

16 

2 

56 

Kansas 

474 

80 

1.435 

801 

128 

20 

108 

18 

548 


1 Pulmonary. 
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CatMof C«rtafo t}0aM«Bicable DiaeaMS Reported for tiie Month of Map. lM2r 
by State Health Officers — Continued 


State 

Chick. 

enpox 

Diph- 

theria 

Measles 

Mumps 

Scarlet 

fever 

Small- 

pox 

Tuber- 

culosis 

Typhoid 

and 

para- 

typhoid 

fever 

Whoop- 

ing 

oouyh 

Delaware 

6 

2 

6 

32 

50 

0 

21 

2 

30 

Maryland 

612 

46 

261 

659 

377 

0 

216 

16 

564 

District of Columbia 

172 

30 

85 


05 

0 

107 

2 

88 

Virginia 

432 

47 

623 


170 

1 

213 

41 

1,391 

Wast Virginia 

North Carolina 

72 

311 

71 

66 

1,059 

3,458 

4 

81 

1.50 

3 

0 

65 

28 

32 

223 

South Carolina 

111 

60 

549 


15 

2 

116 

49 

*195 

Q^rgla 

86 

38 

298 

109 

37 


164 

84 

99 

Florida 

63 

24 

33 

:i2 

6 

21 

50 

33 

4i 

Kentucky* 

137 









Tennessee 

Atebama 

29 

85 

60 

87 

65 

177 

30 

303 

03 

38 

33 

139 

26 

62 

437 

27 

178 

Mississippi 

308 1 

27 

62 

157 ; 

24 

02 

106 

60 

889 

Arkansas 

12 1 

22 

6 

46 1 

7 

28 

23 

11 

72 

Louisiana 

65 

106 

2:10 


62 

33 

U58 

74 

86 

Oklahoma* 

24 

31 

84 

10 

30 

80 

40 

6 

56 

Texas ^ 

1 

108 



87 



18 


Montana - 

94 

1 

411 

46 

62 

14 

62 

8 

46 

Idaho 1 

43 

14 

0 

36 

10 

3 

>3 

2 


Wyoming 

7 

3 

139 

57 

23 

2 


1 

1 

Colorado 

390 

27 

4.59 

432 

100 j 

8 

68 

0 

151 

New Mexico 

71 

29 

135 

32 

63 1 

8 

46 

10 

41 

Arixona 

64 

16 

5 

5 

24 

0 

76 

2| 

37 

Utah* 










Nevada^ 

16 


n j 


3 

0 

4 

2 

33 

Washington 

231 

30 

1. 126 

115 

103 

76 

<216 

23 

123 

Oregon 

California 

97 

17 

1. o:i5 

86 { 

20 i 

33 

48 

7 1 

115 

3,527 

260 

2,768 

806 

708 

67 

930 

63 

1,696 


• Reports received weekly. * Delayed reports included. 

* Exclusive of Oklahoma City and Tulsa. 


Case Rates per 100,000 Population (Annual Basis) for the Month of May, 1932 


State 

Chick’ 
en pox 

Diph- 

theria 

Measles 

Mumps 

Scarlet 

fever 

f 

Small- 
1 Po*^ 

1 ..... 

Tuber- 

culosis 

Typhoid 

and 

para- 

typhoid 

fever 

Whoop- 

ing 

cough 

Maine 

127 

16 

1,359 

47 

115 

0 

50 

18 

122 

New Hampshire 


10 


... 

366 

86 


0 


Vermont 

364 

7 

i 444 

1,912 

174 

30 

1 ? 

202 

Ma.^nachusetts 

257 

37 

1,226 

.381 

541 

0 

110 

4 

224 

Kiiude Island 

40 

29 

513 

179 

401 

0 

78 

2 

81 

Connecticut 

3 IS 

n 

812 

206 

33:1 

0 

100 

6 

205 

Now York 

240 

39 

1. 035 

157 

,549 

i 1 

164 

5 

106 

New Jersey 

317 

38 

1,208 

462 

373 


110 

2 

280 

Tennsylvania 

2Sf> 

1 3S 

947 

328 

391 

0 

62 

3 

311 

Ohio 

233 

20 

1,887 

r.o 

257 

11 

122 

3 

301 

Indiana 

140 

33 

217 

26.3 

133 

11 

64 

' 8 

128 

Illinois 

212 

39 

782 

4H 

217 

5 

156 

6 

185 

Michigan 

24(, 

11 

2 756 

331 

475 

10 

118 

4 

308 

Wisconsin 

420 

10 

.1,615 

260 

117 

3 

96 

3 

388 

Minnesota 

126 

13 

95 


m 

12 

132 

4 

100 

Iowa 

55 

19 

10 

'oo 

75 

57 

1 26 

t 

33 

Miasouri 

02 

41 

107 

78 

61 

16 

73 

0 

50 

North Dakota 

190 

57 

:i6.8 

41 ! 

41 

35 

0 

A 

00 

54 

South Dakota 

49 

27 

59 

57 

.32 

3 

20 

4 

0 

A7 

Nebraska 

105 

47 

11 

84 

64 

49 

14 



Kansas 

295 

19 

895 

188 

80 

18 

67 

8 


Delaware 

Maryland 

29 

4:^7 

10 

33 

21 

179 

157 ! 
470 

245 

269 

0 

ia3 

153 

10 

11 

147 

403 

210 

District of Columbia 

Virginia 

West Virginia 

4ti 

213 

48 

72 

Zi 

4S 

205 

.102 

710 

■ 1 
3'| 

227 

82 

54 

0 

0 

2 

...it) 

103 

38 

20 

10 

12 

674 

151 

609 

North Carolina 

ii:j 

20 

1.257 

’‘l04‘ 

55 

3 



132 

South Carolina - 

75 

34 

439 

10 

i 

io 

aQ 

Ou 1 

34 

40 

Georgia 

Florida 

35 

40 

15 

18 

121 

25 

44 

26 

15 

5 

ia 

00 

46 

25 

35 


1 Pulmoniiry. 




ms 
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Continued 



t Pulmonary. * R€i)orts received weekly. * Exclusive of Oklahoma City and Tulsa. 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 


The 92 cities reporting cases used in the following table are situated in all 
parts of the country and have an estimated aggregate population of more than 
82,445,000. The estimated population of the 86 cities reporting deaths is more 
than 31,360,000. The estimated exi)ectancy is based on the experience of the 
last nine years, excluding epidemics. 

Weeks ended Jrdy 16, 19S2, and July 18, 1931 



1932 

1931 j 

Estimated 

expectancy 

Cates reported 

Diphtheria: 

4fl StatflU-. . _ 

645 

199 

4,360 

1,492 

40 

16 

44 

1,302 

634 

102 

8 

909 

S2 

288 

0 

668 

262 

8,629 

1,136 

49 

28 

116 

1.141 

439 

217 

22 

766 

84 

288 

0 


92 cities - 

436 

Measles: 

4fi Rtfites. __ _ 

92 cities 


Meningococcus meningitis: 

4A States. _ _ _ _ _ . _ 


92 cities _ _ __ _ 


Poliomyelitis: 

4C States 


Scarlet fever: 

46 States 


92 cities 

409 

Smallpox: 

46 States - 

92 cities. . ___ __ ___ - _ 

m 

Typhoid fever: 

46 States.., ^ _ __ _ _ 

92 cities 

76 

Deatha reported 

Influenza and pneumonia: 

flSnitiAS . .. . - __ _ _ .. 

Smallpox: 

66 cities . 




































Afiffttftt 5, 1082 


1659 

City reparU far week ended Jtdy 18, 1938 

The **«rtlmat«<! expMtaney” given tor diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever fe the result of an attempt to asoertain feom previous occurrence the number of cases of the disease 
under consideration that may be exi'ccted to occur during a certain weelc in the absence of epidemics. It 
is based on leporta to the Public Health Service during the past nine years. It Is in most Instances the 
median number of cases reported in the corresponding weeks of the preceding years. When the reports 
include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods are 
excluded, and the estimated expectancy is the mean number of eases reported for the week during non* 
epidemic years. 

If the reports have not been received for the full nine jears, data are used for as many years as possible 
but no year earlier than 1923 is Included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to ovoid abrupt deviation from ttie usual trend. For some of the diseases given In the table 
the available data were not sufficient to make it practicable to compute the estimated expectancy. 




Diphtheria 

Influensa 



Pneu- 

monia, 

deaths 

reported 

Pivislon, State, and 
city 

Chicken 
pox, cases 
reported 

Cases, 

estimated 

expect- 

ancy 

Cases 

reported 

Cases 

reported 

1 

Deaths i 
reported 

Measles, 
cases re- 
ported 

Mumps, 
cases re- 
ported 

NBW BMCILANO 









Maine: 

Portland 

2 

0 

0 


0 

0 

0 

2 

New Hampshire: 

0 

0 

0 


0 

0 

0 

0 


0 

0 

0 


0 

0 

0 

1 

Nashua 

2 

0 

0 


0 

0 

0 

0 

Vermont: 

Rarra 

0 

0 

0 


0 

1 

0 

0 


0 


0 


0 

0 

0 

0 

MessachuMtts: 

31 

19 

20 


1 

107 

33 

14 

Fall River 

2 

2 

0 


0 

7 

0 

0 


7 

1 

0 


0 

12 

0 

0 


3 

0 

2 


0 

16 

3 

3 

Rhode Island: 

0 

0 

0 I 


0 

0 

0 

0 


4 

3 

3 


0 

6 

2 

4 

Connecticut: 

0 

3 

0 


1 

17 

0 

0 

nartfcrd 

6 

1 

0 

1 

1 

0 

0 

? 


7 

0 

0 


0 

0 

1 

1 

MIDDUC ATLANTIC 



1 






New York; 

RiifTnln 

]4 

7 

0 


0 

7 

0 

0 

New V'ork 

89 

141 

63 

1 

3 

287 

96 

64 


11 

3 

0 


0 

3 

6 

2 

SyracitisA 

2 

0 

0 


0 

94 

2 

1 

New Jersey: 

Camden 

4 

3 

0 


0 

0 

0 


Nenark 

8 

9 

3 

1 

0 

56 

38 

1 

Trenton 

0 

1 

0 


0 

3 

3 

1 

Pennsylvania; 

PhilAdelpbla 

34 

33 

5 


0 

9 

23 

16 

PitUihiir|{h 

20 

11 

2 


0 

16 

6 

2 

Reading 

3 

1 

0 


0 

9 

3 

1 

KfTfinron 

1 


0 



2 

0 


ttMvUU* 

EAST NORTH CENTRAL 








Ohio: 

C^ineinnnti 

0 

3 

3 


0 

0 

0 

2 

Cleveland. 

28 

14 

3 

a 

0 

20 

14 

8 

Columbus 

2 

2 

1 

2 

2 

37 

0 

2 

3 

Toledo 

4 

2 

0 

1 

0 

21 

0 

Indiana: 

Port Wayne 

0 

1 

6 


0 

0 

0 

1 

Indianapolis 

South Rnn#l 1 

4 

1 

0 

0 


1 

0 

6 

3 

2 

1 


0 

1 

0 

0 

Terra Hente 

0 

u 

0 


0 

1 

0 

0 

Illinois: 

Chicago 

00 

60 

16 


0 

113 

7 

16 

Springlleld 

1 

0 

0 


0 

0 

2 

0 


130171 •-- 32 -^ 



Anfoflt 6* 1932 1660 

City repotU for week ended Jxdy i^» iP5j9— ^Cotitiniied 


Pivision, 8tate» and 
dty 


BAST BOBTH ClKTHAl— 
continued 

Michigan: 

Detroit 

Flint 

Grand Kapids 

Wisconsin: 

Kenosha 

Madison 

Milwaukee 

Racine 

Superior 

WIST NORTH CENTRAL 

Minnesota: 

Duluth 

Minneapolis 

St Paul 

Iowa: 

Des Moines 

Sioux City 

Waterloo 

Missouri: 

Kansas City 

St. Joseph 

St. Louis 

North Dakota: 

Fargo 

Grand Forks 

South Dakota: 

Aberdeen 

Nebra.ska 

Omaha 

Kansas 

Tojieka 

Wirhita 

SOUTH ATLANTIC 


Delaware' 

Wilmington 

Maryland: 

Baltimore 

Cumberland 

Frederick 

District of Columbia: 

Washington 

Vlrrinia: 

Lynchburg 

Richmond. 

Roanoke 

West Vircinla: 

Charleston 

Huntington 

Wheeling 

North Carolina: 

Raleigh 

Wilmington 

Winston-Salem 

South Carolina: 

Charleston 

Columbia 

Greenville 

Georgia: 

Atlanta 

Brunswick 

Savannah 

Florida: 

Miami 

Tampa 


Chicken 
pox, cases 

reported 

Diphtheria 

Influensa 

Measles, 
cases re* 
ported 

Mumps, 
esses re- 
ported 

Pneu- 

monia, 

deaths 

reported 

Cases, 

estimated 

expect- 

ancy 

Cases 

reported 

Cases 

reported 

Deaths 

reported 

14 

27 

13 

2 

0 

431 

S 

16 

8 

1 

1 


0 

1 

1 

0 

8 

0 

0 


0 

1 

10 

0 

0 

0 

0 



40 


0 

8 


4 



12 



30 

7 



0 

46 



17 


0 



3 

1 

0 

3 

0 

0 


0 

0 

0 

0 

6 

0 

0 


0 

0 

■ 

0 

4 

8 

3 



7 


2 


2 





HH 


0 

0 

0 



0 

0 


1 

0 

0 




0 


0 

0 

0 




1 


3 

2 

1 


0 

15 

12 

6 

0 


2 



1 


1 

3 





4 

4 

2 

0 


H 


0 

1 

0 

0 

0 





2 



0 


HI 



1 

H 


0 


■ 


0 

2 

0 

1 

8 


0 

1 


10 

0 

1 

0 

m 

0 


0 

1 

1 

2 

0 

m 

0 


0 

0 

0 

0 

21 

0 

4 

8 

2 

5 

84 

9 

0 




0 

0 

0 


0 

0 



0 

0 

0 

1 

7 

4 

6 


0 

2 

0 

7 

8 

0 

0 


0 

1 


1 

0 

1 

0 


0 

0 



0 

0 

0 


0 

HI 

0 

0 

0 

0 

0 


0 


0 

0 

0 




0 




1 

0 

0 


0 

10 

0 

1 


0 







0 

0 

0 


0 

0 

^Kl 

0 


0 







0 


0 

! 8 

0 


0 

0 

4 






0 

3 

0 


Hi 




0 

0 

0 

1 




0 

3 

4 

0 





0 

0 

1 

2 

Hi 

0 

15 

0 

2 

0 

1 

1 


2 


1 

0 


0 

0 

^■1 

0 

1 

1 

0 

oi 

0 







































1661 Ati«MtB.irai 

•CWy nporU far week ended Jtdy te, mg~Coatlrmed 













































ii««a«tD.t 082 1662 

CUu reports for week ended July 18, 



Scarlet fever 

Smallpox 

Taber- 

Typhoid fever 

Whoop- 


Division, State, 
and city 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Oases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

culo- 

dM^ 

re- 

ported 

Cases, 

esti- 

mated 

exfiect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

ing 

cou^, 

eases 

re- 

ported 

Deaths, 

all 

causes 

NEW ENGLAND 

Maine: 









■ 

■ 


Portland 

0 

0 

0 

0 

0 

0 

0 

1 

^Ki 


22 

Now Hampshire: 












Concord 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

8 

Manchester... 

0 

2 

0 

0 

0 

1 

0 

0 


0 

30 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


Vermont: 











Barre 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

Burlington 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

11 

Massachusetts: 











188 

Boston.. 

26 

39 

0 

0 

0 

13 

1 

0 


40 

Fall River 

2 

6 

0 

0 

0 

2 

1 

1 


0 

29 

Springfield 

2 

1 

0 

0 

0 

0 

0 

0 


0 

31 

Worcester 

3 

8 

0 

0 

0 

5 

1 

1 


12 

60 

Rhode Island: 












Pawtucket 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

26 

Providence 

4 

10 

0 

0 

0 

4 

0 

0 

0 

0 

67 

Connecticut. 












Bridgeport 

Hartford- 

2 

1 

0 

0 

0 

3 

0 

0 

0 

16 

37 

1 

7 

0 

0 

0 

I 

0 

0 

0 

5 

41 

New Haven... 

1 

0 

0 

0 

0 

1 

0 

0 

0 

17 

22 

MIDDLE ATLANTIC 

New York- 








1 


27 


Buffalo 

9 

27 

0 

0 

0 

11 

0 

0 

100 

New York 

69 

70 

0 

0 

0 

103 

14 

10 

3 

145 

1, 253 

Rochester 

4 

28 

0 

0 

0 

4 

1 

1 

0 

1 

60 

Syracuse 

3 

5 

0 

0 

0 

1 

0 

0 

0 

54 

30 

New Jersey. 







0 




25 

Camden 

1 

7 

0 

0 

0 

1 

0 

0 

6 

Newark... 

7 

11 

0 

0 

0 

r> 

0 

2 

1 

26 

65 

Trenton 

1 

1 

0 

0 

0 

3 

1 

0 

0 

0 

24 

Penns vJvariia 











409 

Philadelphia.. 

31 

48 

0 

0 

0 

27 

3 

3 

0 

36 

Pittsburgh ... 

18 

14 

1 

0 

0 

5 

0 

0 

0 

45 

132 

Reading 

RnraTit.on 

1 

2 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

16 

7 

24 

EAST NORTH 
CENTRAL 

Ohio 











1 

114 

Cincinnati 

7 

8 

1 

0 

0 

8 

1 

2 

0 

15 

Cleveland 

14 

19 

0 

0 

0 

16 

1 

1 

0 


170 

Columbus 

2 

8 

1 

0 

0 

6 

0 

1 

0 

16 

02 

Toledo 

4 

3 

1 

0 

0 

6 

0 

2 

0 

32 

1 40 

Indiana: 











81 

Fort Wayne. -- 

1 

0 

1 

0 

0 

2 

0 

4 

0 

0 

IndianapolLs... 

8 

1 

8 

0 

0 

8 

0 

1 

0 

12 

14 

South Bend... 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Terre Haute... 

0 

1 

0 

0 

0 

1 

0 

4 

0 

1 

1 27 

Illinois- 












Chicago 

67 

60 

2 

0 

0 

43 

3 

6 


106 

670 

Springfield 

Michigan: 

1 

1 

0 

0 

0 

0 

0 

2 


0 

23 

Detroit 

80 

47 

1 

0 

0 

18 

2 

2 


146 

214 

Flint 

6 

1 

0 

0 

0 

1 

0 

0 

0 

7 

10 

Grand Rapids. 

6 

6 

. 0 

0 

0 

2 

0 

0 

0 

10 

84 

Wisconsin : 












Kenosha 

l^nrliRnn 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

n 

8 

Milwaukee 

10 

4 

0 

0 

0 

6 

0 

0 

0 


78 

Racine 

1 

1 

0 

0 

0 

0 

0 

0 


HP 

9 

Superior 

2 

0 

1 

0 

0 

1 

0 

0 

0 


0 

WK.ST NORTH 
CENTRAL 

Mlnnesota- 










■ 

16 

Duluth 

4 

0 

0 

0 

0 

1 

0 

G 

0 


Minneapolis.. - 
St Paul 

12 

7 

6 

0 

0 

0 

0 

6 

0 

0 

0 

0 

13 

88 

Iowa. 











24 

Des Moines. -- 

1 

0 

2 

0 



0 

0 


0 

Sioux City 

1 

0 

1 

0 



0 

0 














Waterloo 

0 

0 

0 

0 



0 

0 


0 














Cfity reporUfor toeefc ended JvAy 18, 1988 — Conthnied 



Scarlet ferer I 

Smallpox 1 


Typhoid fever 1 









ruber- 




Whoop- 


Btyfslon, State, 


i 

Cases, 



culo- 

sis. 

Cases, 



ing 

cough, 

Deaths, 

all 

causes 

andeity 

ilia 

esti- 

mated 

Cases 

re- 

Deaths 

re- 

ieaths 

re- 

esti- 

mated 

Cases 

re- 

Deaths 

re- 

cases 

re- 




Bxpect- 

ported 

ported 

[>orted 

Bxpect-] 

ported 

ported 

ported 



ISI 

m 

ancy 




ancy 





WEST NOBTH CEN- 
TRAL^-continued 












Missouri: 












Kansas City 

8 

17 

0 

0 


7 

1 

4 

0 

01 

KA 

St. Joseph 

St- T^niiw* 

0 

1 

0 

0 

0 

0 

0 

0 

0 

8 


11 

4 

0 

0 

0 

11 

4 

2 

0 

13 

107 

North Dakota: 








Fargo 

0 

0 

0 

0 

0 

0 



0 

0 

1 

Orand Forks.- 

0 

0 






Hi 


0 


South Dakota: 








HI 




A h^irdeon , . ^ 

0 

0 

0 

0 






0 


Nebraska: 







Bi 

HI 





1 

0 

2 

0 

0 

1 



0 

8 

88 

Kansas: 










17 


Topeka. 

0 

0 

0 

0 

0 

1 

0 

1 

0 

11 

Wichita 

0 

0 

1 

0 

0 

0 

H3 


0 

8 

27 

80X7TB ATLANTIC 






■ 

B 




Delaware: 







■1 





Wilmington... 

1 

i 1 

0 

0 

0 

3 




0 

28 

Maryland: 










71 


Baltimore 

9 

8 

0 

0 

0 

17 





Cumberland... 

0 


0 


0 

0 



0 


10 

Frederick 

0 

0 

0 

0 

0 

0 

Hi 


0 


2 

Diet, of Columbia: 











180 

Washington... 

T 

4 

0 

0 


17 

3 


0 


Virginia: 

Lynchburg 

Riohmond 

1 

1 

1 

4 

0 

0 

0 

0 

H 

1 

1 

1 

m 


0 

0 

H 

10 

88 

Roanoke...... 

0 

1 

0 






0 

^Bl 

0 

West Virginia: 
Charleston 

0 

0 

0 

0 

0 

o! 

H 

^^Bl 

0 

0 

0 

Huntington 


0 


0 

0 



0 

0 



Wheeling 

North Carolina: 

i 

0 

0 

0 

0 

1 

0 

0 

0 

H 

18 

llAlAfgh 

0 


0 




0 





Wilmington... 

0 

0 

0 

0 


0 

0 

2 

iH^HQ 

2 

7 

W'inston-Salem 
South Carolina: i 

0 


0 




1 












mum 


■■ 


Charleston 

0 

0 

0 

^■1 

0 

4 

1 


0 


27 

Columbia 

0 

0 

0 



3 



0 


41 

OrAAtl viIIm 


0 





1 

^B1 




Georgia: 

Allantfi... 

2 

0 

0 

0 



8 

1 

0 

H 

74 

Brunswick 

0 

0 

0 

0 



1 

0 

0 


4 

Savannah 

0 

0 

0 

0 

0 

3 

0 

2 

0 

^■1 

88 

Florida: 












Miami 

0 

0 


0 

0 

2 


0 


1 

20 

Tampa 

0 

0 

0 

0 

0 

1 


0 

0 


10 

lAST SOUTH CEN- 









i 



TRAL 












Kentucky: 

Covington 

Lexington. 

Q 


0 




0 






6 


MMtfni 


1 


1 

i 

4 

10 

Tennessee: 










11 


Memphifl , . 

1 

0 

0 



6 

7 

0 

1 

80 

Nash villa 

0 

2 

0 



3 

4 

2 

0 

6 

42 

Alabama: 












Birmingham.. 

3 

3 

1 



2 

8 

1 

0 

0 

d 

MobUe 

0 

0 

1 

0 

0 


Ki 

1 

0 

Q 

HI 

0 

0 

0 


Montgomery.. 

0 









WEST SOUTH CEN- 












TRAL 












Arkansas: 












Fort Smith.... 
, LltUe Rock 

0 


A 

0 



0 

2 


0 


1 


Q 

0 

Q 

1 

1 

6 

0 


0 










Louisiana: 






10 





210 

New Orleans.. 
Sbreyeport 

8 

0 




0 

4 


1 


6 

1 0 

0 

0 

0 

1 

2 

4 

1 

1 48 


86 69 

























































AflsiHits.ii»2 1664 

CUy reports for week ended Ivly 16 ,, 



x()ect> ported ppect- ported ported ported 
I aocy ancy 


^«ST 80ITTH CEN- 
TBAL—continued 

Oklahoma; 

Muskogee 

Tulsa 

Texas: 

Dallas 

Fort Worth. - 
Oalveston — 

Houston 

Ban Antonio., 


Montana: 

Billings 

Great Falls — 

Helena 

Missoula 

Idaho- 

Boise 

Colorado. 

Denver 

Pueblo 

New Mexico: 

Albuquerque 

Arizona. 

Phoenix 

Utah: 

Balt Lake City 
Nevada: 

Iteno 


Washington: 

Beattie 

Spokane 

Tacoma 

Oregon- 

Portland 

Balem 

California: 

Los Angeles.. 

Sacramento 

San Francisco 

















1665 Aasut 9, 1989 

City reporU for tveek ended July 16, /P59— Continued 



Meningococcus 

meningitis 

Lethargic on* 
cephalitis 

Pellagra 

Poliomyelitis (infantile 
paralysis) 

Division* State* and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

esti- 

mated 

expect- 

ancy 

Cases 

Deaths 

NSW ENGLAND 










Massachusetts: 



0 

1 

0 

0 

0 

0 

0 

0 

0 

MIDDLE ATLANTIC 







New Yorlc: 

New York » 

6 

3 

0 

0 

0 


6 

2 

1 

New Jersey: 


0 

1 

0 

0 


0 

■ 

0 

Pennsylvania: 

Philadelphia 

4 

1 

0 

0 

0 

1 

0 

■ 

0 

EAST NORTH CENTRAL 










Ohio: 

dneinnati - 

0 

0 

m 

m 

0 

0 

0 

■ 

0 

Columbus... ........ 


0 



0 

0 

0 


0 

Indiana: 

Indianapolis ....r- ----- 

3 

1 

H 

H 

0 

0 

0 

H 

0 

niinois: 

....... 

2 

1 

0 

0 

0 

0 

1 

H 

1 

Sprinj^Ald . 

0 


0 

0 

0 

0 

0 


0 

Michigan:' 

Detroit - 

■ 

H 

0 

0 

0 

0 

0 

2 

0 

Wisconsin. 

Milwaukee 


m 

0 

0 

0 

0 

0 

0 

0 

WEST NORTH CENTRAL 

■ 









Missouri: * 

Kansas City... 

■ 

0 

0 

0 

0 

0 

0 

0 

0 

North Dakota: 

Fargo..... - ------ 

0 

0 

0 

0 

0 

0 

0 

1 

0 

SOUTH ATLANTIC 










Maryland: 

Baltimore * 

0 

0 

0 

1 

0 

0 

0 

0 

0 

Cumberland - 

0 

0 

0 

1 

0 

0 

0 ! 

e 

0 

Virginia: 

Richmond 

0 

1 

0 

0 

0 

0 


0 

0 

North Carolina: 

Wilmington... 

0 

0 

0 

0 

0 

1 

0 

0 

0 

South Carolina: 

CharU^too 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Columbia.... 

0 

1 

0 

0 

0 

1 

0 1 

0 

0 

Georgia: 

Atlanta......... — - 

0 

0 

1 

1 

0 

0 

0 

0 

0 

Florida: 

Tampa-.-... I 

0 

0 

0 

0 

1 

1 


0 

0 

EAST SOUTH CENTRAL 










Tennessee: 

Memphis-, 

0 

0 

0 

0 

1 

2 

0 

0 

0 

Alabama: 

Birmingham,.,.,,-, . _ 

0 

0 

0 

0 

2 

0 

0 

0 

0 

WEST SOUTH CENTRAL 










Louisiana: 

New Orleans ^ -- 

0 

1 

0 

0 

0 

2 

0 

0 

0 

Texas: 

Fort Wnrth 1 

0 

0 

0 

0 

0 

3 

0 

0 

2 

0 

Ban Antnnin _ . _ 

0 

0 

0 

0 

0 

0 

0 

0 













1 Typhus fever, 4 cesei and 1 death: t caM at New York f '‘V- N- y ; 1 ^ St. Louis, Mo.; I death a 
BaliiiziotOt Md.; 1 ca fw at CharlastoDf S, C.; and 1 case at Fort Worth* lex. 

































"AnguH ti, im 


1666 


The following table gives the fates per 100,000 population for 08 cities for the 
5-wcek period ended July 16, 1932, compared with those for a like period ended 
July 18, 1931. The population figures used in computing the rates are estimated 
mid-year populations for 1931 and 1932, respectively, derived from the 1930 
census. The 98 cities reporting cases have an estimated aggregate population of 
more than 34,000,000. The 91 cities reporting deaths have more than 32,400,000 
estimated population. 


Summary of weekly reports from cities^ June It to July 16 ^ 19St — Annual rates per 
lOOfiOO population^ compared with rates for the eorreeponding period of 1961 ‘ 

DIPHTHERIA CASE RATES 


Week ended— 



June 

18, 

1932 

June 

20, 

1031 

Juno 

25, 

1932 

June 

27, 

1931 

July 

2, 

1032 

July 

4. 

1031 

July 

0, 

1932 

July 

11. 

1081 

July 

16, 

1032 

July 

18, 

19S1 

1>8 cities 

47 

66 

*36 

54 

»44 

<47 

»3l 

43 

«82 

42 

New England 

fi2 

41 

’31 

67 

204 

96 

•46 

60 

60 

65 

Middle Atlantic 

80 

68 

38 

47 

27 

53 

28 

80 

28 

87 

East North Central 

34 

8« 

30 

72 

*24 

40 

23 

41 

25 

60 

West North Central 

64 

82 

leOTi 

42 

6» 

33 

40 

31 

H 81 

31 

South Atljintic 

22 

44 

27 

45 

»*2S 

>» 12 

31 

18 

» 31 

24 

East Routh Central 

6 

6 

i* 25 

23 

12 1 

12 

X 6 

23 

H 12 

29 

West South Central 

76 

85 

»»73 1 

68 

80 I 

27 

106 

61 

w 75 

47 

Mountain.. 

26 

26 

17 1 

9 

26 i 


17 

17 

17 

61 

Pacific 

67 

71 

1*11 j 

51 


51 

» 13 

41 

»*26 

81 


MKASLE.S CASE EATER 


98 cities 

617 

710 

*540 

568 

1 '^372 

<384 

«241 

316 

*240 

181 

New England 

1,059 

635 

M.OOl 

438 

i 630 

402 

* ,861 

351 

395 

817 

Middle Atlantic 

363 

f>64 

376 

.*in 

345 

284 

IKH 

311 

214 

144 

East North Central 

1. 208 ; 

1. 159 

m 

920 

*6.'>0 

768 

409 

827 

419 

316 

West North Central 

136 

331 

i« 109 

297 

87 

140 

74 

103 

n 86 

61 

South Atlantic 

302 

768 

294 

5M 

154 1 

u 311 

104 

259 

'S' 43 

107 

East South Central 

35 

852 

u 12 

503 

0 

382 

1*0 

117 

1*6 

117 

West South C( ntnil 

59 

88 

»» 101 

47 

83 

24 

33 

27 

i«24 

17 

Mountain - 

612 

600 

543 

479 

431 

215 

267 

122 

185 

222 

Pacific 

304 

302 

‘•613 

303 

227 

149 

»*186 

182 

»• 136 

123 


SCARLET FEVER CARE RATES 


! 

98citic.s 

262 

222 

* 176 

168 

I 

* 137 

« 105 

•84 

79 

*86 

70 

New England 

417' 

272 

’343 

238 

2S0 

IKK 

•202 

142 

168 

149 

Middle Atlantic 

321 

280 

211 

195 

168 

135 

82 

89 

98 

68 

East North Central 

344 

310 

206 

240 

» 168 

122 

no 

90 

' 91 

106 

West North Central 

44 

132 

»®63 1 

78 

63 

31 

45 

44 

11 72 

42 

South Atlantic 

102 

77 

90 

93 

i»68 

i* 55 

43 

49 

18 41 

34 

East South Central 

12 

94 

*« 19 

65 

29 

47 

‘•0 

83 

»<37 

23 

W'est South Central 

13 

30 

»»86 

30 

36 

41 

K) 

34 

16 28 

34 

Mountain 

164 

78 

155 

96 

62 

i’ 36 

86 

82 

9 

26 

Pacific - 

126 

57 

I* 42 

57 

53 

47 

«*80 

49 

«*60 

12 


SMALLPOX CASK RATES 


98 cities 

8 

7 

j *2 

8 

>2 

*6 

*1 

2 

•1 

J*7ew England 

0 

8 

’0 

0 

0 

0 


2 

0 

Middle Atlantic 

0 

0 

0 

1 

0 

0 

0 

0 

0 

East North Central 

1 

8 

1 

8 

* 1 

8 

0 

1 

0 

West North Central 

9 

29 

1*6 

19 

2 

10 

2 

4 

»0 

South Atlantic 

0 

14 

0 1 

1 12 

UO 

12 0 

0 

4 

1*0 

East South Central 

12 

12 

i« 12 

18 

6 

23 

J*6 

6 

»*0 i 

West South Central 

0 

20 

1*0 

30 

3 

24 

0 

10 

1*0 

Mountain 

0 

0 

0 

70 

17 


43 

0 

26 

Pacific 

17 

16 

«23 

6 

10 

14 

1*8 

8 

13 


See footnotes at end of tatde. 
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■^’■'’”5 *^' Jvnerlgto Jtdy 10, laSg—Atmual rates per 
for the torreeponding peri^ of 19S1 f— 


TYPHOID FEVER CASE RATES 





Week ended— 

June 

18, 

1932 


June 

25, 

1932 

June 

27, 

1931 

July 

2» 

1932 

July 

4, 

1931 

July 

9, 

1032 

July 

n, 

1931 

July 

16, 

1932 

July 

18, 

1931 

98 cities 

10 

0 

* 10 


*13 

« 10 

*12 

14 

•13 

13 

New England 

8 

10 

M8 

0 

5 

10 

•5 

2 

7 

12 

Middle Atlantic. 

7 

12 

4 

4 

4 

5 

S 

% 

8 

8 

East North Central 

4 

4 

5 

6 

mm 

3 


6 

13 

5 

West North Central 

6 

6 

!• 12 

10 

6 

10 

11 

19 

11 15 

2 

South Atlantic 

20 

14 

37 

16 

i» 42 

» 10 

24 

28 

1* 18 

47 

East South Centra] 

8S 

12 

44 

35 

75 

41 

>«09 

59 

1*60 

35 

West South Central 

16 

14 

11 21 

54 

56 

71 

46 

81 

*•38 

58 

Mountain 

0 

0 

9 

52 

9 

»»36 

17 

35 

0 

26 

Pacific 

15 

10 

‘•8 1 

14 

4 

4 

»6 

6 


6 


INFLUENZA DEATH RATES 


91 cities 

5 

7 

*6 

4 

*3 

<3 

*2 

3 

•2 

2 

New England 

5 

7 

»3 

2 

0 

0 

*0 

2 

7 

0 

Middle Atlantic 

5 

8 

7 

2 

4 

1 

2 

4 

1 

0 

East North Central 

4 

5 

3 

6 

»4 

1 

3 

2 

2 

4 

West North Central 

6 

6 

10 9 

0 

0 

9 

0 

0 

»»0 

8 

South Atlantic 

8 

4 

6 

6 

1J2 

[ 

0 

4 

1*6 

4 

East South Central 

0 

0 

14 7 

6 

13 

19 

14 7 

6 

»<0 

0 

West South Central 

13 

14 

li 14 

7 

0 

10 

3 

7 

0 

3 

Mountain 

0 

9 

9 

0 

0 

1 1^9 

9 

0 

9 

0 

Pacific 

2 

5 

»6 

2 

2 

5 

J »0 

0 

1*0 

0 


rNEUMONIA DEATH RATES 


91 cities 

62 

70 

*57 

67 

>53 

<64 

>50 

69 

•46 

47 

New England 

79 

65 

T65 

60 

62 

36 

>53 

79 

74 

50 

Middle Allantic 

75 

72 

61 

76 

61 

67 

63 

59 

46 

63 

East North Central 

42 

60 

43 

61 

•34 

61 

32 

47 

31 

29 

W'esl North Central 

52 

100 

10 53 

38 

64 

77 

35 

88 

»48 

71 

South Atlantic 

76 1 

89 

73 

103 

»*52 

; »67 

67 

71 

>»58 

40 

East South Central 

13 

83 

>« 55 

140 

31 

83 

14 27 

51 

>«20 

45 

W est South Central 1 

81 ! 

76 

« 61 

90 

91 

90 

57 

86 

91 

45 

Mountain 1 

52 

78 

60 

35 

60 

1* 72 

43 

61 

52 

35 

Pacific 

53 

34 

*•54 

41 

44 

46 

>•36 

31 

1 

>*33 

24 


^ The figures given in this taiile are rates per 100,000 population, annual basis, and not the number of 
cases reivirted. Populations used are asilniated as of July 1, 1032 and 1031, resfwtively. 

“Hartford, Conn., Wichita, Kans , ro\lngton, Ky , Little Rock, Ark , and Los Angeles, Calif., not 
inclu<led 

« Fort Wayne, Ind., and Columlnn, S. C., not included. 

* Columbia, S, C , and Rilhngs, Mont , not included. 

* Bane, Vt., Covington, Ky , and Fan Francisco, Calif , not included 

* St. Paul, Minn., Raleigh, and Wiaston-Saiem, N. C., Co\ingtou, Ky., New Orleans, La., and San 
Francisco, Calif., not included, 

’ Barre, Vt., not included 

* Hartford, Conn., not included. 

* Fort Wayne, Ind., not in» lude<l. 

*® Wichita, Kans., not included. 

St. Paul, Minn , not included 
““ Columitia, S. C., not included. 

** Raleigh and Winston-Salem, N. C., not included. 

Covington, Ky.. not included 
Little Uock, Art., not included. 

New Orleans, l/a., not Included. 

Billings, Mont , not included. 

Ix)s Angeles, C'alif.. not included. 

San Francisco, Calif., not Included, 
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CANADA 

Provinces — Communicable diseasee — Two weeks ended July 9, 
1932. — ^The Department of Pensions and National Health of Canada 
reports cases of certain communicable diseases for the two weeks 
ended July 9, 1932, as shown in the following table. Provinces not 
given in the table did not report, during the week, any case of any 
disease included in the table. 


Province 

Corebro- 

spinat 

lover 

Influenza 

LetharRic 

eucepba- 

litte 

Polio- 

myelitis 

Smallpox 

Typhoid 

fever 



3 




1 

1 

72 

18 

1 

3 

1 

Naw Bnindurlok 




pmnnni 

QiiAhec 

1 


1 

A 

5 

pumiiip 

Ontario - 


Hh 

Saskatchewan 




Alborta. _ 




2 

British roliimhia. _ _ 

2 




Total 




yriiMridUMi 

3 

3 

1 

12 


104 



Quebec Province — Communicable diseases — Week ended July 9, 
1932. — The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
July 9, 1932, as follows: 


Disease 

Cases 

Disease 

Cases 

Chicken pox 

24 

Poliomyelitis 

3 

Diphtheria 

16 

Puerperal fever 

1 

Erysipelas 

3 

Scarlet fever 

36 

German measles 

I 

Tuberculosis 

65 

Measles - 

36 

Tvohoid fever. ... 

29 

Ophthalmia neonatorum 

1 

JS 

1 

a 

§ 

JS 

50 




CZECHOSLOVAKIA 

Communieahle diseases — May, 1932. — During the month of May, 
1932, certain communicable diseases were reported in Czechoslovakia 
as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Anthrax - 

8 


Puerperal fever 

32 

19 

CArahroepinAl meningitiA 

15 

6 

Scarlet fever _ 

1,472 

34 

Diphtheria 

1,646 

62 

Trachoma _ 

165 

DyAAntery. _ 

10 

3 


352 

35 

MftlariA . . 

78 


Typhus fever 

6 

Paratyphoid liver 

18 

1 
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MALTA 

Valetta — Communicable diseases — May, 19S2. — DuriB^ the month 
of May, 1932, cases of certain communicable diseases were reported 
in the port of Valetta, and in localities outside the port, as follows; 


Diieaae 

In port 

Outside 

port 

Disease 

In port 

Outside 

port 

Bnmcho-piieaiDOiiia 

4 

2 

Measles 

8 


Otmbnwj^tial XDttDiiigltis . . . . . 


2 

Pneiimonift __ 

2 

10 

Chicken toi -T. 

11 

6 

Puerperal lever _ _ 


2 

Dlphthens... 

2 


Scarlet fever. __ _ . 

2 


Enteric fever 

• 1 

17 

Trachoma 

6 

24 

Erysipelas... 


I 

Tuberculasis 

4 

13 

Innuensa 


1 

Undulant fever ^ 

59 

73 

Lethargic encephalitis 

1 


Whooping cough 

14 

26 



1 




YUGOSLAVIA 

Communicable diseases-^ June, 1932 . — During the month of June, 
1932, certain communicable diseases were reported in Yugoslavia as 
follows: 


Disease 

('ases 

Deaths 

Disease 

Cases 

Deaths 


57 

6 

Paratyphoid fever 

12 


OerehroRplnal meningitis __ 

16 

11 

Scarlet fever 

222 

13 

Diphtheria and croup 

357 

37 

Sepsis ........... 

7 

2 

Dysentery 

31 

1 

Tetanus 

67 

38 

Krysipelfts r,-- -f 

129 

5 

Typhoid fever 

114 

14 

Measfes -,r - 

652 

1 

Tyijhus fever ............... 

16 

.1 


























AnguMtS,i9S2 




























Pondidieny Territory 



1 Diagnosis was not made with laboratory tests. " a A suspected case. * Reports incomplete. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

FLAG UE—Contlnittd 
[C indicates cases; D, deaths; P, present] 
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Bombay. 







Angiiiit s, im 



» 590 C 3 SW of smallpox ^th 15 deaths were reported in Honduras from July, 1931, to Feb 10, 1932. 

» 264 cases of smallpox were reported in Osaka Prefecture, Japan, from Mar. 1 to May 28, 1932. 

* From Mar. 6 to June 11, 1932, 814 cases of smallpox with 11 deaths, were reported in Sierra Leone. 

• A suspected case. 
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IC indicates cases; D, deaths; P, present] 
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NOTES ON EXPERIMENTAL MENINGITIS IN RABBITS 

By S. E. Bbanhau, Senior Bacteriologint, and R. D. Lilue, Passed AssiHant 

Surgeon, the National Institute of Health, United States Public Health Service 

During January, 1931, a study of the posability of producing 
meningococcus meningitis in rabbits was undertaken. Recaitiy 
Zdrodowski and Voronine (1) reported the production of such menin* 
gitis in 90 per cent of their rabbits, using a technique almost identical 
with our own. 

We have obtained this condition with certainty in a smaller propor- 
tion of rabbits injected. The most recently isolated strains available 
were used. Newly isolated meningococci varied so in virulence that a 
preliminary titration for virulence was done in mice, after the method 
of Murray (2). A strain with a minimum fatal dose for mice over 
200,000,000 microorganisms seldom produced symptoms in rabbits. 

Under light ether anasthesia, rabbits weighing 1.5 to 2 kg were 
given intracistemal injections of 0.2 cc containing usually % billion 
cocci suspended in Ringer’s solution of pH 7 to 7.4. The suspensions 
were made from 18-hour growth on “EDB/v” agar or rabbit’s blood 
agar. 

According to the symptoms that developed after these injections, 
the 49 rabbits given young living cultures fall into 4 general groups; 

(1) In 12 rabbits the symptoms resemble “forme (b)’’ of 2idrodow- 
ski and Voronine. The course of the disease was too rapid to follow 
easily. Rapid breathing and extreme prostration developed within 
a few hours after injection, and death followed in 12 to 18 hours, 
sometimes earlier. 

(2) In 4 rabbits the course of the disease was characterized by 
dyspnea and marked prostration, followed by marked rigidity of the 
neck. Bending the animal’s neck slightly was likely to cause it to 
cry out. The rabbits became very sensitive, and even a touch caus^ 
tetanic spasms or convulsions. The course of the disease was afebrile 
and was fatal in 2 to 4 days. This clinical picture resembles that 
described by 2<drodowski and Voronine as “forme (a).’’^ 

(3) This group of 7 rabbits showed slowly developing paralysis, 
usually bA ginning in the hind limbs. Respiratory difficulty was 
frequent. All these animals except one showed a definite fever 

138121 *— 32 — 1 ( 1683 ) 
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(40.0” to 41.5”C.) on the second or third day after injection, usually 
coincidental with the onset of paralysis. In 5 rabbits paralysis was 
sli^t and recorery complete within 5 or 6 days after injection; in, 2 
paralysis involved practically the whole body and resulted in death. 
This group apparently corresponds to “forme (c) ” of iSdrodowski and 
Voronine. 

(4) Twenty-seven rabbits showed no definite symptoms. All 
except three showed fever of 40° to 41.5°C. on the second day. A few 
developed some stiffness but no definite paralysis. 

All of the rabbits that died were carefully autopsied. Cerebrospinal 
fluid was withdrawn by cisternal puncture before the brain was ex- 
posed. The meninges were often adherent. Three or four showed an 
increased amount of cerebrospinal fluid. 

Stained smears of the cisternal fluid and meningeal exudate showed 
single and paired Gram-negative cocci free and in leucocytes in 11 of 
the rapidly fatal group, in all of the group showing characteristic 
symptoms of meningitis, and in 1 of the progressive paralysis group. 

Cultures of Gram-negative cocci resembling the meningococcus 
were obtained from six — five times from cisternal fluid, twice from 
meninges, and twice from the heart. Their identity with the menin- 
gococcus could not be proved by any of the means available, and 
definitely successful animal passage was not accomplished. These 
bacteriological findings are at variance with those of Zdrodowski and 
Voronine, 

Hbtopathologic study was made of the brains of the 7 rabbits of 
group 1, 3 in group 2, and the 2 fatal cases of group 3. 

Fibrinopurulent to purulent meningitis, generally more marked 
basally, in the cerebellopontine angles and around the mid-brain and 
thalamus, was the major significant histological finding. It was more 
marked in the animals showing spasticity and rigidity which came to 
autopsy 1 or 2 days after injection, and W'as replaced by round-cell 
infiltration, fibroblast proliferation, and encapsulating meningeal 
abscesses in 6 to 16 days, both in the spastic and paralytic groups. 

Purulent infiltration of the sheaths of perforating vessels and of the 
margins of the brain substance, miliary intracerebral abscesses, 
meningeal and intracerebral hemorrhages, and ventricular exudates 
containing serum, blood,, pus, and round cells, were less constant 
findings. 

Of the rabbits presenting no symptoms after inoculation with living 
meningococci, one (Gl) was killed 24 hours after injection and showed 
the “spontaneous” encephalitis of rabbits, with scattered foci and 
ali^t Effuse admixture of polymorphonuclear leucocytes in the pre- 
dominantly lymphoid exudate in the pia, chorioid plexi, and ventrides. 
It appears probable that the relatively scanty pdymorphonudear 
response was assignable to the mraungococcus. 
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Failure to recover meningococci, together with the findings in 
rabbit Gl, led to the examination of the brains of several rabbits 
which had received cultures boiled for 5 minutes before they were 
injected. Most of these animals showed some fever the next morning, 
but were otherwise normal and lively. They were killed 24 hours 
after injection and examined as above indicated. 

Cultures from these rabbits were negative, but smears from cisternal 
fluid showed cocci Avithin the abundant polymorphonuclear leucocytes. 

Histologically these three animals showed purulent meningitis 
similar to the foregoing. Fibrin, hemorrhage, marginal purulent 
infiltration of brain substance, and chorioid plexitis of variable grade 
were seen in two rabbits. 

These findings suggested that intact living meningococci might 
not be necessary to produce clinical symptoms. Thirty-eight rabbits 
were injected intracisternally with 0.2cc of filtered meningococcus 
suspensions prepared as for the Schwartzman reaction (3), except that 
no preservative was added and Berkefeld N filters were used. 

TVenty-six rabbits, or 68 per cent, showed symptoms of intoxica- 
tion, and only 2 recovered. These rabbits, as well as those receiving 
the living virulent cultures, fell into three groups: (1) Sixteen dying 
in 5 to 18 hours, corresponding to the group 1 rabbits receiving living 
virulent cultures; (2) three corresponding to group 2 receiving living 
cultures, and showing general spasticity and rigidity of the neck; 
(3) seven showing progressive paralysis indistinguishable from that 
seen in the rabbits of the group 3 that were given living cultures. 
Cultures from the meninges of all of these animals were negative. 
Smears from cisternal fluid withdrawn before autopsy showed numbers 
of polymorphonuclear leucocytes and lymphocytes in all except those 
rabbits that had died within 6 to 8 hours. In these the cells were 
relatively few. 

Histologically no meningeal exudate was present in these animals 
dying eight hours after injection, but purulent meningitis and chorioid 
plexitis appeared after 16 hours and were most marked in the animal 
surviving for 48 hours. 

SUMMARY 

Clinical and histopathologic meningitis can be produced in rabbits 
by intracistemal injection of suflSciently virulent meningococci. A 
histopathological picture identical with the above, without clinical 
reaction, was found in animals which had received boiled suspensions 
of meningococci. A clinical and pathologic picture essentially 
identical to that produced by living meningococci was produced by 
inoculation with filtered suspensions. 

These findings suggest that experimental meningitis in rabbits 
may not be purely an- infection, and that intoxication may play an 
important part. 
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REPORT OF COMMITTEE ON MILK 

CONFERENCE OF STATE AND PROVINCIAL HEALTH AUTHORITIES 

JUNE 2, 1932 

The Committee on Milk of the Conference of State and Provincial 
Health Authorities has this year included the following subjects in its 
deliberations: 

(1) Shall health authorities permit the use of the term “natural 
milk” to denote what has hitherto been termed “raw milk”? 

(2) Shall health authorities approve the process of short time-high 
temperature pasteurization, and, if so, under what specifications? 

(3) What requirements should be made in case a milk distributor 
desires to distribute two grades of milk, or both raw and pasteurized 
milk? 

(4) Shall health authorities approve the practice of recombining 
surplus skimmed milk and cream, and, if so, under what restrictions? 

(5) In what manner can State health and agricultural departments 
cooperate with each other in connection with the public health and 
economic phases of the milk problem? 

(6) What practical methods can be devised and recommended to 
increase the percentage of pasteurized milk for sale in the smaller 
cities and towns of the country? 

(f) ShaU health aiUhorities 'permit the use of the term "natural 
milk” to denote what has hitherto been termed "raw milk”f 

The committee believes that the only truly natural milk for human 
babies is human milk. Nature intended cows’ milk for calves, and 
cows’ milk is used for babies only as the next best thing to human 
mUk. Raw milk which has been cooled is not more natural than raw 
milk which has been heated or pasteurized. Both cooling and heating 
retard the growth of certain kinds of bacteria. Heating, however, 
also devitalizes all disease bacteria which can be conveyed through 
milk. This is not true of cooling. Therefore, while cooling is an 
important public health measure, heating is an even more impor- 
tant one. 

For these reasons the committee considers dangerous to the public 
health any movement or policy the result of which would be to 
mislead the milk consumer into thinking that Grade A Raw Milk 
ia more natural and therefore better for babies than Grade A 
Pasteurized Milk. Public health authorities should therefore not 
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permit the aae of the word ^'nutural'' in the labeling of either raw 
or pa$teuri^ed milk or cream. 

(£) SSuxU health autharUies approve the process oj short time-high 
temperature pasteurization, and, ij so, under what specijicationst 

The process of short time-high temperature pasteurization has 
been studied and approved by the New York State Health Depart- 
ment and the Pennsylvania State Health Department. The Com- 
mittee on Milk Sanitation of the engineering section of the American 
Public Health Association, the Committee on Milk Supply of the 
Conference of State Sanitary Engineers, and the Public Health Serv- 
ice have intensively studied the process and have outlined specifica- 
tions for short time-high temperature pasteurization upon which the 
approval of health authorities should be based. Therefore, it is the 
opinion of the Committee on Milk of the Conference of State and 
Provincial Health Authorities that the process has been sufficiently 
intensively studied by expert milk sanitarians to justify its general 
approval by health authorities under the restrictions recommended 
in a memorandum of the United States Public Health Service dated 
February, 1932. 

(S) What requirements sfiovld be inode in case a milk distributor 
desires to distribute two grades oJ milk, or both raw and pasteurized 
milk/ 

The Public Health Service Milk Ordinance makes the following 
requirements: ‘^If more than one grade of milk is sold by any dis- 
tributor, separate receiving, pasteurizing, cooling, and bottling 
equipment shall be provided for each grade, and the equipment for 
each grade shall be located in separate buildings or in separate rooms 
of the same building/’ 

The committee believes that these precautions are necessary in 
order to minimize the danger of lower grades of milk finding their 
way into Grade A bottles, or, in fact, of raw milk being bottled 
as pasteurized milk. 

{4) Shall health authorities approve the practice of recombining 
surplus skimmed milk and cream, and>, if so, under what restrictionst 

The committee is informed by the State health officer of Delaware 
that it is the practice in certain cities for pasteurization plants to 
add cheap cream from one source to cheap surplus skimmed milk 
from another source, and then sell the mixture as sweet fluid milk in 
competition with ordinary sweet milk. 

The committee believes that this practice should be forbidden by 
health authorities unless both skimmed milk and cream come from 
inspected sources which comply with the legal requirements for 
sweet nffik and cream and unless the resulting product is so labeled 
as to show its true character. The committee bases this condusion 
upon the belief that improperly produced milk and cream are not as 
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safe as propeily produced milk and cream, even though the prooeas of 
pasteurization is later applied in both cases. 

(S) In what manner can Staie health and agrictdiural departments 
cooperate with eadi other in connection with the pvhlic health and eco- 
nomic phases of the milk probUmf 

The committee beUeves that the primary functions of State health 
departments with reference to milk supplies should be — 

(а) The encouragement of the adoption of the Public Health 
Service Milk Ordinance by municipal, county, and district health 
departments, and advisory assistance in the enforcement thereof. 

(б) The rating at least once each year of the excellence of the 
public health supervision exercised by the various local health 
units. 

(c) The encouragement from the public health point of view of 
the optimum consumption of properly produced and properly 
pasteurized milk. 

The committee further believes that the primary functions of State 
agricultural departments with reference to milk supplies should be — 

(d) The education of the dairy farmer as to the most sanitary 
and economical method of breeding, feeding, and housing cattle; 

(e) The education of the dairy industry as to the most sanitary 
and economical method of producing, transportmg, processing, 
and delivering milk supplies; and 

if) The promotion from the economic point of view of the 
dairy industry of optimum pasteurized milk consumption. 

The committee believes that State health departments can effec- 
tively cooperate with State agricultural departments with reference 
to items (d) and (c) by making no requirements which are not justified 
from the public health point of view, and by interpreting justified 
requirements in a manner which will permit the most economic 
methods of compliance, consistent with effectiveness. 

On the other hand. State agricultural departments can cooperate 
"with State health departments with reference to item (a) by encourag- 
ing and educating the dairy industry, through county agents and other 
channels, to support the local adoption of the Public Health Seiwice 
milk ordinance, and to comply vnih the ordinance after it has been 
adopted. The county agents can do much to insure that the dairy 
industry understands that compliance with the health department 
requirements is an important factor in promoting the welfare of the 
dairy industry, in that compliance with health department require- 
ments increases the prestige and therefore the salability of the milk 
supply, as well as the amount consumed. Advice given by the county 
agents should, of course, be consistent with the instructioits and advice 
gitoa by the local milk inspector, unless the local milk inspector gives 
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improper aiJvice, iti which case the matter should 'be referred to the 
local health officer. 

State healtli and agricultural departments can effectively combine 
forces with respect to items (c) and (f), namely, the encouragement 
of optimum pasteurized milk consumption from the public health 
and economic points of view. In encouraging milk consumption 
both health and agricultural agencies should insure that the educa- 
tional approach to the consumer is consistent with sound public 
health advice. 

(6) What practical methods can he devised and recommended to increase 
the percentage of pasteurized milk for sale in the smaller cities and towns 
of the country? 

The committee believes that this is a very important problem, 
since the milk-borne outbreak reports of the Public Health Service 
and the American Child Health Association clearly indicate that the 
vast majority of milk-borne outbreaks of disease occur in small 
communities in connection with raw milk supplies. It is believed 
that the solution of this problem should be largely through educational 
means and that compulsory pasteurization ordinances should be 
passed only after the educational program has reached and convinced 
an unmistakable majority of the population. The local health 
officers of communities in which any considerable percentage of the 
market milk is still sold raw are urged to use an educational approach 
similar to that recommended in the Public Health Service Milk 
Sanitation Program under the chapter heading What Policy Should 
the Health Officer Adopt with Reference to Pasteurization and with 
Reference to Increasing to the Optimum the Per Capita Consumption 
of Milk? 

Furthermore, the dairy industry, through the agency of such an 
organization as the National Dairy Council, could with advantage 
inaugurate a persistent radio program which would combine a 
campaign for adequate milk consumption with one for the encourage- 
ment of the use of pasteurized milk only. If the National Dairy 
Council or other dairy organization undertakes such a radio program, 
the United States Public Health Service and the various State and 
city health departments should assist in furnishing the necessary 
educational material. 

Karle G. Brown, Chairman 

W. F, Cogswell, M. D., member. F. C. Middleton, M. D., member. 

W. C. Fowler, M. D., member. F. J. Underwood, M. D., member. 

P. B. Jenkins, M. D., member. W. F. Draper, M. D., member. 

C. A. Harper, M. D., member. S. J. Crumbine, M. D., consult- 

A, C. Jost, M. D., member. ant. 

W. F. King, M. D., member. O. E. Reed, M. S., consultant, 

G. G, Melvin, M. D., member. L. C. Frank, C. E., consultant. 
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COURT DECISION RELATING TO PUBLIC HEALTH 

Death oj hospital interne from epidemic meningitis held eompensaUe 
under workmen’s compensation ac/.— (IlKnois Supreme Coiirt; Arquin 
V. Industrial Commission, 181 N. E. 613; decided June 24, 1932.) In 
an action xmder the workmen’s compensation act, brought by a widow 
to recoyer compensation for the death of her husband, it appeared 
that the deceased was an interne in the contagious ward of the Cook 
Coimty Hospital. From December 1 until December 6, 1928, the 
deceased was continuously engaged in the treatment of patients 
suffering from epidemic meningitis and made spinal punctures upon 
such patients. He became ill with the disease on December 6 and 
died two days later. The contention was made that epidemic menin- 
gitis was not an accidental injury for which compensation could be 
allowed, but the supreme court held that the deceased “died as a 
result of an accidental injury arising out of and in the course of his 
employment.” 


DEATHS DURING WEEK ENDED JULY 23, 1932 

Summary of information received by telegraph from industrial insurance companies 
for the week ended July 1932^ and corresponding week of 1931, {From the 
Weekly Health Index^ issued by the Bureau of the Census^ Department of Com^ 


merce) 

Week ended Corresponding 
July 23, 1932 week, 1931 

Policies in force 71, 774, 641 75, 023, 866 

Number of death claims 11, 998 13, 064 

Death claims per 1,000 policies in force, annual rate. 8. 7 9. 1 

Death claims per 1,000 policies, first 29 weeks of 
year, annual rate. 10. 0 10. 3 


Deaths ^ from all causes in certain large cities of the United States during the week 
ended July 23 ^ 1932^ infant mortality , annual death rate, and comparison with 
corresponding week of 1931, (From the Weekly Health Index, issued by the 
Bureau of the Census, Department of Commerce) 

[The rates published in this summary are based upon mid-year population estimates derived from the 

1930 census] 


City 

Week ended July 23, 1903 

Corresponding 
week, 1931 

Death rate ' for 
the first 29 
weeks 

Total 

deaths 

Death 
rate » 

Deaths 

under 

1 year 

Infant 
mortal! 
ty rate ’ 

Death 

rate' 

Deaths 

under 

1 year 

1932 

1931 

Total (85 cities) 

7,659 

ms 

693 

«49 

10.3 

585 

11.8 

117 




Akron 

84 

0.7 

7 

87 

0.1 

3 

7.0 

14.2 

13.7 

10. 8 
19.4 
18.8 
12.8 

10.3 
ILff 

9.0 
lfi.7 

8.0 

14.5 

1&.8 

12.4 

218 

19.2 

13.9 

2t.2 

it! 

lift 

All^ny • 

31 

12. i 

1 

20 

9.3 

6 

Atlanta 

71 

13. 1 

2 

10 

mo 

12 

White 

39 

10.9 

1 

15 

10.6 

0 

Colored 

32 

17.6 

1 

29 

50 

20.9 

0 

B»)tlmore ** 

203 

12.9 

17 

12.0 

12 

White 

142 

11. 1 

11 

50 

11.7 

10 

2 

Colored 

ei 

21.2 

6 

90 

13. 1 

Birminidisni • 

70 

18.2 

8 

83 

33 

-9,5 

1 9 

White 

33 

10.0 

2 

0.9 

18.7 

2 

Colored 

37 

18.4 

6 

162 

7 


See footnotes at end of table. 
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JPeat^J f^m M in certain large eitieB of the United States during the week 
ended Jnly IdSty infant mortaRty, annual death rate^ and comparieon with 
corresponding week of ) 55 J— Continued 


Bofton 

Brid4(eport. 

Buffalo 

Cambridge. 

Camden... 

Canton 

Chicago 

Cinrinnatl. 

Cleveland.. 

Columbua.. 

Dallas* 

White.. 

Colored 

Dayton 

Denver 

Des Moines 

Detroit 

Duluth 

El Paso.... 


Evansville 

FaUBIvw*? 

Flint 

Fort Wayne. 

Fort Worth* 

White. 

Colored 

Grand Rapids 

Hartford 

Houston* 

White 

Colored 

Indianapolis* 

White 

(Colored 

Jersey City 

Kansas City, Kans * 

White 

Colored 

Kansas City, Mo... 

KnowiUe* 

White 

Colored 

Lons Beach, 

Los Anaalea. 

Louisville* 

White 

Colored 

Lowell ^ 

Lynn. ....... 

Memphis* 

White 

Color^ 

MUmi* 

White 

Colored 

Milwaukee. 

Minneapolis 

Nashville* 

White 

Colored 

New Bedford ^ 

New Haven 

New Orleans • 

White 

Colored 



See footnotes at end of table. 
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Deaths ^ from aU causes in certain large cities of ihe United States during the week 
ended July S$, 19S2, infant morialUy, annual death raUf and comparison wUh 
corresponding week of 19S1 — Continued 


City 

Week ended luly 23, 1932 

Corresponding 
week, 1081 

Death rate for 
the first 29 
weeks 

Total 

deaths 

Death 

rate 

Deaths 

under 

1 year 

Infant 

mortal!- 

tyrate 

Death 

rate 

Deaths 

under 

1 year 

1932 

1031 

New York 

1,225 

ao 

82 

37 

93 

81 

n.i 

11.0 

Bronx Borough 

178 

a? 

0 

26 

a? 

9 

a2 

a7 

Brooklyn Borough 

391 

7.6 

85 

30 

ae 

36 

10.8 

n.o 

Manhattan Borough.. 

477 

14.0 

32 

46 

18.6 

82 

17.0 

lai 

Queens Borough. 

130 

ao 

6 

25 

a6 

4 

7.1 

7.7 

RlcJimond Borough 

43 

ia4 

0 

0 

114 

1 

14.2 

li2 

Newark, N. J 

71 

as 

4 

22 

0.0 

5 

11.0 

12.4 

Oakland 

41 

7.2 

8 

88 

0.8 

2 

10.6 

10.8 

Oklahoma City 

42 

10.7 

7 

06 

0.6 

8 

10.3 

11.6 

Omaha 

60 

14.3 

0 

0 

11.8 

5 

18.2 

H8 

Paterson 

30 

11.3 

1 

18 

19 5 

5 

192 

14 3 

Peoria 

24 

11.3 

6 

138 

n.i 

0 

11.3 

13.4 

Philadelphia 

382 

10.1 

28 

43 

10.6 

28 

18.0 

14.1 

Pittsburgh 

152 

11.7 

16 

73 

n.i 

18 

192 

15.6 

Portland, Oreg 

61 

10.3 

2 

26 

113 

3 

11.8 

12.0 

Providence 

64 

11.0 

2 

10 

n.o 

6 

19 7 

13.5 

Richmond 

40 

13.8 

8 

121 

17.0 

5 

14.1 

19 5 

White 

28 

11.0 

6 

135 

17.1 

4 

11.7 

K1 

Colored 

21 

20.8 

2 

02 

laa 

1 

20.4 

22.4 

Rochester 

70 

10.0 

4 

38 

7.5 

2 

12.5 

1Z6 

St. Louis 

274 

17.2 

17 

61 

12.7 

R 

19 9 

19 5 

St. Paul 

67 

1Z5 

4 

43 

7.7 

0 

10.4 

11.4 

Salt I^ake City •- 

30 

14.0 

4 

63 

a 6 

0 

11.0 

192 

San Antonio 

61 

12.0 

11 


10.0 

4 

14.1 

15. 5 

San Diego 

26 

a3 

1 

22 

13.3 

1 

14.3 

14.1 

San Francisco 

141 

11.1 

4 

28 

10.8 

7 

12.6 

13 2 

Schenectady 

13 

7.0 

2 

58 

10.3 

2 j 

10.5 

10.0 

Seattle 

71 

0.0 

4 

40 1 

10.8 

1 j 

11.8 

11.8 

Somerville 

0 

4.4 

1 

40 ' 

6.0 

0 

0.5 

0.8 

South Bend 

18 

8.6 

2 

58 

10.1 

1 

7.8 

8.6 

Spokane 

21 

0.4 

4 

107 i 

10.8 

2 

12.3 

12. 5 

Springfield, Mass 

37 

12.5 

3 

51 

11.0 

1 

11.7 

12.6 

Syracuse 

36 

8.7 

3 

30 

10.5 j 

8 

190 

12.1 

Tacoma 

31 

110 

4 

no 1 

10 2 

1 

12.4 

12.5 

Tampa • 

21 

10.2 

2 

67 

10.4 

1 

11.8 

12.6 

White 

15 

0.2 

2 

70 

10.1 

1 

11.1 

11.6 

Colored 

6 

13.8 

0 

0 

11.7 

0 

14.4 

191 

Toledo 

83 

114 

6 

65 

0.8 

6 

12.1 

12.5 

Trenton 

87 

15.6 

6 

no 

13.5 

2 

las 

17.3 

Utica 

25 

12.7 

1 

28 

8.2 

1 

15.8 

14.6 

Washington, D. C.* 

143 

lai 

15 

84 

12.5 

12 

lao 

19 5 

White. 

05 

13.0 

8 

66 

10.4 

4 

lao 

14.1 

Colored 

48 

ia4 

7 

125 

18.2 

8 

21.0 

.22.7 

Waterbury 

12 

a2 

1 

1 33 

a7 

2 

9.6 

10.1 

Wilmington, Del.? 

32 

15.7 

1 

23 

12.2 

4 

19 7 

14.7 

Worcester 

36 

0,5 

3 

42 

10.6 

4 

12.7 

190 

Yonkers 

15 

5.6 

1 

26 

as 

0 

ao 

0.0 

Youngstown., 

28 

8.4 

3 

40 

1 0.0 

1 

10.0 

11.0 


I Deaths of nonresidents are included. Stillbirths are excluded. 

* These rates represent annual rates per 1,000 tK>pulation, as estimated for 1032 and 1031 hy the arithmet- 
ical method. 

1 Deaths imder 1 year of age per 1,000 estimated live births. Cities left blank are not in the registration 
area for births. 

* Data for 8i cities. 

< Deaths for week ended Friday. 

* For the cities for which deaths are shown by color, the percentage of colored population In 1090 were 
as follows: Atlanta, 83; Baltimore, 18; Birmingham, 38; Dallas, 17; Fort Worth, 16; Houston, 27; Indian- 
apolis, 12; l^sas City, Kans., 10 ; Knoxville, 16; Louisville, 15; Memphis, 38; Miami, 23; NatbvlUe, 28; 
New Orleans, 20; Richmond, 20; Tampa. 21; and Washington, D. C„ 27. 

J Population Apr. l, 1030; decreased \m to 1030, no estimate made. 










PREVALENCE OF DISEASE 


N 0 heaUh dtportmeniy State or local, can effectively prevent or control disease without 
knowledge of wheUy where y and under what conditions cases are occurring 


UNITED STATES 

CURRENT WEEKLY STATE REPORTS 

Tb«80 reports are preliminary, and the figures are subject to change when later returns are received by the 

Btate health ofiicers 

Reports for Weeks Ended July 30, 1932» and Au^vst 1, 1931 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended July SO, 1932, and August 1, 1931 



Diphtheria 

Influenu 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 
ended 
July 30, 
1932 

W^eek 
ended 
Aug 1, 
1931 

W^eek 
ended 
July 30, 
1932 

Week 
ended 
Aug. 1, 
1931 

Week 
ended 
July 30, 
1932 

Week 
ended 
Aug 1, 
1931 

W^eek 
ended 
July 30, 
1932 

Week 
ended 
Aug. 1, 
1931 

New England States: 

Maine 

1 

3 


1 

22 

11 

0 

0 

New Hampshire 




3 

4 

0 

0 

Vermont - 

2 




7 

1 

0 

0 

Massachusetts — 

37 

25 


2 

147 

93 

1 

3 

Khode Island- 

I 

& 

2 

1 

7 

35 

0 

0 

(’onnccticut 

3 

8 

1 

2 

34 

28 

0 

0 

Middle Atlantic States: 

New Ybrk 

39 

m 

M 

>4 

445 

389 

3 

0 

Now Jersey 

15 

12 

1 


141 

65 

0 

0 

Pennsylvania 

East North Central States. 

Ohio 

31 

42 


184 

214 

5 

6 

2i 

27 

6 

3 

87 

263 

1 

1 

Indiana 

26 

13 

19 

7 

7 

14 

8 

2 

Illinois. 

20 

54 

IG 

133 

73 

200 

2 

8 

Mlchigiin - - - 

16 

22 



293 

62 

1 

3 

Wisconsin 

4 

12 

12 

8 

101 

83 

2 

1 

West North Central States: 

Minnesota 

3 

3 

4 

2 

17 ' 

17 

2 

1 2 

Iowa 

6 j 

4 



3 

5 

0 

0 

Missouri . - — 

12 

8 1 

2 


13 

4 

1 

S 

North T>akota 

6 

4 



5 

10 

1 

0 

South 


1 




1 

i 0 

0 

Nebraak^ 

3 

2 



4 

2 

0 

0 

Kansas _ 

6 

5 



18 

6 

0 

0. 

South Atlantic States: 

Delawai^ 


2 


i 


3 

0 

0 

Maryland * - 

6 

12 


i 

7 

19 

0 

1 

District of Columbia I 

9 

® i 

2 



2 

9 

9 i 

1 

Vir^nhi 

9 

1 



37 

_ - --- 

0 


West Virginia 

7 i 

3 


6 

51 

59 

2 

8 

North Cavniim t . __ 

22 ' 

17 



79 

IB 

0 

2 

South Carolina * 

8 1 

8 1 

74 

47 

24 

29 

2 

3 

Oeofsia •- 

8 

4 

10 

6 


7 

0 

0 

Florida 

sl 

6 1 



2 

5 

0 

1 


See footnotes at end of table. 
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August 12, 1932 
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Cases of certain communicable diseases reported hy Idegraph hy StMle heaUh offieere 
for weeke ended July 50, and Auguei i, IBSi — Continued 


Division and State 

Diphtheria 

Influenia 

Measles 

Meningoeooous 

meningitis 

Week 
ended 
July 30 
1932 

Week 
ended 
, Aug,l, 
1931 

Week 
ended 
July 80, 
1932 


Week 

ended 

Week 

ended 

’ 

Week 

ended 

Week 
ended 
Aug. 1, 
1981 

Bast South Central States; 









Kentucky. 

8 





42 

0 

2 

Tennessee - 

3 

1 

2 

2 

2 

2 

1 

1 

Alabama • 

19 

7 

4 

2 

1 

0 

1 

1 

Mississippi 

7 

14 





0 

1 

West South 'Central States: 









Arkaniuts..,.. 

3 

1 

2 



5 

0 

0 



13 

15 

1 

4 

31 


0 

0 

Oklahoma < 

17 

6 

7 

0 

5 

1 

0 

0 

Texas * 

36 

4 

88 

5 

5 

6 

1 

0 

Mountain States: 









Montana 

1 




50 

22 

0 

0 

Idaho — - 

3 

1 




2 

0 

2 

Wyoming ...... 





3 

3 

0 

0 

Colorado! 

6 

7 



2 

23 

0 

0 

New Mexico 

9 

2 



1 


1 

0 

Arisona 

2 

2 

2 



4 

0 

0 

Utah a 


1 


7 

2 

6 

0 

1 

Pacific States: 









Washington...... 

1 

1 



8 

14 

0 

2 

Oregon 



7 

4 

14 

13 

0 

1 

California 

26 

45 

32 

8 

54 

90 

2 

0 

Total 

491 

485 

274 

204 

1,995 

1,898 

37 

60 


Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


July 30, 

Aug.l, 

July 30, 

Aug. 1, 

July 30, 

Aug. 1, 

July 30, 

Aug. 1, 


1932 

1931 

1032 

1931 

1932 

1931 

1932 

1931 

New England States: 









Maine J 

1 

4 

5 


0 

0 

8 

0 

New Hamfishire 

0 

1 

6 

0 

0 

0 

0 

6 

Vermont 

0 

0 

2 

1 

0 

3 

0 

0 

Massachusetts 

1 

25 

106 

81 

0 

0 

5 

8 

Rhode Island 

1 

8 

0 

6 

0 

0 

1 

2 

Connecticut 

0 

87 

10 

7 

0 

0 

1 

4 

Middle Atlantic States: 









New York 

6 

433 

122 

108 

4 

2 

81 

24 

New Jersey 

2 

16 

43 

49 

0 

0 

7 

6 

Pennsylvania 

19 

1 

110 

75 

0 

0 

30 

16 

Bast North Central States: 









Ohio 

5 

1 

96 

92 

0 

17 

56 

32 

Indiana 

0 

0 

20 

18 

3 

19 

28 

12 

Illinois 

10 

15 

73 

68 

14 

15 

86 

25 

Michigan 

2 

13 

75 

66 

1 

6 

11 

6 

Wisconsin 

4 

11 

12 

16 

0 

1 

9 

8 

West North Central States: 









Minnesota 

3 

10 

22 

20 

0 

1 

1 

8 

Iowa 

8 

1 

10 

9 

4 

11 

4 

1 

Missouri 

0 

2 

20 

13 

2 

1 

40 

88 

North Dakota 

1 

0 

2 

6 

9 

13 

5 

8 

South Dakota 

0 

0 

1 

1 

2 

1 

3 

4 

Nebraska 

0 

0 

1 

18 

3 

4 

1 

6 

Kansas 

1 

0 

13 

19 

2 

21 

19 

12 

South Atlantic States: 









Delaware 

0 

0 

0 

2 

0 

0 

8 

0 

Maryland * 

0 

0 

16 

17 

0 

0 

23 

28 

District of Columbia 

0 

1 

7 

4 

0 

0 

4 

2 

Virginia 

2 


11 


0 


56 


West Virginia 

1 

1 

4 

8 

0 

1 

60 

86 

North Carolina • 

2 

1 

86 

22 

2 

1 

69 

47 

South Carolina* 

0 

8 

1 

1 

0 

0 

66 

94 

Georgia * 

Florida 

0 

0 

1 

1 

6 

2 

6 

6 

0 

0 

7 

0 

77 

6 

60 

a 


flee footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended July $0, 19St, and August 1, 1931— Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and state 

Week 
ended 
Ju’y 30, 
1033 

Week 
ended 
Aug. 1, 
1631 

Week 
ended 
July 30, 
1932 

Week 
ended 
Aug. 1, 
1C31 

Week 
ended 
July 30, 
1932 

Week 
ended 
Aug. 1, 
1931 

Week 
ended 
July 30, 
1932 

Week 

ended 

Aug.!, 

1931 

East South Central States. 

Kentucky 

2 

0 

20 

7 

a 

21 

6 

8 

0 

108 

141 

29 

13 

89 

Tenness^ 

1 

1 

3 

3 

1 

Alabama • * 

0 

0 

7 

12 

0 

68 

Mississippi 

1 

1 

5 

4 

2 

7 


55 

46 

76 

38 

West South’Central States. 

ArkAiisAfi 

2 

0 

0 

6 

4 

11 

0 

29 

Louisiana 

0 

1 

4 

1 

0 

1 

71 

48 

Oklahoma^ 

(T 

1 

g 

14 

7 

Texas • j 

5 

2 

23 

15 

8 

4 

1 

40 

4 

15 

s 

Mountain States. 

Montana 

0 

1 

2 

2 

0 

1(1^0. 

0 

0 

l‘ 

3 

0 

3 

6 

1 

Wyoming 

0 

0 

2 

2 

0 

2 

0 

1 

Colorado 

0 

1 

8 

9 

0 

7 

5 

4 

New Mexico 

0 

1 

3 

0 

0 

1 

16 

0 

Arisona 

0 

0 

1 

0 

2 

0 

2 

6 

Utah * 

0 

0 

0 

1 

0 

0 

1 

0 

Pacific States: 

Washington 

1 

0 

14 

6 

5 

6 

4 

4 

Oregon 

1 

0 

6 

2 

4 

8 

3 

6 

Calilbmia 

6 

3 

39 

42 

9 

7 

10 

16 






Total 

83 

698 

1,012 

878 

04 

187 

1,179 

913 




1 Now York City only, 
t Weak ended Friday. 

» Typhus fever, week ended July 30. 1932, 17 cases: 2 cases in North Carolina, 1 case In South Carolina, 1 
case in Georgia, 5 cases in Alabama, and 8 cases in Texas 
« Figures for 1932 are exclusive of Oklahoma City and Tulsa and for 1931 are exclusive of Tulsa only. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are rec*eived during the current week: 


State 

Menin- 

gococ- 

cus 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Mala- 

ria 

Mea- 

sles 

Pel- 

lagra 

Polio- 

mye* 

litis 

Scarlet 

fever 

Small- 

pox 

Ty- 

phoid 

fever 

June, 1959 


■ 


■ 

■ 

■ 



■ 










0 

H9 

68 











13 

TTAniefta 

3 









22 

Xx)uisiana 

j 

67 

28 

86 

34 

41 

2 


6 

102 

l^nntAnA 


5 

14 


379 


0 

24 

33 

7 




1 


179 


0 

4 

1 


i V VT CalM 

Oklahoma 

1 

22 

3i 

80 

257 

20 

4 

34 

SO 

60 

Gfegon 

2 

18 

62 

3 

698 


0 

31 

28 

11 

Rntifh i*lfkbntji 


17 

20 


25 


1 

19 

5 

0 

Tayaq 

1 

5 

83 

34 

87 

695 


4 

12 

7i 



48 

Virginia... 

635 

45 

374 

103 

2 

73 

0 

81 

W a oVi Ivt firfrAVI 

3 

6 

44 

5 


705 


14 

63 

46 

23 

A*lAnAnfifn 

52 


5,066 


6 

229 

4 

8 












1 Exdueive of Oklahoma City and Tulsa. 
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JuMt im C$m 

Anthrax: 

Arkansas 2 

Botulism: 

Washington 2 

Chicken pox: 

Arkansas 14 

Idaho 12 

Kansas Ill 

Louisiana 10 

Montana 51 

Nevada 13 

Oklahoma * 18 

Oregon 54 

South Dakota 37 

Virginia 222 

Washington 248 

Wisconsin.. 1,0S6 

Dengue: 

Louisiana 3 

Dysentery: 

Louisiana 2 

Oklahoma ^ 26 

Oregon 1 

Dysentery and diarrhea 

Virginia 1,566 

German measles: 

Kansas 2 

Montana 3 

Washington. 12 

Hookworm disease. 

Arkansas 1 

Louisiana 28 

Impetigo contagiosa: 

Montana 9 

Oklahoma * 3 

Oregon 19 

Leprosy: 

Louisiana 1 

Lethargic encephalitis: 

Louisiana 2 

Wisconsin 2 

Mumps: 

Arkansas 20 

Idaho 25 

Kansas 154 

Louisiana 4 

Montana 30 

Oklahoma * 14 

Oregon 65 

South Dakota 18 

W'ashington 68 

Wisconsin 382 

Ophthalmia neonatorum; 

Oklahoma > 1 

Paratyphoid (ever. 

Kansas 1 

Louisiana 3 

Texas 2 

Virginia 2 

Rabies in animals: 

Louisiana 10 

Washington 1 

Rocky Mountain spotted or tick fever: 

Idaho 6 

Montana 27 


i Exclusive of Oklahoma City and Tulsa. 


OasM 


Rooky Mouatain spotted or tlhk fever--Con. 

Nevada 

Oregon 

South Dakota 

Virginia 

Scabies: 

Montana 

Oregon 

Septic .sore throat: 

Louisiana 

Montana 

Oklahoma i 

Oregon 

Silicosis: 

Montana 

Tetanus: 

Kansas 

I^uisiana 

Oklahoma » 

South Dakota 

Tick paralysis: 

Montana 

Trachoma: 

Arkansas 

Oklahoma i 

South Dakota 


5 

20 

3 

2 

1 

19 

1 

1 

8 

1 

1 

3 

5 

1 

1 

I 

8 

S 

8 


Trench mouth: 


Oklahoma K.. 
Trichinosis. 

South Dakota 
Tularmmia: 

Louisiana 

Montana 

Oregon 

W'isconsin 

Typhus (ever; 

Virginia 

Undulant fever* 

Kansas 

Louisiana 

Montana 

South Dakota. 

Virginia 

Washington... 

W'isconsin 

Vincent ’.s angina: 

Kansas 

Nevada 

Oklahoma L... 

Oregon 

Whooping cough; 

Arkansas 

Idaho 

Kansas 

Louisiana 

Montano 

Nevada 

Oklahoma ^ 

Oregon 

South Dakota. 

Virginia 

Washington... 
Wisconsin 


2 

1 

4 

3 

3 
1 

2 

10 

4 
3 
1 
2 
1 
3 

10 

5 
2 
3 

56 

1 

496 

36 

52 

20 

56 

73 

40 

1,012 

48 

1.079 
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GENERAL CGREENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

The 97 cities reporting cases used in the following table are situated in aU 
parts oi the country and have an estimated aggregate population of more than 
980, 000. The estimated population of the 90 cities reporting deaths is more 
than 32,420,000. The estimated expectancy is based on the experience of the 
last nine years, excluding epidemics. 


Weeks ended July S3, 1932, and July 25, 1931 



1932 

I 

1931 

Estimated 

expectancy 

Cases reported 

Diphtheria: 

iff 

490 

487 


f>7 cities 

176 

215 

407 

Measles: 

45 States - 

3,282 

2,411 

854 

97 cities 

934 


Meningocoecus meningitis: 

46 .States - - - 

40 

50 


97 cities - - 

17 

29 


Poliomyelitis: 

46 States 

48 

307 


Scarlet fever; 

46 States t- - - 

l.OW) 

951 


97 cities - 

409 

338 

343 

Smallpox: 

40 States - 

102 

204 


97 cities - - 

7 

19 

26 

Typhoid fever: 

46 States -- - 

1,247 

758 


97 cities...... 

138 

101 

90 

Deaths reported 

Xnfluenra and pneumonia: 

on fit fMt - 

319 

278 


Smallpox; 

on/'lfino - 

0 

0 







City reports for week ended July 23, 1932 


The “estimated expectancy” given tor diphtheria, ixiliomyelilis, scarlet fever, smallpox, and typhoid 
fever Is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under conaideralion that may bo expecteil to occur during a certain week in the absence of epidemics. It 
Is based on reports to the Public Health Service during the past nine years. It is in most instances tho 
median number of cases reported in the corrc-spouding weeks of the preceding years. When the reports 
Include several epidemics, or when for other reasons the moJian is unsatisfactory, tho ei>ideuilc periods are 
excluded, and the estimated expectancy is tlie mean number of case> reported for the week during non- 
epidemlc years. 

If the reports have not been received for the full nine years, data are used for as many years as possible 
but no year earlier than 1923 is incluiletl. In obtaining the estimated expectancy, tire figures are sm oothed 
when necessary to avoid abrupt deviation from the usual trend. P'or some of the diseases given in.the table 
the avaUable data were not sufficient to make it practicable to compute tho estimated expectancy. 



1 

1 

Diphtheria 

lufluenm 

Division, State, and 
city 

1 

Chicken 
pox^ cases 
reported 

Coses, 1 
ostimuted 
extiect- 1 
ancy 

Cuses 

reported 

Cases 

reported 

Deaths 

reported 

K*W aWOLAND 






Maine: 

2 

1 

0 


0 

Kew Hampshire: 

Concord ; 

Manchester 

Nashua. 

0 

0 

0 

0 

1 

0 

0 

0 

0 


0 

0 

0 


Measles, 
cases re- 
ported 


Mumps, 
cases re- 
ported 

' Pneu- 
; monia, 
deaths 
reported 

0 

0 

0 

0 

1 0 

1 

0 

0 
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City reports for week onded July IBS, 




Diphtheria 

Influenaa 




Division, State, and 
city 

Chicken 
pox, eases 
reported 

Cases, 

estimated 

expect’ 

ancy 

Cases 

reported 

Caaes 

reported 

Deaths 

reported 

Meades, 
cases re- 
ported 

Mumps, 
eases re- 
ported 

Pneu- 

monia, 

deaths. 

reported 

KEW INOLIND— con. 






i— 



Vermont: 

Barre 

1 

n 

0 


A 

H 

A 

0 

Burlington 

0 


0 





0 

Massachusetts: 

Boston 

12 

17 

1 

9 


0 



15 

ft 

Vftll River 

0 

0 

1 

1 


0 

1 

0 


0 




Worcester 

8 

0 

1 


0 

4 


1 

' Bhode Island: 

Pawtucket 

0 

1 

0 


0 

0 

0 

0 

Providence 

3 

3 

2 


0 

6 

0 

8 

2 

1 

Connecticut: 

Bridgeport 

1 

1 

0 

1 

0 

0 

15 

1 

0 

Hartlord 

0 

1 

0 

0 

2 

2 

New Haven 

4 

0 

2 

0 

0 

8 

1 

MIDDLE ATLANTIC 









New York: 

BufTalo 

9 

6 

0 


0 

9 

ms 

g 

New York 

87 

2 

124 

2 

43 

0 

3 

A 

218 

1 


71 

A 

Rochester 

0 

Syracuse 

0 

2 

0 


0 

6 



New Jersey: 

Camden 

0 

2 

1 


0 

0 

ms 

0 

Newark 

9 

8 

1 


0 

61 1 

42 

0 

3 

3 

8 

11 

1 

Trenton... 

0 

0 

0 

1 

0 


Pennsylvania: 

Philadelphia 

Pittsburgh 

10 

12 

30 

10 

2 

1 

2 

1 

2 

2 

0 

6 j 

8 

20 

5 

21 

2 

lieadingr. 

2 

0 1 


0 

0 

EAST NORTH CENTRAL 








Ohio: 

Cincinnati 

2 

3 

2 


1 

0 1 

0 

0 

0 

Cleveland i 

20 

13 

2 

3 

1 

21 

16 

17 

0 

0 

3 

1 

4 

Columbus 1 

0 

ft 


0 1 

0 

Toledo 

7 

2 

0 


0 

0 

Indiana: 

Fort Wayne 

0 

1 

3 


0 

0 

0 

Indianapolis 

1 

2 

0 


0 

1 

10 

0 

3 

South Bend 

0 

0 

0 


0 

0 

2 

Terre Haute 

0 

0 

0 


0 

1 

0 

1 

. Illinois: 

Chicago 

42 

64 

14 


0 

66 

1 

240 

4 

4 

20 

Springfield 

1 

0 

0 


0 

0 

2 

Michigan* 

Detroit 

18 

24 

5 


0 

1 3 

10 

Flint 

7 

1 

0 


0 

8 

(Irand Rapids.... 

0 

0 

0 


0 

3 

9 

0 

Wisconsin: 

Kenosha 

1 

0 

0 


0 

! 

21 


0 

Madison 

3 

0 

1 



0 



Milwaukee 

10 

7 

2 

1 

1 

0 

29 

1 



Racine 

10 

0 

0 



Superior 

1 

0 

0 


0 

0 


0 

WEST NORTH CENTRAL 






■I 


Minnesota: 

Duluth 

4 

0 

0 


0 

0 

H 

0 

Minneapolis 

13 

8 

2 


0 

7 


5 

8t. Paul. 

4 

2 

0 


1 

0 

3 

Iowa: 

Des Moines 

0 

0 

0 



0 



Sioux City 

6 

0 

1 



1 



Waterloo 

0 

0 

1 



0 



Missouri: 

Kansas City 

8t. Joseph 

1 

0 

1 

0 

2 

0 

— 

0 

0 

5 

0 

m 

2 

4 

6t. I^ufa 

5 

16 

6 



2 


4 

North Dakota: 

Fargo 

0 

0 

0 


0 

1 

0 


0 

Orand Forks 

0 

0 

0 



ol 
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City repoHafor week ended July m, Continued 


Division. State, and 
city 

Chicken 
pox, case.s 
reported 

Diphtheria 

Induens'i 

Measles, 
cases re- 
ported 

Caees, 

estimated 

expect- 

ancy 

Cases 

reported 

Cases 

rejiorted 

Deaths 

reported 

WKST KORTH CRN- 







TRAL— continued 







South Dakota: 







Aberdeen 

4 

0 

0 



Q 

Sioux Falls 

0 

0 

0 



() 

Nebraska: 







Omaha 

0 

1 

3 


0 

2 

Kansas: 


0 





Topeka 

1 

0 

1 


0 

11 

Wichita 

0 


0 


Q 


SOUTH ATLANTIC 







Delaware: 







WilmiaKton 

0 

1 

0 


0 

Q 

Maryland: 







Baltimore, 

8 

8 

2 


0 

0 

Cumberland., 

0 

0 

0 


0 

0 

Frederick,., ... 

0 

0 

0< 


0 

0 

District of Columbia- 







Washington — 

7 

4 

4 

1 

1 

4 

VlrKlnia: 







Lynchburg . 

0 

0 

0 


0 

0 

Norfolk 

0 

0 

0 


0 

1 

Kichmond 

1 

1 

0 


u 

0 

Koanoke 

0 

0 

0 


0 

0 

West V'irginia- 







Charleston 

0 

0 

0 


0 

0 

Huntington 

0 


2 


0 

1 

Wheeling - 

3 

0 

1 


0 

6 

North Carolina 







llaleigh 

1 

0 

0 


0 

0 

Wllriiingtou 

3 

0 

0 


0 

0 

W In.-^ton -Salem . _ . 

0 

0 

0 


0 

3 i 

South C’arolina. 







(Charleston 

0 

0 

0 

14 

0 

0 

(Columbia 

1 

0 

0 


0 < 

1 

Georgia: 

1 




i i 


Atlanta 

1 0 

2 

1 

3 


0 

Brunswick 

> 0 

0 

0 


! U 

0 

Savannah I 

i 0 

0 

2 


0 

1 ! 

Florida. 





1 


Miami 

1 0 

3 

1 


0 

0 

Tampa 

0 

1 

1 


1 0 

1 0 

EAST SOI TH 1 ENTR VL 







Kentucky- 







('ovington ' 

1 

0 





Lexington 



U 


0 

0 ! 

Tennessee: 






1 

Memphis 

T) 

0 

0 i 

1 

0 

' 0 

Nashville 

0 

U 

0 1 


0 

0 

Alabama. 







Birmingham .. 

0 

1 

1 


0 

0 

Mobile. .. 

1 0 

0 

o 


u 

0 

Montgomery 

0 

u 

1 


1 

0 

WEST SOUTH CENTRAL 

1 




i 


Arkansas: 







Fort Smith 

0 

0 

1 



0 

Little Hork 

0 

0 

0 


0 

0 1 

I«ouisiana: 






1 

New Orleans 

0 

5 

0 

1 

1 

0 

Shreveport 

! 0 

0 

0 


0 

0 

Oklahoma. 

1 







0 

0 

2 



0 1 

Oklahoma (’ity.. 

0 

1 

0 


1 

Vi 

Tulsa 

u 

1 

1 



1 I 

Texas: 






Dallas 

0 

2 

8 

1 

1 

2 

Fort Worth 

0 

0 

1 


1 

1 

GelvApton 

0 

0 

0 



0 

Hoiieton 

0 

2 

1 


> 2 

6 


n 

1 

4 


i 0 

1 Oi 


Mumps, 
cases re- 
ported 

Pneu- 

monia* 

deaths 

reported 

0 


0 

— 

0 

5 

3 

0 

0 

1 

0 

3 

27 

9 

0 

2 

0 

0 

0 

6 

0 

0 

0 

1 

0 

1 

0 

1 

0 

0 

0 


0 

1 

0 

0 

0 

1 

0 

4 

0 

1 

0 

2 

0 

6 

0 

1 

0 

U 

0 

0 

0| 

1 

1 0 

1 

t 

0 

2 

0 


0 

' 0 

0 

! 0 

0 

1 0 

1 

1 

1 

0 

1 

t 

0 


0 

8 

1 

0 

0 


0 

3 

0 



0 
0 
u 
0 

01 I 
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City reports for week ended July 28 ^ »CSontinued 




Diphtheria 

Influenea 



Pneu- 

monia, 

deaths 

reported 

Division, State, and 
city 

Chicken 
ytoL, cases 
reported 

Cases, 

estimated 

expect- 

ancy 

Cases 

reported 

Cases 

reported 

Deaths 

reported 

Measles, 
cases re- 
ported 

Mumps, 
cases re- 
ported 

MOUNTAIN 







■ 


Montana: 

0 

0 

0 


0 

1 


0 


0 

0 

0 





1 


8 


0 





0 


0 


0 





3 

Idaho: 

1 


0 


0 


Hi 

1 

Colorado: 

7 


4 


0 

9 

10 

6 


5 


0 




0 

0 

New Mexico: 

Albuquerque 

Arizona: 

Phoenix’ 

A 


0 


0 

H 

1 

0 


9 



0 


0 

0 

Utah: 

Salt Lake City... 
Nevada: 

Reno - 


1 

0 


0 

3 

2 

0 


0 

0 


0 

0 

■I 

0 

PACIFIC 






■ 


Washington: 

Seotfti*’* - 

18 

1 

0 



1 

H 


PpokHT'o - - 

6 

0 

0 

- .. J 


8 



q'ft/vimft 

1 

2 

0 


0 

3 


i 

OregoQ- 

Salem 


0 



0 

2 


California: 

Los Angeles 

flacremento . 

36 

1 

17 

2 

29 

0 

10 

0 

0 

21 

0 

20 

1 

11 

0 

San Francisco — 

6 

5 

4 


0 

9 

1 

4 










Division, State, 
and city 


NEW ENGLAND 

Maine- 

Portland 

New Hampshire: 

Concord.. 

Manchester 

Nashua 

Vermont: 

Barre 

BurlinKton 

Massachusetts. 

Boston 

Fall River 

Springfield 

Worcester 

Rhode Island- 

Paw tucket 

Providence.. . 
Connecticut. 

Bridgeixjrt 

Hartford 

New Haven 

MIDDLE ATLANTIC 

New York- 

BufTalo 

New York 

Rochester 

Syracuse 


Scarlet fever 

Smallpox 

Tuber- 

culo- 

sis 

deaths 

re- 

ported 

Typhoid fever 

lUKIp- 

Deaths, 

aU 

causes 

Ca.sft*;, 

epti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

(^.ses, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

porteil 

Deaths 

re- 

ported 

Cases, 

OSll- 

nmted 

expect- 

ancy 

1 

W p. 

Deaths 

re- 

I>orte<i 

ing* 

cough, 

(.asPs 

re- 

ported 

0 

3 

0 

0 

0 

0 

0 

1 

0 

1 

21 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 

0 

1 

0 

0 

0 

1 

0 

0 

0 

0 

17 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

3 

21 

38 

0 

0 

0 

4 

1 

0 

1 

60 

194 

1 

4 

9 

0 

0 

0 

0 

0 

0 

0 

22 

1 

3 

0 

0 

0 

1 

0 

0 

0 

6 

84 

2 

6 

0 

i 0 

0 

2 

0 

0 

0 

0 


1 

0 

P 

0 

0 

0 

0 

0 

0 

0 

16 

4 

7 

0 

0 

0 

0 

0 

1 

0 

[ 

6 

54 

1 

0 

0 

0 

0 

1 

0 

0 

0 

3 

21 

1 

4 

0 

0 

0 

0 

0 

0 

‘ 0 

5 

40 

1 

0 

0 

0 

0 

1 

0 

0 

0 

20 

40 

8 

13 

1 

0 

0 

0 

5 

0 

0 

1 

1 0 

25 

112 

42 

35 

0 

0 

0 

08 

IS 

16 

2 

120 

1,226 

3 

18 

0 

0 

0 

4 

0 

0 

0 

7 

04 

2 

12 

0 

0 

0 

0 

0 

0 

1 0 

26 

80 
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City reports for week ended July $8, J8S8^Continued 



Scarlet fever | 

Smallpox 


Typhoid fever 









Tuber- 




Whoop- 


Dlyisloii, State, 

Cases, 


Cases, 



ciilo- 

sis. 

Cases, 



iyig 

cough. 

Deathib 

all 

and city 

esti- 

Cases 

esti- 

Cases 

Deaths deaths 

esti- 

Cases 

Deaths 

cases 


mated 

re- 

mated 

re- 

re- 

re- 

mated 



re- 

causes 


expect- 

ported 

expect- 

ported 

ported 

ported 

expect- 

ported 


ported 



ancy 


ancy 




ancy 

IfH 




MIDDLE ATLAN- 
TIC— continued 












New Jersey; 












Camden 

1 

3 

0 

0 

0 

2 

0 

1 

0 

0 

28 

Newark 

0 

3 

0 

0 

0 

0 

0 

1 

0 

12 


Trenton 

0 

1 

0 

0 

0 

4 

0 

0 

0 

n 

37 

Pennsylvania: 








Philadelphia... 

24 

27 

0 

0 

0 

10 

4 

1 

0 

47 

382 

Pittsburgh 

12 

14 

0 

0 

0 

fl 


3 

0 

51 

152 

Heading 

0 

3 

0 

0 

I 0 

0 

0 

0 

0 

11 

20 

EAST NORTH CKN- 








TRAL 












Ohio: 












Cincinnati 

fi 

5 

1 

0 

0 

1 7 

1 

3 

1 

10 

180 

Cleveland 

11 

20 

1 

0 

0 

10 

2 

2t 

0 

53 

163 

Columbus 

2 


1 

1 

0 

0 

2 

0 

2 

1 

24 

88 

Toledo 

3 

5 

0 

0 

4 

1 

3 

1 

21 

81 

Indiana: 







0 



22 

Fort Wayne-- 

1 

0 

0 

0 

0 

2 

0 

1 

Aj 

Indianapolis-- 

*> 

1 

3 

0 

0 

5 

0 ! 

5 

0 

12 








18 

South Bend. .. 

0 

0 

0 I 

0 

« 

1 

0 

0 

0 

2 

Terre Haute-.. 

1 

1 

0 

0 

0 

1 

0 

0 

0 

0 

31 

Illinois; 










87 

671 

Chicago 

4fl 


1 

0 

0 

32 

4 

4 

1 

Springfield 

Michigan* 

0 

1 ^ 

0 

0 

0 

1 

0 

2 

0 

1 

24 

Detroit 

31 

32 

1 

0 

0 

19 

2 

1 

0 

150 

218 

Flint 

fl 

1 

0 

0 

0 

1 

0 

1 

1 ! 

21 

21 

Grand Rapids. 

4 

1 

0 

0 

0 

0 

0 

0 

0 

27 

27 

Wisconsin* 












Kenosha 

1 

0 

0 

0 

1 ® 

i ® 

0 

0 

0 

G 

7 

Madison 

Milwaukee. .. 

1 

8 

1 

0 

0 

1 

i 

0 

0 


15 


7 

1 

0 

! 0 

1 3 

1 

0 

0 

70 

121 

Haoinp 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

15 

Superior 

0 

0 

0 

0 

0 

0 

1 

0 

1 

8 

WEST NORTH CKN- 







i 





TRAL 












Minnesota; 







1 




18 

Duluth 

4 

0 

0 

0 

0 

I 


0 

0 

2* 

Minneapolis,. 
St. Paul. .. 

10 

0 

5 

4 

0 

0 

0 

0 

0 

0 

3 

3 

0 

0 

1 

0 

0 

0 

31 1 

123 

73 

Iowa* 

Dos Moines... 
Sioux (’Ity.. - . 
W aterloo. . . — 

1 

0 

1 

2 

0 

0 

1 

Q 

0 


1 

1 

0 

1 



35 

1 

0 

0 

0 

1 

1 

0 

0 


1 1 



1 

0 

18 

0 

1" ■ 


0 

0 


9 


Missouri: 

Kansas City.— 

St. Joseph 

St. Louis 

0 

1 

0 

0 

0 

i 0 

! ® 

! 0 

6 

1 

17 

1 

0 

a 

5 

2 

8 

0 

0 

1 

66 

4 

14 

95 

38 

8 

2 

1 



North Dakota: 





1 





A 

■ 

Fargo 

0 

0 

0 

0 

0 

0 

0 

! 

1 

0 

0 

0 

0 

0 

U 

0 

Q 

Grand Forks.. 
South Dakota: 
Aberdeen 

1 



0 

0 


0 


0 

0 

0 

0 





Q 

5 

Sioux Fails 


0 

0 

0 



0 

0 




0 








Nebraska. 

Omaha 

1 

1 

0 

1 

0 

1 

0 

0 

1 

3 

60 

Kansas: 

Topeka 

1 

0 

0 

0 

0 

1 0 

0 

0 

I 0 

33 

10 

OA 

W ichlta 

0 

0 

0 

0 

0 

0 

0 

0 

! 0 

2 

Aw 

SOUTH ATI.\NT10 





j 

1 



1 



Delaware: 

Wilmington... 

1 

4 

0 

0 

i ° 

0 

0 

0 

0 

2 

32 

Maryland: 

Baltimore 

7 

9 

0 

0 

i s 

17 

0 

0 

4 

n 

1 

1 

A 

0 

n 

40 

2 

203 

11 

Cumberland .. 

0 

0 

0 

0 

! 0 

U 

0 

u 

Q 

0 

3 

Frederick 

0 

0 

0 

0 

! ® 

U 

y 


District of Col.: 




1 

1 /% 

15 

2 

J 

n 

5 

143 

Washington... 

6 

a 

0 

0 

1 0 


u 
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City reports for week ended July BS, 19SB — Continued 



Scarlet fever 

Smallpox 


Typhoid fever 









Tuber- 




Whoop- 


Division, State, 

Cases, 


Cases, 

Coses 


culo- 

sis, 

deaths 

Cases, 

Cases 


lug 

cough. 

Deaths, 

all 

and city 

esti- 

Cases 

esti- 

Deaths 

esti- 

Deaths 

cases 

mated 

re- 

mated 

re- 

re- 

re- 

mated 

re- 

re- 

re- 




ported 

expect- 

ported 

ported 

ported 

expect- 

ported 

ported 

ported 



B 


ancy 




ancy 





BOUTH ATLANTIC— 

1 











continued 












VirRinia* 












Lynchburg 

0 

2 

0 

0 

0 

0 

1 

1 

0 

83 

13 

Norfolk 

0 

1 

0 

0 

0 

3 

1 

0 

0 

3 

41 

37 

Hichmond 

2 

5 

0 

0 

0 

0 

1 

1 

0 

0 

Roanoke 

1 

0 

0 

0 

0 

1 

1 

0 

0 

0 

7 

West Virginia: 











Charleston 

0 

1 

0 

0 

0 

1 

0 

0 

0 

0 

16 

TTiint.ington 


0 

0 


0 




2 


0 


Whecline 

0 

0 

0 

0 

0 

0 

1 

0 

5 

17 

North Carolina: 











Raleigh 

0 

0 

0 

0 

0 

2 

1 

0 

1 

8 

25 

16 

Wilmington.-. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

OJ 

Winston-Salem 

0 

1 

1 

0 

0 

0 

1 

0 

0 

20 

19 

South Carolina: 







1 





Charleston 

^0 

0 

0 

0 

0 

5 1 

1 

0 

0 

26 

Columbia 

0 

0 

0 

0 

0 

1 i 

2 

1 

0 

1 

19 

Georgia: 












Atlanta 

2 

1 

0 

0 

0 

3 

3 

0 


3 

71 

Brunnwick 

0 

0 

0 

0 

0 

0 

0 

0 

0 i 

0 

1 

Savannah 

0 

0 

0 

0 

0 

2 

1 

6 

0 

1 

82 

riorida- 












Miami. 

1 

0 

0 

0 

0 

3 

0 

0 

0 

0 

24 

Tanii>a 

0 

1 

0 

0 

0 

1 1 

0 

0 

0 

0 

24 

*A8T SOUTH CEN- 








TEAL 












Kentucky: 












Covington 

0 


0 




0 





Lexington 


0 


0 

0 

0 


2 

1 

*! 

15 

Tennessee: 







Memphis 

1 

0 

1 

0 

0 

5 

8 

4 

0 

8 

98 

Nashville .... 

0 

0 

0 

0 

0 

2 

4 

2 

1 

3 

71 

Alabama: 








i 



Birmingham... 

0 

3 

0 

0 

0 

7 

4 

4 

0 

10 

70 

Mobile. - 

0 

1 

0 

0 

0 

0 

1 

1 

0 

1 

0 

14 

Montgomery. . 

WEST SOUTH 

0 

0 

0 j 

0 


2 

0 










CENTRAL 












Arkansas* 












Fort Smith 

0 

0 

0 

0 



0 

0 


0 


lattle Rock 

0 

1 

0 

0 

6 

"2 

0 

0 

1 

0 


Louisiana 












New Orleans -- 

4 

3 

0 

0 

0 

13 

5 

1 28 

1 

0 

179 

Shreveport 

0 

0 

0 

0 

u 

4 

2 

1 

3 

2 

51 

Oklalinma: 











Muskogee 

Oklahoma 

0 

1 


0 




0 

i 


0 













City 

1 

2 

1 

0 

0 

3 

3 

0 

1 

5 

42 

Tulsa — 

1 

0 

1 

0 



0 

2 

18 

Texas. 








Dallas. . 

2 

3 

0 

0 

0 

4 

2 

4 

2 

0 

2 

73 

41 

Fort Worth 

1 

1 0 

0 

0 

0 

0 

0 

1 

0 

Oalveslou 

0 


0 

0 

0 

1 

0 

0 

0 

0 

19 

Houston 

1 

3 

1 

0 

0 

6 

1 

3 

0 

0 

77 

61 

San Antonio... 

1 

3 

0 

! ® 

0 

3 

1 

2 

1 

0 

MOUNTAIN 












Montana. 












Billings - 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

7 

Great Falls 

1 

0 

1 

0 

0 

0 

0 

0 

0 

1 

9 

Helena 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

5 

Missoula 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

7 

Idaho: 











Boise 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


Colorado: 












Denver 

4 

8 

0 

0 

0 

8 

0 

0 

0 

23 

60 

10 

Pueblo 

> 0 

0 

1 1 

0 

0 

1 

0 

0 

0 

1 


) Includes 24 nonresidents. 
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City reports for week ended July g3, IflSS— Continued 


Division! StatOy 
and city 

1 

Scarlet fever 

1 Smallpox 

Tuber- 

culo- 

sis, 

deaths 

re- 

ported 

Typhoid fever 

Whoop- 

ing 

cough, 

cases 

re- 

ported 

Deathly 

aU 

causes 

Oases, 

esti- 

mated 

expect- 

ancy 

1 

Cases 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

i 

Deaths 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases, 

re- 

ported 

Deaths 

re- 

ported 

MOUNTAIN— OOD. 







I 





New Mexico: 












Albuquerque.. 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

10 

Arixona; 












Phoenix 

0 

0 1 

0 

0 

0 

1 

0 

0 

0 

1 


Utah: 











Salt Lake City- 

1 

1 

1 

0 

0 

0 

0 

0 

0 

11 

80 

Nevada: 


1 










Reno 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

8 

FAClflC 












Washington. 





i I 







Seattle ! 

3 

0 

1 

4 



1 

0 


2 


Spokane 

0 

0 

2 

1 


.... 

0 

1 


1 


Tacema 

1 

3 

2 

0 

i 6 


0 

0 

0 

0 

3i 

Oregon: 

Salem .. . . 

0 

0 

1 

ol 


0 

0 


12 


California* 





i 







Los Angeles. . . 

12 

14 

2 

1 

: 0 

24 

3 

3 

0 

00 

270 

Sacramento.... 

1 

1 

0 

0 

1 0 

2 

2 

*2 

0 

5 

20 

San Francisco. 

6 

2 

0 

0 

! 0 

1 

14 

1 

0 

0 

16 

141 


Meninjjococcus 

menmgitLs 


Division, State, and Hty 


NEW EN(lLANl) 


Deaths 


lethargic en- 
cephalitis 


Peilagra 


Poliomyelitis (infantile 
paralysis) 


Cases i Deaths 


Deaths 



Massachusetts- 

Boston 

Connecticut: 
Hartford 


0 0 0 


I 


0, 


2 


0 


0 0 


1 


0 0 


01 o| 0 o| 0 


0 


MIDDLE ATLANTIC 


New York- 

New York >. 
Pennsylvania: 
Philadelphia. 
Pittsburgh. . 


1 0 0 

1 0 0 
0 1 0 


0 I 0 

0 j 1 
0 0 


I 

0 8 1 

0 1 5 

0 1 0 


0 

0 

0 


EAST NORTH CENTRAL 


Indiana. 

Indianapolis 

Illinois: 

C'bioago 

Springfield.. 

Michigan: 

Detroit 

Wisconsin* 
Kacine 


7 4 0 

2 1 0 

0 0 0 

1 2 1 

I 1 j 0 


0 j 0 0 

0 1 0 0 

0 I 0 0 

0 I 0 0 

0 I 0 0 


0 0 0 

1 0 0 
0 0 1 

0 2 0 

0 0 0 


WEST NORTH CENTRAL 


Minnesota* 

MinneaiKilis.. 

8t. Paul 

Iowa: 

Des Moines.. 
Missouri: 

Kansas City.. 


0 0 0 
0 0 0 

0 0 0 

1 0 0 


0 0 0 
0 0 0 

0 0 0 

0 1 1 


0 10 

0 1 0 

0 I 0 

0 0 0 


» TySu* 4 oases; 1 cose at New York City, N. Y.; 2 oaso-i at Savannah, Oa.; and 1 oaae at Miami, 


Aaguatl2,1932 1704 

Ciiy reports for week ended July Continued 



Meningococcus 

meningitis 

Lethargic en- 
cephalitis 

Fellftgra 

Poliomyelitis (infantile 
paralysis) 

Division, State, and dty 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

esti- 

mated 

expect- 

ancy 

Cases 

Deaths 

SOUTH ATLANTIC 










Maryland* 

Baltimore — 

1 

1 

1 

0 

0 

0 

1 

0 

0 

District of Columbia: 

Washington 

0 

0 

1 

1 

1 

1 

0 

0 

0 

Virginia: 

Lynchburg 

0 

0 

0 

0 

0 

0 

0 

1 

0 

West Virginia: 

Charleston.. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

South Carolina: 

Charleston — 

0 

0 

0 

0 

3 

0 

0 

1 

0 

Columbia 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Georgia: 

Brunswick 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Savannah • 

0 

0 

0 

0 

1 

0 

0 

0 

1 

Florida: > 

Tampa 

0 

0 

1 

1 

0 

0 

0 

0 

0 

EAST SOUTH CENTRAL 








Tennessee: 

Memphis 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Alabama: 

Birmingham 

0 

1 

0 

0 

0 

0 

0 

0 

1 

0 

Mobile 

0 

0 

0 

0 

1 

e 

0 

0 

0 

WEST SOUTH CENTRAL 









Arkansas. 

Fort Smith- 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Louisiana: 

New Orleans 

1 

0 

0 

0 

0 

1 

0 

0 

0 

Shreveport 

0 

0 

0 

0 

1 

1 

0 

0 

0 

Texas. 

Houston 

0 

1 

0 

0 

0 

0 

0 

0 

0 

San Antonio 

0 

0 

0 

0 

0 

0 

0 

1 

0 

MOUNTAIN 










New Mexico 

Albuquerque 

0 

0 

0 

0 

0 

1 

0 

0 

0 

TAaric 








! 

1 


California: 

San Francisco 

0 

1 

0 

0 

0 

0 

0 

[ 

1 

1 

0 










• Typhus fever, 4 cases: l case at New York City, N. Y.; 2 cases at Savannah, Oa,; and 1 case at Miami, 


The following table gives the rates per 100,000 population for 98 cities for the 
5- week period ended July 23, 1932, compared with those for a like period ended 
July 25, 1931. The population figures used in computing the rates are estimated 
mid-year populations for 1931 and 1932, respectively, derived from the 1930 
census. The 98 cities reporting cases have an estimated aggregate population of 
more than 34,000,000. The 91 cities reporting deaths have more than 32,400,000 
estimated population. 
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August 12, 1282 


Summary of weekly reports from dties, June 19 to July 93, 1939 — Annual rates per 
100^000 population f compared with rates for ike corresponding period of 1931 * 

DIPHTHERIA CASE RATES 


Week ended— 



June 

25. 

1983 

June 

27, 

1931 

July 

2. 

1932 

July 

4, 

1931 

July 

9, 

1932 

July 

11, 

1931 

July 

16, 

1032 

July 

18. 

1931 

July 

23, 

1932 

July 

25, 

1931 

98 cities 

>38 

64 

•44 

•47 

*31 

43 

•32 

42 

727 

88 

New England 

•31 

67 

204 

96 

*46 

60 

60 

1 65 

29 

50 

Middle Atlantic 

38 

47 

27 

53 

28 

50 

28 

37 

21 

34 

Ea.st North Central 

30 

72 

2.5 

49 

23 

41 

25 

50 

20 

89 

West North ('ontral 

01 

42 

69 

33 

40 

31 

*0 .'ll 

31 

30 

33 

South Atlantic 

27 

45 

•28 

•12 

31 

18 

0 31 

24 

22 

28 

East South (’entral 

7 25 

23 

12 

12 

76 


7 12 

29 

7 25 

12 

West South Central 

69 

68 

89 

27 

106 

61 

» 75 

47 

46 

24 

Mountain 

17 

0 

26 

‘•9 

17 

17 

17 

61 

34 

35 

Pacific 

44 

51 

34 

51 

13 

41 

1*25 

51 

63 

Id 

< 


MEASLES CASE RATES 


98 cities 

*517 

668 

*371 

•384 

*241 

316 

•240 

181 

7 144 

m 

New EnKland 

*1,001 

4:i8 

630 

402 

*661 

351 

395 

317 

247 

209 

IvlKldle Atlantic 

376 

511 

343 

284 

188 

311 

214 

144 

143 

111 

Ea^'t North fVntral 

972 

920 

1 641 

768 

409 

527 

419 

316 

239 

214 

West North ( 'entral 

104 

297 

57 

140 

74 

103 

86 

01 

65 

34 

South A Hunt u* 

29t 

591 

• 1.54 

•311 

104 

259 

u 43 

107 

29 

83 

East South ('entral 

7 12 

593 

0 

362 

70 

117 

76 

117 

70 

106 

West South C'cnnal ! 

96 

1 

53 

24 

33 

27 

12 24 

17 

23 

14 

Mountain ' 

M3 

479 

431 

>* 215 1 

267 

122 

155 

122 

112 

174 

Pacific . 

343 

363 

227 

149 

u 156 

182 1 

1 

>• 135 

123 

80 

125 


SCARLET FEVER (^ASE RATES 


08 cities . 

* 172 

J6i 

' 

; 3 136 

• 10.5 

*84 

79 

•86 

70 

763 

53 

New England 

* ;m3 

234 

: 280 

188 

*202 

142 

165 

149 

156 

111 

Middle Atlantic 

211 

195 

1 168 

i:w 

82 

89 

98 

68 

57 

56 

East North Central 

208 

240 

: 167 

122 

110 

90 

91 

106 

66 

69 

West North Central 

61 

78 

1 6:i 

31 

45 

44 

: i0 72 

42 

59 

29 

South Atlantic 

90 

’ 93 1 

, 358 , 

3 55 

43 

49 

1141 

34 

53 

38 

East South Central j 

7 19 


, 29 1 

1 47 

70 

53 

7 37 

23 

7 25 

6 

W(M South ('entral 

53 

i 30 1 



10 

34 

12 28 

34 

43 

44 

Mountain 1 

155 

1 ^ i 

1 52 

1 >3 38 

86 

52 

9 

26 

78 

0 

I'sclllc 

70 

1 67 

1 

1 53 1 

; ! 

1 47 

[ 1 

1*50 

49 

>‘60 

12 

38 

12 


SMALLPOX CASK KATES 


98 citie.*! 

*2 

8 

1 .2 

T, 

*1 

2 

«l 

3 

71 

3 

New England 

•0 

0 

0 

0 

»0 

2 

0 

0 

0 

0 

Middle Atlantic 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Elaat North ('entraL,-. — 

1 

5 

1 

8 

0 

1 

0 

4 

0 

3 

West North ("entral 

6 

19 

2 

10 

2 

4 

if'O 

4 

2 

10 

South Atlantic 

0 

12 

•0 

•0 

0 

4 

11 0 

0 

0 

0 

East South ('entral 

7 12 

18 

0 

23 

7 6 

6 

7 0 

0 

7 0 

6 

Went South Central 

0 

30 i 

3 

24 

0 

10 

>»0 

7 

0 

22 

0 

0 

Mountain 

Pacific 

0 

15 

70 

o| 

1 

17 

10 

»0 

14 

43 

1*5 

0 

8 

26 
>* 13 

0 

11 

0 

20 


See footnotes nt end of table. 
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Summary of weekly reports from cities, June 19 to July 9S, 1999 — Annual rates per 
too, 000 population, compared unth rates for the corresponding period of 1991 * — 
Continued 

TYPHOID FEVER CASE RATES 


Week ended— 



June 

25, 

1932 

June 

27, 

1931 

July 

2, 

1932 

July 

1931 

July 

0, 

1932 

July 

n. 

1931 

July 

16, 

1932 

July 

18, 

1931 

July 

23, 

1932 


98 cities 

MO 

10 

tl3 

MO 

>12 

14 

>13 

13 

>21 

16 

New England 

M8 

0 

5 

10 

•5 

2 

7 

12 

5 

10 

Middle Atlantic 

4 

4 

4 

5 

5 

8 

8 

8 

10 

8 

East North Central 

5 

6 

10 

3 

10 

5 

13 

5 

18 

5 

West North Central 

11 

10 

6 

10 

11 

19 

»> 16 

2 

30 

19 

South Atlantic 

87 

16 

>42 

>10 

24 

28 

n 18 

47 

48 

69 

East South Central 

744 

35 

75 

41 

7 69 

59 

7 69 

85 

760 

47 

West South Central 

20 

54 

56 

71 

46 

81 

»38 

58 

129 

10 

Mountain 

9 

52 

9 

W36 

17 

35 

9 

26 

0 

0 

Pacific 

4 

14 

4 

4 

»6 

6 

t>10 

6 

n 

27 


INFLUENZA DEATH RATES 


91 Cities 

>6 

4 

>3 

>3 

>2 

3 

•2 

2 

73 

1 

New England 

*3 

2 

0 

0 

•0 

2 

7 

■1 

2 


Middle Atlantic 

7 

2 

4 

1 

2 

4 

1 


4 

1 

East North Central 

3 

6 

4 

1 

3 

2 

2 

4 

1 

2 

West North Central 

0 

0 


9 


0 

100 

3 

3 


South Atlantic 

0 

6 

>2 

>4 

HI 

4 

»6 

4 

2 

2 

East South Central 

77 

6 

13 

19 

77 

6 

70 


70 


West South Central 

13 

7 

0 

10 

3 

7 

0 

3 

13 

8 

Mountain 

9 

0 


W9 

9 

0 

9 


0 

0 

Pacific 

7 

2 

2 

5 

»0 

0 

»0 

0 

0 

2 


PNEUMONIA DEATH RATES 


91 cities 

>56 

67 

>53 

>64 

*50 

59 

•46 

47 

749 

44 

New England 

*65 

60 

62 

36 

>63 

79 

74 

60 

62 

31 

Middle Atlantic 

61 

*76 

61 

67 

63 

59 

46 

63 

49 

55 

East North Central 

43 

51 

35 

61 

32 

47 

31 

26 

33 

32 

West North Central 

52 

38 

64 

77 

35 

88 

10 48 

71 

70 

53 

South Atlantic 

73 

103 

>62 

>67 

67 

71 

>7 58 

40 

73 

44 

East South Central 

7 65 

140 

31 

83 

727 

51 

720 

46 

734 

45 

West South Central 

61 

90 

91 

60 

57 

8C 

61 

45 

67 

52 

Mountain 

60 

35 

60 

iJ 72 

43 

61 

52 

35 

78 

17 

Pacific 

61 

41 

44 

46 

»86 

31 

»33 

24 

37 

43 

1 


t The figures given in this table are rates per 100,000 population, annual basis, and not the number of 
cases reported. Populations used are estimated as of July 1, 1932 and 1931, respectively. 

* Hartford, ('onn., and Covington, Ky , not Included. 

* Columbia, 8. C,, not included. 

< Columbia, B. C., and Billings, Mont., not included. 

* Barre, Vt., Covington, Ky., and San Francisco, Calif., not included. 

^ St. Paul, Minn., Raleigh and Winston-Salem, N. C., Covington, Ky., New Orleans, La., and San Fran<‘ 
cisco, Calif., not included, 
t Covington, Ky., not included. 

* Hartford, Conn , not included. 

> Barre, Vt., not included. 

Bt. Paul, Minn., not included. 
u Ralei^ and Winston-Salem, N. C., not Included. 

» New Orleans, La., not Included. 

Billings, Mont., not included. 

M San Francisco, Calif., not included. 














FOREIGN AND INSULAR 


CANADA 

Quebec Province — Communicable diseases — Week ended July 16^ 
19SX , — ^The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
July 16, 1932, as follows: 


Disease 

Cases 

Disease 

Cases 

Chicken pox 

31 

Poliomyelitis. 

iO 

Diphtheria 

21 

Scarlet fever . 

40 

Brysipelas 

3 

Tuberculosis 

73 

German measles 

1 

Typhoid fever 

31 

Measles 

49 

Whooping cough 

02 

Ophthalmia neonatorum 

1 




CUBA 

Ilabana — Communicable diseases — Four weeks ended July 16 j 1932 . — 
During the four weeks ended July 16, 1932, certain communicable 
diseases were reporte^d in Habana, Cuba, as follows: 


Dteoaso 

Cases 

i 

Deaths 

Disease 

Cases 

Deaths 

f^hieVen p^'T 

1 


Measles - 

4 


1 'IphtbeTia 

2 

2 

Scarlet fever 

4 


lieprosy - - 


1 

Tuberculosis 

17 

2 


ii 


Typhoid fever 

12 

4 








JAMAICA 


Communicable diseases — Four weeks ended July 16 y 1932. — During 
the four weeks ended Juk 16, 1932, cases of certain communicable 
diseases were reported in Kingston, Jamaica, and in the island of 
Jamaica, outside of Kingston, as follows: 


Dlseast' 


Kingston 


OthtT 

localities 


Cerebrospinal meningitis — 

Chicken pox - 2 

Diphtheria 1 

Dysentery 2 

Leprosy 


1 

12 


2 

1 


Disease 


Kingston 


Tietharpic encephalitis 

Puerperal fever 

Seal let fever 

Tuberculosis 

Typhoid fever 


1 


36 

4 


Other 

localities 


2 

1 

1 

07 

42 


PUERTO RICO 


San Juan — Communicable dixeaises — Four weeks ended July 16, 
1932.— Dunns the four weeks ended July IG, 1932, cases of certain 
communicable diseases were reported in ban Juan, P. R., as follows. 


Disease 


Chiolcen pox. 
Diphthena., 

InQuenza 

Malaria 


Ca«?es 

Di.seaso 

Cases 



20 

0 

Mumps - 

3 

18 

17 

Typh'^id fevpr 

1 

\v hor^nincF cniiflfli - «... 

4 

! 
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CHOL£fiA, PLAGUE, SMALLPOX. TYPHUS FEVER, AND YELLOW FEVER 


12. 1032 


1708 



Chittagong 



1709 


ikug«itu.imtt 




CHOLERA. PLAGUE, SMALLPOX, TYPHUS PETER, AND YELLOW FEVER— Continued 


August 12, 1932 



Ceykn: Colombo. 


1711 


Atisu^t 12. 1932 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— CJontinued 

FLAG 13 E Continued 
fC indicates cases; D, deaths; P, present] 


Attguiit 12, 1832 
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* 80 cases of plague with 15 deaths were reported in O vamboland, Southwest Africa^ up to 30» 1932. AnUjdague measures have been taken. 
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Attcust 12. 1082 



CHOLERA. PLAGUE. SMALLPOX. TYPHUS FEVER. AND YELLOW FEVER— CJontinued 


12, 1922 
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H<mg Kong. 
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Aagust 12. 1933 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

SMALLPOX—Continued 
[C indicates cases; D, deaths; P, ptesent} 


itUXOrt 12, 1088 
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SaJtillo 

San Luis Potosi 
Torreon 


1717 


August 12, 1082 






CHOLERA, PLAGUE, SMALLPOX, TYPHUS FETER, AND YELLOW FEVER— Continued 

SMALLPOX — Continued 
{C indicates cases; D, deaths; P, presentj 
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TYPHUS FEVER 









CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

TYPHliS FEVEH— Continued 
[C indicates cases; D, deaths, P, present] 


August 12, 1932 
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Week ended 
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August 12, 1932 
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THE METAMORPHOSES OF STREPTOCOCCI INTO SPORE- 
BEARING RODS AND INTO FILTERABLE FORMS 

By Aucb C. Evans, Senior Bacteriologist, United States Public Health Service 

INTRODUCTION 

In an earlier study (1926) Evans and Freeman described a strep- 
tococcus obtained from the mesencephalon and heart blood of a 
case (E. H.) of epidemic encephalitis. It was of the alpha type, 
producing a greenish zone around the colonies on blood agar. We 
mentioned a spore-bearing rod which was cultivated from the filtrate 
of emulsion of the brain from this case, and which was also encoun- 
tered frequently throughout the studies on the streptococcus. In 
another paper (1927) I reported finding this same type of spore- 
bearing rod as well as the streptococcus in the five strains of herpes 
virus and in the single strain of encephalitis virus studied. In the 
present paper I propose to describe the rod form and to present evi- 
dence showing that the rod, the streptococcus, and a filterable form 
are different phases in the life history of the same organism. There 
will be no discussion as to what may be the relationship of this 
organism to the diseased condition in which it is frequently found. 

The term mutation can not be applied to the transformations 
which occur in the organism under consideration, for this biologic 
term is used to describe irreversible changes. The transformations 
described in this paper occurred in every strain studied, and they 
were reversible; hence the various forms are to be regarded as stages 
in the cycle of an organism with a complex life history. The biologic 
term “metamorphosis” seems applicable to the transformations 
which occur in this organism. 

It has been demonstrated repeatedly in the many stupes on 
bacterial variability by numerous investigators that changes in form 
as well as in cultural, biochemic, and antigenic properties may occur 
in strains of bacteria admittedly pure. No attempt will be made 
in this paper to summarize the evidence against the monomorphic 
theory. There will be cited only some of the most important of 
those works which bear directly on the two kinds of transformations 
which streptococci undergo in brain tissue or in the ^t generations 
m culture media after a prolonged sojourn in brain tissue, as shown 
in tins paper. 

183122*— 82 1 
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Rosenow (1922) was the first investigator to observe the filterability 
of the streptococcus cultivable from encephalitic material. He had 
previously (1916) noted the filterability of the streptococcus cultivable 
from poliomyelitic material. Rosenow's observations on the strep- 
tococcus of encephalitis were confirmed by the writer (1926, 1927). 
Later Hadley, Delves, and Bdimek described a method of cultivation 
by which several species of common pathogenic bacteria were able to 
enter a filterable stage of development. They reported success in 
cultivating the greening streptococcus from two glycerolated samples 
of herpes-encephalitis virus, and also from the filtrate of one of 
them. 

Among the French investigators, Handuroy and Lesbre reported 
that, by a special method of cultivation, streptococci of the hemo- 
lytic or nonhemolytic type could be reduced to filterable forms, 
from which the bacterial forms developed again. Their observations 
were soon cx)nfirmed by Urbain. 

Having been found in the filterable state by so many investigators, 
it appears now to be established that, under certain conditions, 
streptococci of the alpha and beta types may occur in forms small 
enough to pass through filters which hold back bacteria of the sizes 
found when grown on ordinary media. The other transformation of 
streptococci described here, the complete transformation to pure 
cultures of spore-bearing aerobic rods, has not been reported by 
previous investigators, although several investigators have noted the 
transient appearance of heterologous fonns in their cultiures of 
streptococci or B, suhiilis, Sedallian and Goumand described bacil- 
lary forms as transitional stages in the evolution of streptococci 
from the filterable to the nonfilterable phase. Handuroy and Lesbre 
also noted pleomorphic stages before the ordinary streptococcal forms 
developed from filtrates. Tunnicliff cultivated from convalescing 
scarlet fever patients bacillary forms which reverted to the typical 
streptococcus in subcultures; and Frendzlowa and Szymanowski 
observed J5. subtilis growing like streptococci in an antiserum. 

Of interest in this connection is the extensive work of Cunning- 
ham, who has shown that BaciUus saccharobutyricusj an anaerobic 
spore-bearing rod of the soil, can be transformed into an aerobic 
spore-bearing micrococcus by gradual training under incomplete 
anaerobic conditions. Cunningham’s observations were a confir- 
mation of Bredcmann’s, made 20 years previously. 

Spore-bearing rods are such frequent contaminators of bacterial 
cultures that they are, as they should be, discarded without thought 
when they make an occasional appearance. Consequently, no 
attention has been paid to the transformations which bacteriologists, 
working with freshly isolated cultures of streptococci, must have 
observed mimy times. 
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In this report of the transformation of streptococci to spore-bearing 
rods, and of spore-bearing rods to streptococci, due consideration 
has been given to the possibility of contaminations. Assurance that 
the changes in morphology were not due to contamination depends 
in part upon the great number of transformations observed with the 
possibility of contamination always in mind, and the reversibility of 
the metamorphosis. The repeated observations of changed morphol- 
ogy would not alone be proof, however, that those changes were 
due to metamorphosis. The convincing proof was in the pleo- 
morphism of the individual cells of the cultures undergoing trans- 
formation, as shown in stained microscopic preparations and recorded 
in the accompanying photographs. When sparsely growing cultures 
were undergoing the transformation from coccoid to bacillary form, 
or vice versa , growdng as streptococci on one medium and as spore- 
bearing rods on another medium, and when the individual cells of 
the transforming cultures showed distinctly double chains of coccoid 
bodies within the rods, as in Figures 15 and 16, or diplococci and rods 
in the same chains, as in Figure 11, there could be no doubt that a 
metamorphosis W'as actually occurring. 

The observations recorded in this paper were made several years 
ago, and the conclusion that streptococcus and rod and filterable 
forms are all phases in the life C 5 xle of one organism was stated in a 
previous publication (1929). 

It is to be noted that certain conditions are necessary to bring about 
the transformations. It appears that in the body the germs exist in 
filterable form, or as highly pleomorphic bacteria. (See figs. 1 
and 12.) It is only with difficulty that the forms existing in the body 
can adjust themselves to growth in ordinary media; and during the 
first few days of incubation, before complete adjustment has been 
made, there is a wavering from one form to the other. Once estab- 
lished on ordinary media, the one or the other form multiplies indefi- 
nitely without variation. 

SOUKCES OF MATERIAL 

As already mentioned, both the streptococcus and the rod forms 
of the organism were cultivated from all of the six so-called herpes 
and encephalitis viruses studied. Twenty cases of epidemic encepha- 
litis were also studied. Of these, the rod was cultivated from 11 
(from the spinal fluid of 4 and from the blood of 7 patients, and from 
the brain taken at necropsy in 3 cases). The streptococcus was 
cultivated from 5 of the 20 cases (from the spinal fluid of one, and 
from the blood of 3 patients, and from necropsy material in 2 cases— 
from the brain of one and from the heart blood of both). 



▲nnrtUkissa 


1726 ^ 


TBCHNIQUa 

The technique was the same as that described in the earlier papers. 
Precautions against contamination of culture medium and utensils 
were carefully observed. For example, the chopped meat medium, 
made like ordinary beef infusion broth, except that the groimd meat 
was not discarded but placed in the test tubes with the broth, was 
sterilized at 15 pounds for IH hours. The agar used was prepared 
with beef infusion broth in the usual manner,, except that the broth 
was strained through wire gauze instead of being filtered through 
cotton or paper. The plain agar is designated vitamin agar. Blood 
agar was prepared by the addition of 5 per cent rabbit’s blood to the 
vitamin agar. Glucose agar was prepared by adding 1 per cent glu- 
cose to the vitamin agar. 

The inoculation of a series of agar slopes is mentioned frequently in 
the description of operations. This was done with a platinum loop 
or needle, according to the estimated density of growth in the inoculum. 
The three or four or more slopes of the series were streaked without 
flaming the loop or needle. If it was presumed that the inoculum 
was very heavily seeded with oiganisms, the needle was cleansed by 
plunging it back and forth in the agar before proceeding to the 
inoculation of the next tube. It was the aim to have the first slope 
of the series heavily seeded, and the last slope so lightly seeded that 
colonies would be well isolated. 

Gram-safranin was found to be the most useful stain for this study. 
Giemsa’s stain and carbol-fuchsin were also frequently used. 

In the filtration experiments, Berkefeld filters 2K inches by % inch 
were used. The N type was used most commonly, the V type occasion- 
ally. In the description of procedures the type will be given whenever 
the filter is mentioned. When an emulsion of tissue was to be filtered, it 
was first centrifugated at low speed to get rid of the particulate matter. 
In order to ascertain the sterility of the apparatus, sterile broth was 
passed through it before the experimental material was filtered. The 
filtered broth was planted in meat medium and incubated with the 
experimental material. Every time that a filter was used, its efficiency 
was tested by heavily inoculating the material to be filtered with a 
yoimg culture of Serraiia marceacens (BadUus prodigioeua). Failure 
of growth of the test organism was regarded as proof of the efficiency 
of the filter. Pressure for the filtration was obtained by means of a 
water pump. 

Intracerebral rabbit inoculations were always with 0.25 c c of 
diluted or undiluted culture introduced through the trephined skull of 
an anffisthetized rabbit. 
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VOHM OF TH® OB6ANISM IN THE HUMAN BRAIN AND SPINAL FLUID 

It can not be assumed that the forms of bacteria which appear in 
cultures are the predominant forms in the human body. The organ- 
ism as it occurs in the human brain is shown in Figure 1. The slide 
from which this photograph was taken was smeared with the mesen- 
cephalon from a fatal case (C. D.)> in which death occurred after 
three weeks of acute illness. 

The autopsy was performed 15 hours after death, the body having 
been kept in a morgue at about 2® C. in the meantime. Four slides 
smeared with different parts of the mesencephalon were examined 
carefully. No bacteria were found on three of the slides, but on the 
fourth slide an area was found with myriads of bacteria in clumps 
surrounded by scattered bacteria. They appeared as diplococci or 
as small irregular rods, taking the stain unevenly. From the distri- 
bution of bacteria on the slides it is apparent that they were not 
scattered in the brain tissue, as would have occurred in case of agonal 
invasion, but they occurred in compact clumps, one of which was 
broken in preparing this smear. The bacteria seen in Figure 1 were 
not readily cultivable, for out of four tube^ of meat medium planted 
with pieces of mesencephalon, only one became turbid, and it was 
not until the ninth day that growth appeared in that one culture. 
It is unlikely that the bacterial forms shown in Figure 1 are filterable. 
It seems more probable that the filterable phase of the organism is 
invisible in the tissue. 

In smears of human spinal fluid taken during the acute stage of 
encephalitis, both diplococci and rods may sometimes be found. 
Figures 2 and 3 are from different fields of the same smear of spmal 
fluid taken from a patient (V. D.) on May 14, 1926, when she was in a 
critical condition on about the eleventh day of illness. Figure 2 
shows a rod with a characteristic granule, and also a single coccus, 
and Figure 3 shows a diplocx)ccus and a single coccus. Single isolated 
cocci were common in this smear, but few diplococci or rods were 
found. Two days after the first lumbar puncture a second sample of 
spinal fluid was taken, when the patient was still in a critical condi- 
tion. In smears of this sample stained with carbol-fuchsin a few rods 
could be made out. A small group of them is showm in Figure 4. The 
bacteria seen in the spinal fluid of patient V. D. can not be regarded 
as agonal invaders, for the patient recovered, and is still well (1932). 

DESCRIPTION OP THE ROD FORM 

When grown in culture medium, the rod form is motile; it produces 
heat-resistant spores which are central or excentric (see Fig. 5); it 
liquefies gelatin and peptonizes milk. It forms a pellicle on broth. 
Sugar-free broth is* rendered alkaline; acid is produced in glucose end 
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saccharose broths; it may or may not be produced in lactose broth. 
On agar the growth is spreading, in irregular, opaque colonies, which 
usually have more delicate granular margins. Growth at room 
temperature is less rapid than at 37® C. Staining with Gram-safranin 
is usually positive, but it may be negative or mottled, varying with 
the age of the culture or the conditions imder which it was grown. 
The above description applies to all the strains of the rod encoimtered 
in this study, but there were quantitative variations between the 
strains, as, for example, in the strength of the proteolytic enzyme. 

CULTIVATION OF THE ROD FORM FROM INFECTED TISSUES 

The protocols for the case E. H., from which the spore-bearing rod 
was first cultivated, show repeatedly the notation Contaminated 
with B, suhtUis,^' The first cultivation was in meat medium and on 
agar slopes planted with filtrate of the emulsified brain. This culture 
was inoculated into the brains of rabbits for the sole reason that it 
was thought possible that the virus” might be present in spite of 
the supposed contamination. The cultures proved to be highly 
virulent for rabbits when inoculated intracerebrally, but they were 
put aside because the idea that spore-bearing rods could be associated 
with epidemic encephalitis seemed too preposterous to be considered. 

As the study of the streptococcus progressed, the rod form was 
encountered repeatedly. It was occasionally cultivated from the 
streptococcus form, as described farther on; it was cultivated from 
additional cases of epidemic encephalitis; and it was cultivated from 
the six well-known strains of virus received from other laboratories. 
(Their histories were described in an earlier paper. One strain was 
from the brain in a case of encephalitis; four strains were cultivated 
from herpetic vesicles; and one strain was from the spinal fluid in a 
case of sypliilis.) The spore-bearing rods invaded the field of study 
repeatedly until they could be ignored no longer. In fact it was 
impossible to carry on inoculation experiments with either the rod or 
coccus form of the organism without encountering the other, unless 
the death of the animal occurred within a day or two after inoculation. 
If the bacterial organism, particularly the rod form, remained in the 
brain several days, changes of morphology occurred. 

TRANSITION FROM STREPTOCOCCUS TO ROD FORM 

A record of some of the observed transformations from streptococ- 
cus to rod follows: 

The rod form was derived from the streptococcus strain P107 
(which was isolated from the mesencephalon of case E. H.), in medium 
planted with the brain of rabbit 168. The rabbit was inoculate4 
intravenously with 2 c o of streptococcus culture P107. This culture 
had been passed previously through four rabbits by intracerebral 
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inoculation, causing death within a few hours in each case. Two days 
after its inoculation; rabbit 168 was found in a lethargic condition, 
with rigidity and incoordination. On the following day the rabbit 
died. Both the streptococcus and the rod were cultivated from the 
brain. The rod proved to be highly virulent for rabbits when inocu- 
lations were intracerebral. (Inoculation of 0.25 c c of meat medium 
culture usually caused death in less than 18 hours.) This strain of 
rod was passed in pure culture through a scries of six animals. 

Figure 6 shows what appears to be a transitional stage between the 
streptococcus and the rod form in a smear of the brain of monkey 39, 
inoculated intracerebrally with streptococcus P107 after passage 
through seven rabbits. The monkey died three days after inocula- 
tion. The protocol for this animal was given in an earlier paper 
(1926). In Figure 6 the cocci appear as buds attached to the walls of 
rods, an arrangement seen again in Figures 8 and 9 and in several 
other photographs discussed farther on. 

Another strain of streptococcus, P95, from nasal washings of case 
E. H., taken a few days before death, gave rise to the rod form in the 
third culture generation after passage through two rabbits. After 
this culture had been held in the ice box for 188 days, subcultures 
were made in meat medium and on vitamin agar slopes. Both the 
streptococcus and the rod appeared in the subcultures. Inoculation 
of the old culture into the brain of a rabbit (No. 248) resulted in 
symptoms typical of those following inoculation of virulent culture, 
followed by death. Both the streptococcus and the rod were recov- 
ered from the brain. The old culture was allowed to stand in the ice 
box for 36 days longer, then another rabbit (No. 357) was inoculated 
intracerebrally. Tremors, incoordination, and rigidity of the limbs 
developed. The rabbit was chloroformed on the eighth day and the 
rod in pure culture was recovered from the brain. 

The details of the procedure and the observations made in the 
cultivation of one of the strains of streptococcus from the blood of 
case V. D. illustrate the intimate association of streptococcus and rod 
form and the ready conversion of one form into the other in the 
unstable condition of the organism as it was commonly observed in 
cultures planted with human tissues or fluids. 

On May 16, 1926, eight tubes of meat medium were planted each 
with about 1 c c of blood. On May 17 the cultures were examined 
in smear with carbol fuchsia. In the smear from one of the cultures, 
there appeared to be great numbers of isolated minute coccoid 
bodies. This culture was passed through a Berkefeld N filter. The 
filtrate was planted in two tubes of meat medium. On May 19 both 
tubes of meat medium planted with filtrate were turbid. One 
culture, was covered with a wrinkled pellicle. A smear from 
thift culture showed Gram-positive rods. The other culture, 
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was uniformly clouded. A smear from this culture showed both 
Gram-positive rods and Gram-positive diplococci. Cultures ‘‘ti'^ 
and were each streaked on a series of four vitamin agar slopes. 
On May 20 the vitamin agar slopes streaked with culture showed 
spreading wrinkled growth typical of the rod form. There was no 
evidence of growth of the rod form on the series of slopes streaked 
with culture ‘Hj, but on all four slopes the growth was typical of the 
streptococcus. Smears from the first and last slopes of the series 
showed diplococci with very little pleomorphism. Two tubes of meat 
medium were planted from isolated colonies on the fourth slope of the 
series. On May 21 one of the tubes of meat medium planted on May 
20 from an isolated colony was turbid. A smear showed only the 
Gram-positive rods. On May 22 the other tube of meat medium 
planted on May 20 from an isolated colony was turbid. A smear 
showed Gram-positive diplococci. 

TRANSITION FROM ROD TO STREPTOCOCCITS 

A few instances of the derivation of the streptococcus from the rod 
will be cited as typical of observations which have been made many 
times. 

Repeated instances of the sudden conversion of the rod to the 
streptococcus with loss of virulence in the transition, as determined 
by intracerebral inoculation into rabbits, were observed in cultures 
obtained from the heart blood of case J. P. M. The particular point 
to be noted in the detailed account given below is that the rod form 
grew readily in meat medium and could be recovered always from the 
brains of rabbits which died following intracerebral inoculation, yet 
it reverted to the streptococcus form whenever an early generation 
culture was planted on agar, losing virulence in the transition. The 
observations were as follows: 

July 24, 1926 — Two tubes of meat medium were planted with heart blood. 
July 26 — Both tubes of meat medium were turbid. Smears showed rods exclu- 
sively. Both cultures were transferred to vitamin agar slopes. July 27 — A 
delicate film of minute colonies covered the slopes planted July 26. Smears from 
the two cultures appeared the same. Although the colonies on agar were t 3 rpical 
of the streptococcus, there ivere no well-formed diplococci to be found in the 
smears, and very few definite rods were to be found. (See fig. 7.) The organisms 
were pleomorphic, resembling those seen in the human brain, as illustrated in 
Figure 1. (The magnification is greater in fig. 7.) It appeared as if the rods 
had broken down, leaving exposed the granules which had dotted their protoplasm 
previous to disintegration. Some of the granules were more or less enlarged, and 
the resulting coccoid bodies could be found occasionally in chains, but in no case 
had they attained the size of the typical diplo-streptococous. 

Babbit 557 was inoculated intracerebrally with 0.25 c c of one of the original 
cultures planted with heart blood, which showed only the rod form in smears. 
Death occurred in four hours. The rabbit was placed in an ice box. July 
28 — ^The brain of rabbit 557 was removed and pieces were planted in two tubee 
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of meat medium and on a series of four agar slopes. July 29 — ^The meat medium 
cultures planted with the brain of rabbit 557 were turbid, and smears showed 
typical Gram-positive rods and a few very small cocci, some of which were in short 
chains. The vitamin agar slopes showed typical streptococcus colonies appar* 
ently in pure culture. Transfers were made to meat medium from well isolated 
colonies on the fourth slope of the series. July 30 — Meat medium planted on 
July 29 from an Isolated oolonly was turbid with streptococci in long chains. 
Rabbit 564 was inoculated with this streptococcus culture. No symptoms 
developed. August 2 — A meat medium culture containing chiefly rods with 
very few streptococci, which had been planted on July 28 with the brain of 
rabbit 557, was streaked on a series of vitamin agar slopes. August 3 — Although 
in smear the meat medium culture had shown an abundance of rods with only a 
few streptococci, the rods did not grow upon the agar, but streptococcus colonies 
appeared in apparently pure culture. Transfers to meat medium were made from 
wcil isolated colonies. August 4 — A meat medium culture planted on August 3 
from an isolated colony was turbid, and Gram-positive diplococci in chains, with 
considerable pleomorphism were found in smear. Rabbit 572 was inoculated 
intracerebrally with the culture. Slight symtoms developed, from which the 
rabbit made a complete recovery. 

Ai^gust 5 — Rabbit 573 was inoculated intracerebrally with the original culture 
(rod form) planted with human heart blood. Five hours after inoculation the 
rabbit was found dead, and was placed in the ice box. August 6 — Meat medium 
and a series of vitamin agar slopes were planted with pieces of brain of rabbit 573. 
August 7 — The first tube of the series of vitamin agar slopes planted with brain 
on August 6 showed growth in a delicate film of exceedingly minute colonies. 
There was no growth on the remaining tubes of the series, although, judging 
from the infinite number of colonies on the first slope, the second must have been 


planted with an abundance of organisms. A smear from the film of growth in 
tube 1 showed very small cocci, many in chains, and also masses of amorphous 
material dotted with minute coccoid bodies similar to those in Figure 7. The 
meat medium planted with brain of rabbit 673 was clouded with growth of the 
rod form. A very few minute cocci were also found in the smear. This culture 
was streaked upon various kinds of agar to obtain, if possible, a growth of the rod 
on agar. Series of four tubes each of vitamin agar, glucose agar, and blood 
agar were planted. August 9— All agar slopes planted August 7 appeared to 
yield pure cultures of the streptococcus. On vitamin agar and on glucose agar 
growth was obviously suppressed on all but the first tube of the series j for although 
the first slope was covered with a delicate film of innumerable colonies, the 
second slope had only a few well-isolated colonies. On the other hand, there 
was no evidence of suppression of growth on blood agar, for the second slope, as 
well as the first, was covered with a delicate film of innumerable minute colonies. 
Smears were prepared with the growth on the first slope of each senes. 

The organisms were found to be in the transitional stage, as shown in Figures 8, 
9, and 10. Figures 8 and 9 illustrate the morphology of the organisms on vitamin 
agar slope. In Figure 8 there appears a crooked chain of four or five swollen 
rods highly magnified. The rods are covered with coccoid buds of various 
sizes, and there is a single detached coccus in the photopaph. An adjoining 
field, not BO highly magnified, is shown in Figure 9, which illustrates the various 
stages from minute buds on the walls of the rod to well formed detached diplococci. 
Figure 10 Ulustrates the morphology of the organisms on the blood agar. Coccoid 
bodies as weU as rods are swollen and dotted with deeply stained granules of 
varying sizes. August 11-Rabbit 592 was inoculated intrac^braUy mJi^^^^^ 
rod form in the meat medium culture planted with the brain of rabbit 573. 
It died Within five hours, and cultivation of the brain gave the same results aa 
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liad been obtained previously with this strain, namely, growth of the rod in 
meat medium, but growth of the streptococcus on agar. 

If Figures 8 and 9 are compared with Figure 6, it may be noted that 
rods covered with budding coccoid bodies appear in the transition 
on agar slope from rod to streptococcus (figs. 8 and 9) the same as 
in the changes of morphology which occur in monkey's brain inocu- 
lated with streptococci (fig. 6). 

Although the strain of the rod form from the heart blood of case 
J. P. M. always lost virulence in its transition to the streptococcus, 
the transition from rod to streptococcus occurred without loss of 
virulence in the strain obtained from the medulla of this case. The 
observations were as follows: 

July 24, 1926 — Meat medium was planted with a small piece of medulla, 
July 26 — The culture was turbid. A transfer vras made to vitamin agar slope. 
July 27 — Heavy, white opaque growth covered the agar slope planted July 26 
and a stained smear showed the typical Gram-positive rods with spores, granules, 
and budding coccoid bodies. July 28 — Babbit 661 was inoculated intracerebrally 
with the meat-medium culture of the rod form derived from the medulla. 
It died 6}4 hours later, and w'as placed in the ice box. July 29 — The brain 
was removed, and pieces were planted in meat medium. July 30 — The meat 
medium was clouded with gas production, and smears show^ed not only the 
Gram-positive rods but also Gram-negative rods. The latter, which were obviously 
an extraneous organism, predominated on the agar slopes. In order to obtain a 
pure culture of the spore-bearing rods a series of five vitamin agar slopes was 
streaked with a loopful of the mixed meat-medium culture. July 31 — The ex- 
traneous organism predominated on all five of the agar slopes, but on the fourth 
slope of the scries there w^as a well-isolated colony of the spore-bearing rods. Tubes 
of meat medium were inoculated from this colony. August 2 — Rabbit 565 was 
inoculated intracerebrally with the purified rod culture planted July 31. It died 
seven hours later, and was placed in the ice box. August 3 — Meat medium and a 
series of vitamin agar slopes were planted with pieces of brain. August 4 — All 
cultures planted on August 3 showed in stained smears, pure growth of the spore- 
bearing rods. August 26 — Rabbit 616 was inoculated intracerebrally with the 
rod culture in meat medium planted on August 3 with the brain of rabbit 565, 
It died 12 hours after inoculation, and a pure culture of the spore-bearing rods 
was obtained in all tubes of medium planted. August 27 — The remainder of the 
culture used for inoculating the rabbit on August 26 was passed through a Berkefeld 
N filter. A tube of meat medium and a vitamin agar slope were planted with the 
filtrate, and rabbits 618 and 619 were inoculated with the filtrate to show whether 
or not it contained a soluble toxin to account for the rapidly fatal results obtained 
following intracerebral inoculation of culture. Neither rabbit developed symptoms, 
August 28 — There were a considerable number of small colonies on the agar slope 
planted with filtrate. Gram-positive diplococci, some in long chains, were found 
In a smear. A meat medium culture was planted from the colonies. August 29~ 
The meat-medium culture planted August 28 was turbid with Gram-positive 
diplococci, some of which were in chains. Rabbit 626 was inoculated with this 
culture. It died 18 hours later, and the streptococcus cultivated from the brain was 
inoculated into rabbit 635, which died 21 hours after inoculation. 

Thus a virulent streptococcus was recovered from the filtrate of a 
culture of the spore-bearing rods. After the agar slope planted oa 
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August 27 with filtrate of the rod culture had been incubated for three 
da 3 rs, smears prepared from the minute streptococcus colonies were 
stained with carbol fuchsin and according to Giemsa’s method. The 
organisms found were chiefly diplococci, many in long chains with 
great variation in the size of the cocci and in the density of staining. 
Many of the cocci were swollen and distorted, taking the stain faintly. 
There were a few rods to be found, and a very few long threads. In 
some of the chains both rods and cocci could be found. They are 
illustrated in Figure 11. 

The appearance of diplococci in the brain of a rabbit inoculated with 
the rod form is illustrated in Figure 12. This photograph is from a 
smear of the brain of rabbit 142, which was inoculated intracerebrally 
with rod strain P105, obtained from the filtrate of an emulsion of 
pieces of the mesencephalon and medulla from case E. H. Rabbit 
142 was the sixth through which this strain was passed. Previous to 
the inoculation the culture was streaked on a scries of six vitamin 
agar slopes, all of which developed a spreading, wrinkled growth, with 
no other type of colonies. Rabbit 142 died 14 hours after inoculation, 
and a pure culture with all of the characteristics of the spore-bearing 
rods grew in meat medium and on vitamin agar slopes planted with the 
brain. Nevertheless, the morphology of the organism in the brain 
itself was not that of the spore-bearing rods, but of small pleomorphic 
organisms and diplococci. (See fig. 12.) Only one cluster of organisms 
was found, a part of which appears in the photograph. No bacteria 
were foimd on other parts of the slide, although a careful search was 
made. It is to be noted that the morphology of the bacteria in the 
brain of the rabbit inoculated with the rod culture was identical with 
that of the bacteria in the mid-brain from a human case of epidemic 
encephalitis, as shown in Figure 1. Bacteria of the same morphology 
as illustrated in Figure 12 w’^ere also found in the brains of rabbits 
inoculated with herpes virus, (See figs. 1 and 2 of the preceding 
paper (1927).) Moreover, the arrangement of bacteria was the same 
in the human brain, in the rabbit brains inoculated with virus, and in 
the rabbit brain inoculated with rod culture. In every case the bao 
teria were in compact masses diflScult to find. 

OCCURRENCE OF UNSTABLE, NONCULTIVABLE FORMS OP THE ORGANISM 

Sometimes bacteria were seen in smears of spinal fluid taken during 
the acute stage of the disease. (See figs. 2, 3, and 4.) Cultures 
from these samples were obtained with great diflSculty, however. 
The following experience in cultivating bacteria from the spinal fluid 
taken from case V. D. is typical. Although bacteria were seen in 
smears of all of three specimens of spinal fluid taken during the severe 
initial attack of the disease, a single culture was obtained from only 
one of the specimens. To secure this culture two tubes of meat 
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medium were each planted with 0.6 or 0.7 c c of spinal iuid. On the 
following day the broth in one of the tubes appeared to be turbid, but 
nothing definite could be made out in smears. Two days later smears 
of the culture were prepared again, and when stained with carbol 
fuchsin great numbers of single coccoid bodies could be found, some 
of which were exceedingly minute. Subcultures were made before 
and after filtration through a Berkefeld N filter. The meat medium 
planted with culture before filtration gave feeble growth of a mixture 
of diplococci and rods. In meat medium planted with the filtrate, 
however, a culture of the rods was obtained which grew readily in 
subculture. 

It often happens that meat medium planted with blood or spinal 
fluid from an acute case of epidemic encephalitis becomes turbid, but 
very few or no bacteria can be found in stained smears. If the culture 
is examined in hanging drop, however, coccoid bodies of varying 
sizes, usually single, may be readily seen. It commonly happens 
that no growth can be obtained in heavily planted subcultures, and 
the turbidity of the original culture clears up. Sometimes after 
clearing up there is a sudden profuse development of the rod or diplo- 
coccus form as late as the eighth or ninth day or even later. The 
clearing of turbid cultures resembles bacteriophagic behavior. Many 
unsuccessful attempts were made, however, to transfer the suspected 
bacteriophagic action to cultures of the rod or streptococcus form. 


Explanation or Figurbs 

Figure 1. Sxrear of mesencephalon from human case (C. D.) stained by Qiemsa’s method. X 1»200 
(approx.). 

Figures 2. 3, and 4. Organisms in spinal fluid from case V. D. stained with carbol'fuohsin. Figure 2, 
X 1.200 (approx.); Figures 3 and 4, X 1.800 (approx.). 

Figure 5. The spore-bearing rods stained with Qram-safranin. X 1.200 (approx.) 

Figure 6. Transitional stage in a smear of the brain of monkey 39. inoculated with the streptococcus form. 
Stained with Qram-safranin. X 2.000 (approx.). 

Figure 7. Transitional stage in a smear from a vitamin agar culture, the second culture generation from 
human heart blood. Stained with Gram-safranin. X 2.000 (approx.). 

Figures. 8. 9. and 10. Transitional stages in smears from agar cultures of a strain recently cultivated from 
human heart blood. Stained with Ortun-safranin. Figures 8 and 9. from vitamin agar. Figure 10. from 
blood agar. Figure 8. X 2.300 (approx.); Figure 9. X 1.400 (approx.). 

Figure 11. Rods in the chains of streptococci from a vitamin agar culture planted with filtrate of a culture 
of the rod form. Stained by Giemsa’s method. X 1.700 (approx.). 

Figure 12. Diplococci and pleomorphic forms in the brain of a rabbit inoculated with the spore-bearing 
rods. Stained with Gram-safranin. X 1.700 (approx.). 

Figure 13. Streptococci in the chains with rods containing spores. Stained with Qram-safranin. X 1»200 
(approx.). 

Figure 14. Rods in freely growing cultures of streptococci. Stained with Gram-safranin. 

Figure 15. Rods encasing short double chains of minute coccoid bodies. Stained with Oram-safranlm 
X 3,000 (approx.). 

Figure 16. Rods encasing short double chains of minute coccoid bodies, and gonidia developing on the 
walls. Stained with Gram-safranin. X 1.800 (approx.). 

Figure 17. Gonidia on the walls of rods. Stained with Gram-safranin. X 1.000 (approx.). 

Figure 18. Minute gonidia. some stained, some unstained, on the walls of rods, or detached. Stained 
with Gram-safranin. 

Figure 19. Coccoid bodies, varying in sixe from minute to giant, on the walls of rods. Stained with 
earbol-fuobsin. X 900 (approx.). 

Figure 20. Qonidta on the walls of rods containing spores. Stained with Qram-safrani n. X 1.8 00 

(approx.). 
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In ciiltunng the brains of rabbits which have died following Intrai* 
cerebral inoculation of the rod form, it is readily recovered if death 
occurs within a few days. If, however, death is delayed until a weeW 
or more after inoculation, the same difficulty in recovering the inocu* 
lated organism may be experienced as is described above for its culti* 
vation from human blood and spinal fluid. Residence of the bacterial 
form in the animal body brings about metamorphosis into a diflScultly 
cultivable phase. 

OCCURRENCE OF THE COMPLEMENTART FORMS IN FREELY GROWINO 

CULTURES 

Although it appears to require a sojourn of at least several days in 
living animal tissue, or some adverse condition of laboratory cultiva- 
tion to produce one of the described forms of the organism from the 
other, an occasional ceil which has assumed the complementary 
form may frequently be observed in smears from freely growing 
cultures of either form. These occasional cells of the complementary 
form seem to be unable to establish progeny of their own kind until 
some circumstance checks the multiplication of the other type of 
cells. 

In Figure 13 there are illustrated streptococci and spore-bearing rods 
in the same chains. The photograph is of a smear of a 24-hour culture 
of the rod form on vitamin agar slope, the second culture generation 
after animal passage. Growth was abundant and spreading, typical 
of the rod form. 

The development of coccoid bodies on the walls of spore-bearing 
rods is not a rare occurrence in cultures which have been maintained 
on culture medium for a long time. Indeed, they were observed in a 
culture of B. subtilis (strain No. 243), obtained from the American 
type culture collection through the courtesy of the curator, Dr. Geoige 
H. Weaver, 637 South Wood Street, Chicago, 111. The coccoid bodies 
were noted to be quite common in an agar slope culture of this strain 
which had been growing for eight days at room temperature. Some of 
the coccoid bodies seen in the smear from this culture were exceedingly 
minute. 

Occasional rods may be induced readily in cultures of the strepto- 
coccus form by incubating a plain broth culture for several days, then 
transplanting it to agar slope. The rods will appear in smears pre- 
pared from the agar slope. They disappear, however, in subcultures. 
Well-formed rods, which were induced in streptococcus P123 in the 
manner just described (the culture in plain broth had been incubated 
for two weeks), are illustrated in Figure 14. 
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THE FB0CE8S OF TRAN8FOBMATION 

The transformation from streptococcus to rod appears to take place 
simply by the elongation of cells. (See figs. 11 and 14.) 

There appear to be at least two ways by which cocci may be derived 
from rods. The rods may swell and at the same time develop granules 
which stain deeply. The rods then disintegrate, freeing the granules, 
which enlarge and multiply as cocci. This process is illustrated in 
Figures 7, 8, 9, and 10. Occasionally rods may be found in which the 
granules are so arranged that they appear like a pair of short chains 
of minute diplococci encased by the rod, as in Figures 15 and 16. 

Cocci also may be derived from rods without disintegration by 
the development of coccoid bodies on the walls. The coccoid bodies 
are called gonidia by Lobnis and Smith, and by other investigators. 
(See figs. 8, 9, 16, 17, 18, 19, and 20.) The gonidia may become 
detached when very minute and increase to the size of an ordinary 
coccus independent of the rod. Several minute detached gonidia 
may be seen in Figures 18 and 19. Sometimes the deeply stained 
gonidia may be found on the walls of rods which have also developed 
the imstainable, heat-resistant spores. (See fig. 20.) Figures 6, 
8, and 9 show that the gonidia may develop in great profusion on 
the walls of the rods, sometimes almost concealing them. 

THE FILTERABLE PHASE 

Lohnis and Smith observed the formation of gonidia by B. svhtilis. 
They noted that some of the gonidia did not take the stain, and there 
were always some just at the limit of visibility. They were able to 
obtain growths of bacteria from the filtrates of cultures containing 
gonidia. 

In a paper by Churchman on the structure of Bacillus anihrads, 
there are illustrations of coccoid Gram-positive bodies on the walls 
of Gram-negative rods. The general appearance of B. anthracis 
in Churchman’s illustrations resembles very closely the appearance 
of the spore-bearing rod with gonidia on the walls of the rods as 
illustrated in Figure 20. Churchman believes that the rods of 
B. anthracis consist of a Gram-negative medulla surrounded by a 
Gram-positive cortex which is readily soluble, and that a partial 
dissolution of the cortex results in a mottled appearance of the 
cells. He demonstrated a proteinlike substance in the filtrate of 
cultures in which the cortex had been dissolved. 

Certain observations enumerated below suggest that the smallest 
of the gonidia may constitute the filterable phase of the organism 
described in this paper: 
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(1) Coccoid bodies of all sizes may be found in stained smears 
from certain cultures. The sizes may vary from that of a giant 
coccus to minute bodies so small that they are barely visible. In- 
asmuch as every gradation between these two extremes exists (see 
fig. 19), there is no reason to assume that the limit of visibility is 
the lowest limit of size of the gonidia. There may be gonidia smaller 
than the smallest that can be seen in the stained smears. 

(2) There is no more satisfactory method for obtaining a pure 
culture of diplococcus from the rod than to plant the filtrate of one 
of the early generation meat medium cultures of the rod form show- 
ing an abundance of budding gonidia. 

(3) The location of minute imstained gonidia along the walls of 
rods may be seen in Figure 18, particularly on the rod pointed out 
by the arrow. In this smear some of the gonidia were stained, 
others failed to take the stain. 

(4) Subcultures are just as readily obtained by planting the 
filtrates as by planting the unfiltcred, turbid suspensions of cultures 
derived from blood or spinal fluid when those cultures contain only 
the unstainable coccoid bodies visible in hanging drop. 

(5) After the rods have remained in the brains of experimental 
animals for a couple of weeks or more, they may be readily recovered 
by planting an emulsion of the brain in meat medium; and cultures 
of streptococci may bo recovered sometimes from the Berkefeld N 
filtrates of the emulsion by planting the filtrate in meat medium. 

DISCUSSION 

The observations described in this paper are discordant with 
the monomorphic theory, now discarded by most bacteriologists, 
but they are in agreement with the laws of general biology. As 
pointed out by the writer in an earlier paper (1929), from the point 
of view of general biology, complex life cycles with metamorphoses, 
accompanied by changes in habitat and biologic behavior should 
be expected in bacteria, rather than monomorphism. 

Life cycles are a law of nature; and with the descent in the scale 
of life, the cycles become more and more complex, and metamorphoses, 
with the concomitant changes in habitat and in biologic behavior, 
become more and more pronounced. Algse, fungi, and protozoa > 
the plant and animal groups standing next higher than the bacteria 
— exhibit marvelous life cycles. It is unreasonable to think that a 
law of nature which becomes more and more complex with the 
descent in the scale of life would be suspended in its lowest known 
form. 
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SUMMAEY 

A Btreptococcus, a filterable fornix and an aerobic spore-bearing 
rod are phases in the life cycle of an organism cultivated from cases 
of epidemic encephalitis and from the so-called herpetic and enceph* 
alitic viruses. 

The details of the transition from one form to the other are de- 
scribed in a few instances which exemplify metamorphoses that 
have been observed many times. 
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Deaths item all eaueee ineerla in large eitieB of the United States during the week 


enaea July oUj injani moriaiiiyf annum atsam ana cuinyw^Dun unu¥ 

corresponding week of 1981, {From the Weekly Health Index^ issued by the 
Bureau of the Census, DepartmerU of Commerce ) — Continued 



Week etided July 80» 1932 


Corresponding Death rate for 
wedr, 1931 the first SO weeks 


Total Death mor- Death 

deaths rate rate 

‘ rate * 





















1741 


AQgaitl9. 1981 


Deathi from aU can$$$ in certain large citiee of the United States during the weeh 
ended /tdv 80, i9S8, infant mortality, annual death rate, and comparison with 
corresponding weeh of 1931, (From the Weekly Health Index, issued by the 
Bureau of the Census, Department of Commerce ) — Continued 


City 

Week ended July 30, 1032 

Corresponding 
week, 1931 

Death rate for 
the first 30 weeka 

Total 

deaths 

Death 

rate 

Deaths 

under 

year 

Infant- 

mor- 

tality 

rate 

Death 

rate 

Deaths 

under 

lyear 

1982 

1931 

Spokane 

15 

6.7 

2 

68 

13.9 

■ 

111 

■9 

Springfield, Mass 

29 

9.8 

3 

51 

11.6 



HEZj 


40 

9.7 

2 

26 

11.6 


HO 

Heii 


28 

13.5 


9 

11.1 

1 

12.4 

■It] 


21 

10.2 

1 

29 

11.9 

1 

11.8 

12.0 


16 

9.8 

1 

86 

mi 


11.1 

11.0 


5 

11.5 

0 

0 

16.4 

1 

14.3 

16.1 


63 

10.9 

5 

54 

9.8 

4 

12.1 

12.4 


25 

10.5 

3 

59 

14.3 

4 

16.1 

17.1 


22 

11.2 

1 

28 

17.3 

1 

15.7 

117 

Washington. D. C.» 

128 

13.3 

16 

90 

15.9 

14 

16.8 

16.6 

White 

93 

13.6 

11 

90 

12.6 


15.0 

111 

Colored 

33 

12.6 

5 

89 

24.7 

10 

21.6 

22.8 

Waterbury 

8 

4.1 

0 

0 



9.4 

9.9 

Wilmington, Del.' 

26 

12.8 

4 


9.3 

3 

15.6 

116 


83 

A7 

2 

28 

11.1 

2 

12.6 

12.9 

Yonkers 

20 


4 

103 

7.9 

1 

7.9 

9.0 

Youngstown 

21 

6.3 

0 


8.1 

1 

9.8 

10.9 


1 Deaths of nonresidents are included. Stillbirths are excluded. 

* These rates represent annual rates per 1,000 population, as estimated for 1932 and 1931 by the arithmeti- 
oal method. 

I Deaths under 1 year of age per 1,000 estimated liye births. CUties left blank are not in the registration 
area for births. 

* Data for n cities. 

* Deaths for week ended Friday. 

* For the cities for which deaths are shown by color the percentages of colored population in 1930 were 
as follows: Atlanta, 33; Baltimore, 1^ Birmingham, 38; Ds^as, 17; Fort Worth, 16, Houston, 27; Indian- 
apolis, 12; Kansas City, Kans , 19; Kno.Tville, 16; Louisville, 15, Memphis, 38; Miami, 23; Nashville, 28; 
New Orleans, 29, Richmond, 29; Tampa. 21; and Washington, D. C., 27. 

^ Population Apr. 1, 1930; decreased 1920 to 1930, no estimate made. 




















PREVALENCE OF DISEASE 


Ko health department. State or local, can effectively prevent or control dieeaee without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

Vhws npotts •» preliminary, and the figures are subject to change when later returns are reosiwed by the 

State health oiBoers 

Reports for Weeks Ended Aatfnst €, 1932, end August 8, 1931 

CSeuet of certain communicable diseases reported by telegraph by State health officers 
for weeks ended August 6, 19SS, and August 8, 1981 
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Cuie$ of certain communicable dUeaaea reported bp telegraph by State health officere 
far weeks ended August 6^ 19316, and August 8, 1931 — Continued 


Menineocoooiis 

meorngitis 
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Ca$ea of certain communicable dieeaaee reported by telegraph by Stede heeUh offioere 
for weeke ended August 6^ IQSB^ and August 8, 1931 — Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

Week 

Week 

Week 

We^ 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Aug.O, 

im 

Aug. 8, 

mi 


Aug. 8. 
1931 

Aug. 6. 
1932 

Aug. 8, 
1981 

Aug. 6. 
1832 

Aug. 8, 
mi 

Moimtain States: 






IjH 

mill 



0 

2 

8 

4 

4 



6 

Idaho 

0 

0 


8 

6 



0 

Wyniming _ - 

0 

0 


1 

0 



0 

Oolorado 

New Mexico. ................. I 

0 

0 


8 

3 

Hi 


10 

0 

1 


2 

0 



4 

Arlcana 

0 

1 


0 

0 



2 



0 


1 

0 



0 

Padlio States: 









Wfiflhlngtnn 


4 


0 


17 


8 

GreffOB _ _ 


0 

11 



14 


8 



8 

86 


im 

16 

8 

26 







Total.. ...... — - - -- 

101 

1.029 

806 

812 

66 

168 

1,118 

888 



SUMMARY OF MONTHLY REPORTS FROM STATES 


The foUowiDC summary of cases remrted monthly by States is published weekly and covers only those 
States from which reports are received during the current week: 


State 

Menin- 

gococ- 

cus 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Ma- 

laria 

Mea- 

sles 

Pel- 

lagra 

Polio- 

mye- 

litis 

Scarlet 

fever 

Small- 

pox 

Ty- 

phoid 

fever 

Jum, loss 











Florida 


86 


86 

40 

8 

0 

8 

8 

Id 

Illinois 

10 

202 

86 

11 

3.123 

1 

10 

888 

88 

67 

July, ms 











Connecticut 

2 

9 

16 


310 


8 

81 

0 

7 

District of Columbia 


86 

8 


16 

1 

0 

18 

0 

18 

Florida 


83 

1 

86 

4 

8 

A 

8 

1 

19 

Iowa 

1 

46 


1 

17 



84 

28 

16 

Massachusetts 

2 

141 1 

4 

6 

1.803 

8 


602 

0 

20 

Nebraska 

1 

17 

6 


12 

! 


20 

8 

4 


June, 19St 


Chicken pox: Cases 

Florida 14 

Illinois 1,167 

Dysentery: 

Florida 2 

Illinois (amebic) 4 

_ Illinois (bacillary) 6 

German measles: 

Illinois : 83 

Lead poisoning: 

Illinois 8 

Lethargic encephalitis: 

lUiools 7 

Mumps: 

Florida 14 

Illinois 200 

Gphthahnia nfonatonim: 

Ulinois 4 

Paratyphoid fever: 

UUnois ..... 1 


Puerperal septicemia: Cases 

Illinois 7 

Septic sore throat: 

Illinois g 

Trachoma: 

Illinois 7 

Typhus fever: 

Florida 8 

Undulant fever: 

niinois 6 

Whooping cough: 

Florida 72 

Illinois 1,218 

Jutp, ms 

Chicken pox: 

Connecticut I 178 

District of Columbia 28 

Florida 4 

Iowa 24 

Massaehuaette — 441 
Nebraska .................... 19 
















































1745 


Aainitft 19, 10S2 


Ooajttoctlvitjls: Cimm 

1 

Dfientery: 

MassachiuetU............. 1 

Cmmaai meastot: 

Conneeticut S 

Iowa 1 

Maasachasetts 2S 

Impetigo contagiosa: 

Iowa 1 

Lead fioiaoning: 

Massachusetts 2 

Lethargic encephalitis: 

District of Columbia 1 

Florida 1 

Massachusetts 5 

Mumps: 

Connecticut 80 

Florida 13 

Iowa - 23 

Massachusetts 341 

Nebraska - 14 

Ophthalmia neonatorum: 

Massaohusetts 35 

Paratyphoid fever* 

Connecticut..'. 1 

Massachusetts 2 

Babies in animals: 

Connecticut 5 


I 

Rabies in man: Cases ' 

Connecticut I ' 

Iowa t 

Rocky Mountain spotted or tick fever: 

District of Columbia • 

Septic sore throat: 

Connecticut 4 

Iowa I * 

Massachusetts 20 ' 

Tetanus: 

Connecticut 1 

Massachusetts 5 

Trachoma: 

Massachusetts 4 

Trichinosis: 

Massachusetts 1 

Typhus fever: 

Florida 9 

Uudulant fever: 

Connecticut 2 

Iowa 8 

Massachusetts — 1 

Vincent’s angina: 


Iowa 1 

Whooping cough: 

Connecticut 433 

District of Columbia 38 

Florida 31 

Iowa 44 

Massachusetts 683 

Nebraska 78 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

The 97 cities reporting cases used in the following table are situated in all 
parts of the country and have an estimated aggregate population of more than 
83,980,000. The estimated population of the 90 cities reporting deaths is more 
than 32,420,000. The estimated expectancy is based on the experience of the 
last nine years, excluding epidemics. 

Weeks ended July 30 ^ 1932 ^ and August 1, 1931 



1932 

1031 

Estimated 

exi>octanc7 

Ca$t$ reported 

Diphtheria: 

482 

483 


, 

97 cities - 

1G3 

227 

388 

Measles’ 

45 States 

1,958 

646 

1,898 


97 cities 

597 


Meningococcus meniogitis. 

46 States 

37 

60 


97 cities 

19 

32 


Poliomyelitis: 

iA _ 

81 

598 


Scarlet fever: 

46 St»taa - - - - - - - 

1,001 

875 


97 oltim - 

336 

299 

298 

Smallpox: 

46 States 

94 

186 

97 cities 

11 

15 

20 

Typhoid fever: 

46 States - - -r-r t, - .......... 

1,124 

131 

908 


97 cities.............*. .......... 

172 

109 

Beodhi reported 

lufluenea and pneumonia: 

90 cities - - 

306 

313 


SmalltMx: 

PpnfMnA ... 

0 

0 
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City reports for week ended July SO^ 19$$ 


The “estimated expectancy” given tor diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fipvcr is the result of an attempt to ascertain from previous occurrence tlie number of cases of the disease 
under consideration that may he expected to occur during a certain week in the absence of epidemics. It 
is bcsed on rejwrts to the Public Tleaith Service during the past nine years. It is in most instances the 
median numiier of cases reported in the corresponding weeks of the preceding years. When the reports 
include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods are 
excluded, and the estimated ex^iectancy is the mean number of cases reported tor the week during non* 
epidemic years. 

If the reports tiave not been received for the full nine years, data are used tor as many years as ppsoibie 
but no year earlier than 1923 is included. In obtaining the estimated expectancy, the figures are smSothed 
when necessary to avoid abrupt deviation from the usual trend. For some of the diseases given in the table 
the avaiiable data were not sufficient to make it practicable to compute the estimated expectancy. 




Diphtheria 

Inliuenxa 


1 

Pneo- 

monia, 

deaths 

reported 

Division, State, and 
city 

Chicken 
pox, cases 
reported 

Cases, 

estimated 

expect- 

ancy 

Cases 

reported 

Cases 

reported 

Deaths 

reported 

1 

Measles, 
cases re- 
ported 

Mumps, 
cases re- 
ported { 

MKW ENGLAND 





! 




Maine: 

Portland 

1 

0 

0 


0 

0 

0 

1 

New Hampshire: 

0 

0 

0 


0 

0 

0 

0 

M anchester 

0 

0 

0 


0 

0 

0 

0 

Nashua 

0 

0 

0 


0 

0 

0 

0 

Vermont: 

Barre.- ......... 

0 

0 

0 


0 

0 

0 

1 


0 

0 

0 


0 

0 

1 

0 



Massachu^tts: 

Boston 

31 

16 

20 1 


0 i 

28 

23 

u 

Fall River 

0 

1 

0 


0 

1 

2 

1 

Springfield 

6 

1 

0 


0 

3 

0 

0 


0 

1 

1 


0 ; 

4 

0 

1 

Rhode Island* 

0 

0 

0 


0 

0 

0 

0 


3 

3 

0 


0 

3 

0 

3 

Connecticut* 

Bridgeport - - - - 

5 

2 

0 


0 

8 

0 

0 


0 

1 

0 


0 

1 

1 

0 

New Haven 

0 

1 

0 


0 

0 

2 

0 

MIDDLE ATLANTIC 



i 





New York. 

Buffalo 

S 

6 

0 


0 

1 

0 

10 

New York 

64 

112 

36 

4 

2 

153 

83 

66 

Rochester 

1 3 

1 

0 


0 

0 

0 

2 

Bwacuse . 

4 

1 

0 


0 

16 

1 

1 

New Jersey. 

Camden 

0 

2 

2 


0 

0 

0 

8 

Newark 

3 

8 

0 1 

1 

0 

30 

10 

3 

Trenton 

0 

0 

1 


0 

1 

0 

4 

Pounsylvania* 

PhUadclphia 

Pittsburgh 

24 

8 

28 

10 

3 

2 

1 

.J 

0 

0 

4 

4 

1 ‘J 

10 

7 

Reading 

1 

1 

0 


0 

4 

1 

0 

EAST NORTH CENTRAL 







Ohio: 

CinriniiAti 

1 

3 

0 


1 

0 

! 0 

7 

Cleveland 

23 

14 

0 

1 

0 

9 

1 6 

7 

Columbus 

3 

2 

8 


0 

12 

1 

1 

Toledo 

3 

2 

8 


0 

7 

1 0 

3 

Indiana. 

Fort Wayne 

1 

1 

6 


0 

0 

0 

1 

Indianapolis . . 

1 

2 

0 


0 

0 

13 

4 

South Bend. . 

0 

0 

0 


0 

0 

0 

Q 

Terre ITfuite 

0 

0 

3 


0 

0 

0 

5 

Illinois: 

Chicaao 

34 

62 

fi 


0 

34 

3 

26 

SpringDeld — 

0 

0 

0 

i 

0 

0 

0 

1 
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Diphtheria 

OiTtaton. SUte, u>d cuea, I 

reported estimated Cases 
expect- reported 
ancy 


EAST HORTH CBN- 

tRAL— continued 

MichlRan: 

Detroit 

Flint 

Grand Rapids. 
Wisconsin: 

Kenosha 

Madison 

Milwaukee 

Racine 

Superior 


WEST NORTH 
CENTRAL 

Minnesota: 

Duluth 

Minneapolis 

St. Paul 

Iowa: 

Dee Moines 

eioox City 

Waterloo 

Missouri: 

Kansas City 

St. Joseph 

St. Louis 

North Dakota: 

Fargo 

Grand Forks 

South Dakota. 

Aberdeen 

Sioux Falls 

Nebraska: 

Omaha 

Kansas: 

Tojieka 

Wichita 


SOUTH ATLANTIC 

Delaware* 

Wilmington 

Maryland: 

Baltimore 

(Cumberland 

Frederick 

District of (Columbia: 

Washington 

Virginia. 

Lynchburg 

Norfolk 

Kichiiiond 

Roanoke 


West Virginia: 

(^harl&ston 

Wheeling 

North ('arolina: 

Raleigh 

Wilmington 

Winston-Salem . . 
South Carolina: 

(Charleston 

(/olumbia 

Georgia: 

Atlanta 

Brunswick 

Savannah 

Florida; 

Miami 

Tampa 


Influenza 




Measles, 

Mumps, 


cases re- 

cases re- 

Cases Deaths 

ported 

ported 

reported reported 



0 

138 

6 

0 

0 

3 

0 

0 

4 

0 

7 

1 


3 

0 

0 

20 

1 

0 

0 

2 

0 

0 

0 

0 

1 

1 

0 

3 

0 

0 

3 

4 


0 

0 


0 

1 


0 

2 

0 

5 

0 

0 

1 

4 

0 

1 

4 

c 

0 

0 


2 

0 


0 

0 


0 

0 

0 

1 

0 

0 

A 

0 

«1 


0 

0 

0 

0 

0 

3 

21 

i 0 

0 

U 

0 

0 

0 

2 2 

2 

0 

1 

0 

0 

0 

0 

0 

0 . 

0 

0 

1 0 

0 

0 

0 

0 

0 

0 

C) 

0 

0 

1 

0 

0 

0 

0 

1 

2 

0 

6 0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 



< Nonresidents. 
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aty reparU for mek ended July SOt 19$i — Continued 




Diphtheria 


Division, State, and 
city 

Chicken 
pox, oases 
reported 

Cases, 

estimated 

expect- 

ancy 

Cases 

reported 

Casee 

reported 

Deaths 

reported 

Mk9t sotrrn ckntbal 






Kentucky: 

Covington , . . - 


0 




l^Tingt^vi. 

0 


1 


0 

Tennessee'; 

Memphis — - 

1 

0 

0 


0 


2 

0 

0 


0 

Alabama: 

nirmingbAm 

0 

1 

1 


1 

Mnhllft'' 

8 





A/i nnt.gornei*y 

0 











WEST SOUTH CENTRAL 


■ 

■ 



Arkansas: 

Fort Smith....... 

0 

H 




T.lttlo Unpir 

0 





Louisiana: 

New Orleans 

Shreveport 

0 

0 

■ 


1 

1 

0 

Oklahoma:' 

Oklahoma City.. 
Tulsa. - 

0 

1 

, 


2 

1 

0 




Texas: 

0 

2 

14 


0 

Fnrt WArth 

0 


2 


2 

OAlvARinn __ „ 

0 

0 

0 


0 

Hniiston . . 

0 

2 

6 

1 

0 

flan AntAnto . 

0 

1 

0 

0 

MOUNTAIN 






Montana* 

Billings 

0 

0 

0 


0 

Orftftt: Falla _ , 

0 


0 



Helena 

0 


0 



Missoula 

1 

0 

0 


0 

Idaho; 

Rnisa .. .. __ 

0 




0 

Colorado: 

Denver.-----.-.- 

10 

0 

8 


0 

Piiflhln _ . 

1 

1 

0 


0 

New Mexico: 

Albuquerque 

0 

0 

1 


0 

Arizona: 

Phnenir 

0 

0 

1 


0 

Utah: 

Salt Lake City... 
Nevada* 

Renn 

7 

1 

0 


0 

0 

0 

0 



PACIFIC 





■ 

Washington: 

Seattle . _ 

3 


0 



Spokane _ _ 

4 


0 



Tacoma 

4 


0 



Oregon: 

Portland _ 

1 

2 

0 

1 

0 

8alem__ — 

0 

0 



California: 

IjOa Angelea. 

14 

18 

12 

20 

2 

Saeramento^. 

3 

1 

0 

0 

San Francisco 

10 

g 

1 


0 






MeasleSf Mumps, 
cases re- oases re- 


Poeu- 

monia, 


ported 


ported 


reported 



0 0 

0 0 1 

0 0 0 
0 2 1 

2 0 1 
1 0 


0 0 1 

0 0 0 

0 0 0 

0 0 4 


0 0 

2 0 

0 0 

0 0 

0 0 

2 n 

0 0 

0 0 

0 0 

2 5 

0 0 


0 

0 

0 

0 


2 

0 

0 

1 

8 

0 


1 

0 

0 

6 

3 

0 

1 

10 


4 

0 

0 8 

2 0 

0 

6 0 

0 1 

1 8 
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Gty reporU for week ended July 80, 1988 — Continued 



Scarlet fever 

Smallpox 


Typhoid fever 









Tuber- 




Whoop- 

ing 

cough, 


Dirisiozi, State, 

Cases, 


Oases, 



culo- 

sis, 

Cases, 



Deaths 

all 

and city 

estl- 

Oases 

eeti- 

Cases 

Deaths 

deaths 

esti- 

Cases 

Deaths 

cases 

mated 

re- 

mated 

re- 

re- 

re- 

mated 

re- 

re- 

re- 

causes 


expect- 

ported 

expect* 

ported 

ported 

ported 

expect- 

ported 

ported 

ported 



ancy 


ancy 




ancy 





NXW XNQLAND 












Maine: 












Portland 

1 

0 

0 


0 

0 

1 

1 

0 

6 

21 

New Hampshire: 










Conoord — 

0 

0 

0 

^■1 

0 

0 

0 

0 

0 


11 

Manchester.... 

0 

0 

0 


0 

0 

0 

0 

0 


10 

KAshuft --- 

0 

0 


0 

0 

0 

0 

0 

0 


e 

Vermont: 












Barre 


0 

0 


0 

0 

0 

0 

0 

0 

4 

Burliofton 

Massachusetts: 

m 

2 

0 

0 

0 

0 

0 

0 

0 

0 

5 

Boston. — 


24 

0 

0 


10 

2 

2 

0 

47 

146 

Fall Kiver 

1 

1 

0 

0 

0 

2 

0 

0 

0 

2 

17 

Springfield 

Worcester 

1 

2 

m 

■ 

m 

^Kl 

2 

0 

1 

0 

0 

0 

0 

0 

1 

8 

27 

33 

Ehode Island: 



■1 









Pawtucket 

1 


^■1 

0 


0 

0 

0 

0 

0 

10 

Providence 

3 


0 



1 

0 

2 

0 

12 

49 

Gonnectteut: 












Bridgeport 

Hartford 

1 

1 


m 



0 

2 

0 

0 

0 

0 

0 

0 

7 

4 

24 

40 

New Haven... 

1 


Bl 

■1 


1 

0 

0 

0 

12 

32 

MIDDLE ATLANTIC 



■ 


^B 







New York: 



■1 






1 

16 


Buffalo........ 

0 



0 


7 

0 

2 

101 

New York 

35 





80 

17 

22 

2 

142 

1,17S 

Rochester 

3 

16 


Bl 


0 

0 

0 

0 

J 

55 

Syracnso 

New Jersey: 

2 

3 

■ 

■ 


1 

0 

0 

0 

31 

40 

30 

Camden 

0 

4 

0 

0 

0 

2 

1 

0 

0 


Newark 

5 

4 

0 

0 

0 

2 

1 

0 

0 

26 

70 

Trenton 

1 

3 

0 

0 

0 

0 

1 

0 

0 

4 

26 

Pennsylvania. 










47 

325 

Philadelphia... 

19 

31 

0 

0 

0 

11 

4 

6 

0 

Pittsburgh 

10 

12 

0 


0 

6 

3 

2 

1 

51 

102 

Reading 


0 

0 

0 

0 

1 

0 

0 

0 

12 

24 

EAST NORTH 

■ 











CENTRAL 

■ 











Ohio* 

■1 










133 

Cincinnati 


6 

0 

0 

0 

3 

2 

4 

2 

4 

('leveland 

11 

12 

0 

0 

0 

13 

1 

1 

0 

56 

187 

Columbus 

1 

8 

0 

0 

0 

3 

0 

1 

0 


76 

Toledo 


8 

0 

0 

0 


1 

1 

0 


63 

Indiana: 












Fort Wayne--- 
Indianapolis... 


0 

0 

0 

0 

0 

0 

0 

0 

16 


1 

3 

0 

0 

4 

1 

0 

0 

7 








3 


South Bend... 


0 

0 

0 

0 

0 

0 

1 

0 

9 

Terre Haute... 


1 

0 

0 

0 

0 

0 

2 

0 

0 

20 

Illinois: 










100 

656 

Chicago ... 

40 

39 

2 

0 

0 

38 

5 

5 

1 

Springfield 

Michigan: 

■ 

2 

0 

0 

0 

0 

0 

3 

0 

8 

10 

llAtmit. .. _ 


37 

0 

0 

0 

14 

3 

2 

0 

133 

192 

Flint 

■n 

8 

1 

0 

0 

0 

0 

0 

0 

16 

16 

Grand Rapids. 

8 

0 

0 

0 

0 

0 

0 

0 

0 

22 

22 

Wiscontdn: 












ITAnnshft ... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

9 

9 



0 


0 



0 

0 


17 


Milwaukee.... 

6 

2 

0 

0 

0 

3 

0 

1 

0 

70 

88 

Hikfslnft 

1 

0 

0 

0 

0 

0 

0 

0 

0 

3 

11 

Superior....^ 

1 

0 

0 

0 

0 

0 

0 

0 

0 

a 

8 
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CUy reporti for week ended July 80^ 198 $ — Continued 
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Angrtifit 1^2 


City rtporis for week ended July SO, i93S — Continued 
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City reporU fwr vmk ended July SO^ 19SB — Continued 


Meningococcus Lethargic en< 
meningitis cephalitis 


Pellagra 


Division. State, and city 


MEW ENGtA.NO 

Massachusetts: 

Springfleld 

Connecticut:^ 

New Haven 

MIDDLE ATLANTIC 

New York: 

Now York 

New Jersey: 

Camden 

Pennsylvania: 

Philadelphia 

Pittsburgh 

EAST NORTH CENTRAL 

Ohio: 

Cincinnati 

Cleveland 

Indiana: 

Indianapolis 

Illinois: 

Chicago 

Michigan: 

Detroit — 

Wisconsin: 

Milwaukee 

WEST NORTH CENTRAL 

Minnesota: 

St. Paul 

Missouri: 

Kansas City 

SOUTH ATLANTIC 
Maryland: 

Baltimore 

District of Columbia: 

Washmicton 

West Virginia: 

Charleston 

South Carolina: 

Charleston 

Columbia 

Georgia: > 

Atlanta 

Brunswick 

Florida: 

Miami 

EAST SOUTH CENTRAL 
Tennessee; 

Memphis 

Nashville 

Alabama: > 

Birmingham 

WEST SOUTH CENTRAL 

Louisiana: 

Shreveport 

Texas: 

Dallas 

Houston * 

San Antonio 

FACiriC 

Oregon: 

Portland 



California: 


San Francisco. 



Poliomyelitis (inCantUe 
paralysis) 


Cases 
esti- 
mated Caaee Deaths 
expect- 





1 Rabies in man. 1 death at Hartford. Conn. 

* Typhus fever: 4 cases: 2 cases at Savannah. Qa.. 1 case at Mobile. Ala., and 1 case at Houston. Tex. 
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August 19, 1992 


The following table gives the rates per 100,000 population for 08 cities for the 
5-week period ended July 30, 1932, compared with those for a like period ended 
August 1, 1931. The population figures used in computing the rates are esti- 
mated mid-year populations for 1931 and 1932, respectively, derived from the 
1930 census. The 98 cities reporting cases have an estimated aggregate popula- 
tion of more than 34,000,000. The 91 cities reporting deaths have more than 
82,400,000 estimated population. 

Summary of weekly reports from cities ^ June B6 to July SO, 1932 — Annual rates per 
lOOfOOO population^ compared with rates for the corresponding period of 1931 ^ 

DIPHTHERIA CASE RATES 


Week ended— 



July 

1^ 

July 

1^1 

July 

0, 

1032 

July 

IL 

1031 

July 

16, 

1032 

July 

18, 

1031 

July 

23, 

1032 



Aug. 

1, 

1031 

flS HtiAfi 

>44 

•47 

<81 

43 

<31 

42 

mm 


<25 

35 




Kiiw EnglAnd . 

204 

06 

46 

60 


65 

20 


50 

63 

MiddlA Atlftntlfl 

27 

63 

28 

50 

28 

37 

21 


10 

81 

KAttt North nontrAl _ 

25 

40 

23 


25 




16 

38 

West North Central... 

69 

33 

40 


45 

31 

80 

33 

21 

17 

TOutb Atiantlc 

>28 

•12 

31 


29 

24 

22 

28 

81 

82 

East South Central.... 

12 

12 

<6 


< 12 

29 

<25 

12 

<12 

12 

WAflt South ContrAl , , , 

89 

27 

106 


63 

47 

46 

24 

80 

61 

Mountain ^ 

25 

<0 

17 



61 

34 

35 

26 

35 

Parifln _ r-.- - mr r 

34 

61 

11 



51 

63 

16 

25 

47 





MEASLES CASE RATES 


08 cities 

>371 

>384 

<242 

316 

<235 

181 

<144 

133 

<84 

93 

Now England 

630 

402 

558 

351 

395 

317 

247 

209 

115 

132 

Middle Agantlc 

345 

284 

188 

811 

214 

144 

143 

111 

04 

84 

East North Central 

641 

768 

409 

627 

419 

316 

239 

214 

131 

153 

West North Central 

57 

140 

74 

103 

81 

61 

55 

34 

86 

27 

South Atlantic 

>154 

>311 

104 

259 

63 

107 

29 

83 

81 

47 

East South Central 

0 

352 

<0 

117 

<6 

117 

<0 

106 

♦0 

1 47 

West South Central 

53 

24 

33 

27 

23 

17 

28 

14 

10 

1 10 

Mountain 

431 

•215 

267 

122 

155 

122 

112 

174 

52 

1 200 

racilfic. 

227 

149 

185 

182 

145 

123 

80 

125 

40 

57 


SCARLET FEVER CASE RATES 


08 cities 

>136 

>105 

<83 

70 

<84 

70 

<63 

53 

<52 

47 

New England 

280 

■1 

201 

142 


140 

156 

111 

105 

82 

Middle Atlantic 

168 


82 

89 


68 

57 

56 

60 

62 

East North Central 

167 



00 


106 

66 

60 

66 

62 

West North Central 

63 

■9 


44 


42 

50 

20 

30 

81 

South Atlantic 

>58 

*55 


40 


34 

53 

38 

47 

42 


20 

47 


53 


23 

<25 

6 

•6 

86 

West South Central 

36 

41 


84 

83 

34 

43 

44 

10 

20 


52 

>38 

86 

62 

0 

26 

78 

0 

52 

61 

]Paciflc 

53 

47 

46 

40 

57 

12 

88 

12 

86 

16 


See footnotes et end of table. 
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Summary qf weekly reporte from ciiiee, June $6 io July $0, 19Si^ — Annual ratee ner 
100,000 population, compared with raJtee for the correeponding period of 19S1 * — 
Continu^ 

SMALLPOX CASK RATES 


Weekended-- 



July 

19^2 

July 

1931 

July 

9, 

1932 


July 

1932 

July 

18. 

1931 

July 

23, 

1932 



Julf 

ttk 

M cities 

*2 

«6 

M 

2 

<1 

3 

M 

3 

42 

3 

New England 

0 

0 

0 

|K 

0 

WK 

0 

0 

0 

0 

Middle Atlantic 

0 

0 

0 


0 


0 

0 

0 

0 

East North Central 

1 

8 

0 


0 


0 

2 

0 

1 

West North Central 

2 

10 

2 


0 


2 

10 

6 

11 

South Atlantic 

*0 

*0 

0 


0 


0 

0 

0 

2 

East South Central 

6 

23 



<0 


*0 

6 

40 

8 

West South Central 

3 

24 

HU 


0 


0 

0 


8 

Mountain 

17 

•0 



26 


0 

0 


0 

Padflc 

10 

14 

■ 

8 

10 

22 

11 

20 

H 

8 


TYPHOID FEVER CASE RATES 


96 cities 

*13 

*10 

4 12 

14 

4 13 

13 

4 21 

16 

B 

K 

New England.. 

5 

10 

6 

2 

7 


5 

n 

12 

HHR 

Middle Atlantio 

4 

6 

5 

8 

8 


10 

Hu 

14 



10 

3 

10 

5 

13 


13 

Hq 

12 



6 

10 

11 

19 

13 

hq 

30 

Hti 

18 

^^Bt 


*42 

*10 

24 

28 

18 

Ha 

43 


63 


• 1 <1 ilLef:f« \ \ t MMIMMI 

75 

41 

469 

59 

4 69 

35 

460 

47 

4 81 



56 

71 

46 

81 

33 

58 

125 

10 

49 


Mountain 

9 

•36 

17 

35 

9 

26 

0 

0 

34 


Pacific — 

4 

4 

4 

6 

10 

6 

11 

27 

6 



INFLUENZA DEATH RATES 


91 cities 

>3 

*3 

42 

3 

42 

2 

■1 

B 

H 

■ 

New England 

■n 

0 

0 

2 

7 


2 

H 

H 

a 

Middle Atlantic 


1 

2 

4 

1 


4 



4 

East North Central 


1 

3 

2 

2 



2 

IHI 

2 

West North Central 

HU 

9 

0 





0 

0 

0 

South Atlantic 

HH 

*4 


4 

6 


2 

2 

8 

0 

East South Central 

13 


47 

6 

HO 


40 

0 

47 

IS 

West South Central 

0 


3 

7 

■n 


13 


8 

0 

Mountain 

0 

•9 

9 


9 


0 


0 

0 

Pacific 

2 

5 

m 


0 


0 


5 

7 


PNEUMONIA DEATH RATES 


91 cities 

*53 

*64 

449 

69 

4 46 

47 

449 


|Q 

48 

New England 

62 


53 

79 

74 

60 

mm 

81 

miQi 

41 

1 1 M M 

61 

67 


59 

46 

63 


66 


50 

1 »: Ml 1 1 1 1 1 1 

35 

61 

32 

47 

31 

29 

33 

32 


80 

iki Null 

64 

77 

35 

88 

41 

71 

70 

53 


47 


*52 

*67 

67 

71 

57 

40 

73 

44 


65 


31 

83 

427 

51 

420 

45 

4 84 

46 

«48 

51 

1 1 1 1 1 1 

91 


57 

86 

91 

45 

67 

52 

50 

50 

Mountain 

60 

172 

48 

61 

52 

85 

78 

17 

52 

44 

Pacific - 

44 

46 

87 

31 

32 

24 

37 

43 


88 


1 The figures given in this table are rates per 100,000 population, annual basis, and not the number of 
cases reported. Populations used are estimated as of July 1, 1932, and 1931, respectively. 

) Columbia, S. 0., not included. 

* Columbia, S. 0., and Billings, Mont., not included. 

* Covington, Ky., not included, 
t Billings, Mont., not included. 



































































FOREIGN AND INSULAR 


CANADA 

Provinces — Communicable diseases — Two weeks ended July 2S, 
19S2. — ^The Department of Pensions and National Health of Cantuia 
reports cases of certain communicable diseases for the two weeks 
ended July 23, 1932, as shown in the following table. Provinces not 
given in the table did not report any case of any disease included in 
the table. 


Province 

Cerebro- 

spinal 

meningi- 

tis 

Influenza 

Poliomy- 

elitis 

Smallpol 

Typhoid 

fever 

Nova Beotia 


7 

1 


1 

New Brunswick 





2 

Quebec 


1 

21 


49 

Ontario 

i 


1 


22 

Manitoba 

1 



i 

8 

Saskatchewan 




8 

1 

Alberta. - 

1 


2 


5 

British Columbia 


1 



2 

Total 

3 

1 

9 

’ 26 

9 

85 


Quebec Province — Communicable diseases — Week ended July B3, 
I9SB. — The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
July 23, 1932, as follows: 


Disease 

Cases 

Disease 

Ci^ 

Chicken poi 

17 

Poliomyelitis 

It 

Diphtheria 

20 

Scarlet fever .......... 

28 

ErystpelnK _ __ ___ 

4 

Tubereninsis 

69 

German meftslea ^ 

3 

Typhoid fever ......... 

18 

Tnfliienvji 

1 

Whooping cough 

21 


19 



CHILE 


Plague-infected rats — Antofagasta. — On August 7, 1932, three 
plague-infected rats were reported confirmed bacteriologically at 
Antofagasta, Chile. 

133122'— 32 3 


( 1755 ) 
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DENMARK 


Communicahle diseases — May^ 19S2. — During the month of May, 
1932, cases of certain communicable diseases were reported in Den- 
mark as follows: 


Disease 

Cases 

Disease 

Cases 


14 

Pftmf.Vphnifi fever _ . _ _ 

22 


49 

Poliomyelitis 

2 


162 

PiiAri>eTal fever . _ __ 

11 

T^rysipei*^tS 

204 

Scabies 

516 

OftrrnftTi measles 

5 

Scarlet fever 

160 

Oouorri'ea - ^ 

738 

Syphilis ...... 

75 

1nfll1AT17.lt ^ 

4,117 

14 

Typhoid fever 

1 

eacepballtls 

IJnilnlent fever (Hae. abort. Bang) 

42 

jvieasies - - 

I 3,690 
211 

Whooping cough 

2,909 

Mumps 



LATVIA 


Communicahle diseases — April, 1932. — During the month of April, 
il932, cases of certain communicable diseases were reported in the 
: Republic of Latvia as follows; 


Disease 

Cases 

Disease 

Cases 

’ Cerebrospinal meningitis ... 

9 

Paratyphoid fever.. . .. 

11 

Diphtheria... T 

41 

Poliomyelitis 

a 

^ £ry8ii)elas ........ 

31 

Scarlet fever 

37 

Influenza - 

1,074 

Tetanus 

1 

Leprosy.. ............................ 

2 

Trachoma ................ 

82 

Measles . 

58 

Typhoid fever 

30 

( Mumps .......................... 

132 

Whooping ooiigh . 

209 






PANAMA CANAL ZONE 

Communicable diseases — June, 1932. — During the month of June, 
11932, certain communicable diseases, including imported cases, were 
reported in the Panama Canal Zone and terminal cities as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Chicken po'c 

10 


Pneumonia 


17 

Diphtheria. 

8 


Scarlet fever 

1 

liysentcry (amebic) 

1 

1 

Tuberculosis . 


21 

Malaria 

118 

2 

Typhoul fever 

1 

' Meii.iilefl . „ . _ _ 

18 


Whooping cough 

3 


1 Mumps.. 

5 






TRINIDAD 

Port oj Spain — Vital statistics — June, 1931, 1932 . — During the 
'months of June, 1931 and 1932, certain vital statistics were reported 
in Port of Spain, Trinidad, as follows: 



June, 

1931 

June, 

1932 


June, 

1931 

June^ 

1932 

Number of births 

160 

162 

Deaths under 1 year 

20 

18 

Birth rate per 1,000 population 

Number of deaths 

28.8 

93 

26.2 

93 

Deaths under 1 year per 1,000 
births 

126.0 

118.4 

Death rate per 1,000 population 

16.6 

16.1 
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^ 119 cases, 71 deaths, in Dairen up to Aug. 0, 1932. 

’ Local unofficial reports included 159 deaths from cholera in Swatow, China, from June 10 to 30, 1932. 












CHOLERA, PLAGUE, SMALLPOX. TYPHUS FEVER. AND YELLOW FEVER— CJontinued 

CHOLERA-^Continoed 
[C indicates cases; D; deaths; P, prasent] 


AagartUklQU 


1758 






















CHOLERA, PLAGUE, SMALLPOX. TYPHUS PETER. AND YELLOW FEVER— Continued 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

FLAG Gfi— Continued 
(C indicates cases; D, deaths; P, present] 


AasMtl»,10S3 


I7B2 




Week ended 


1763 


Attffast 19, 198t 



> These cases of smallpox are for periods of 2 weeks. 



CHOLERA. PLAGUE. SMALLPOX. TYPHUS FEVER, AND YELLOW FEVER— Continued 

SMALLPOX— OoDtinaed 
[C indicates cases; D, deaths; P, present] 


























Calcutta 


'65 




CjQOQOOQOQUOpOfiOQO UCOP UUP OPUP UpOUUO 



































CHOLERA. PLAGUE, SMALLPOX, TYPHUS FEVER. AND YELLOW PEVElfr— Continued 

TTPHUS FBTEB 

[C indicates cases; B, deaths; P, present] 



table bdow). 

(s^ table below). 











on County 






CHOLERA. PLAGUE, SMALLPOX, TYPHUS PETER, AND YELLOW FEVER— Continued 
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NOTE ON EXPERIMENTAL INFECTION OF ANOPHELES 
PUNCTIPENNIS WITH QUARTAN MALARIA 

By Bbccb Mayne, special expert, United States Pvhhe Health Service 

During the course of experiments to perfect a method of providing 
malarial infection for the inoculation of paretics, we were continually 
faced with the problem of infecting Negroes. They proved almost 
completely refractory to benign tertian, but developed severe attacks 
of malaria after direct blood inoculation with quartan malaria. FOr 
this reason the ease or difficulty of infecting Anopheles with Plas- 
modium malariae becomes a matter of importance. 

In May of this year (1932), a good quartan carrier was found at the 
United States marine hospital, New Orleans, La., and an attempt 
was made to infect mosquitoes. The carrier, a clironic case suffer- 
ing from an acute relapse, had many gametocytes of both sexes at 
the rate of 6 per 100 leucocytes. All mosquitoes were laboratory 
bred and had been kept for two weelcs at 66° F. and 90 per cent 
relative humidity. Ten to fifteen mosquitoes were kept in each 
cage; the cages rested on moist pads. All mosquitoes were fed 
on raisins at all feedings except the infective feeding on the patient. 
The mosquitoes were transported in a portable ice box 747 miles (24- 
hour trip), fed on the carrier, and retransported the same distance 
back to the laboratory. There they were kept at 72° F . and 84 per 
cent relative humidity. 

In all, 78 mosquitoes were fed on the quartan carrier, 72 being 
Anopheles punctipennis and 6 Anopheles crucians. 

The mosquitoes dying were dissected; the first death occurred 7 
days after feeding. Dissections of 1 or more mosquitoes a day were 
continued at intervals of a few days each, until 40 days after the infec- 
tive feeding, when the last 6 mosquitoes were sacrificed for dissection. 

RESULTS 

On the fifteenth day the first positive quartan infection was found, 
the infected mosquito showing a heavy pigmented form on the gut 
wall, about 7 microns in diameter, pigment rough and granular. The 
mosquito’s salivary glands were negative. On the twenty-first day 
another positive was found. This mosquito had one matured oocyst 
measuring 59.4 microns with comparatively heavy walls, and another, 
44 by 60^ microns, both filled with sporozoites. Absence of pigment 
82 — 1 (1771) 
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was noted. The salivary glands were negative. The third and last 
positive was picked up on the twenty-fifth day after feeding. The 
gut was negative, but scanty sporozoites were found in the salivary 
glands and about 200 were counted. They measured uniformly 13.2 
microns. These sporozoites were counted in the glands and dissecting 
fluid. All of these infections were in Anopheles punctipennis. 

After the first lot of mosquitoes had been fed on the carrier he was 
given quinine, commencing on the afternoon of May 14. Between 
8 and 11.30 o^clock the next morning (May 15) 29 mosquitoes, (25 
punctipennis and 4 crucians^) were fed on the carrier. Out of this lot 
one positive was found in a mosquito dying four days after feeding. 
In this was seen a scanty number of pigmented forms, about one-half 
the size of a red blood cell. 

During the course of this study nine paretics were bitten by mosqui* 
toes which had previously fed upon a quartan carrier. Of these 9, 
1 was bitten by 30 mosquitoes, 3 were bitten by 18 to 20 mosquitoes, 
and 5 were bitten by 6 or 6 mosquitoes each, 80 mosquitoes in all 
being used. Subsequent to being fed on the paretics these mosqui- 
toes were all dissected and searched for signs of infection with quartan 
malaria, but, unfortunately, none of them was among the infected 
group. 

Two other mosquito infection tests have been made. In the first 
test the patient was inoculated with blood from a quartan carrier, 
and 39 days later showed a few plasmodia in the circulating blood. 
Twelve days later there were, on the average, 22 gametocytes per 100 
leucocytes. At this time 39 laboratory-bred mosquitoes (23 quadri* 
maculatus and 16 punctipennis) were fed upon the carrier. Subse- 
quent dissections revealed no signs of infection. 

In the second test a patient was inoculated intravenously with 5 
c c of defibrinated blood from an active quartan case. Twenty-six 
days later the patient had the first chill, 2 days after which a few 
plasmodia were found in the peripheral circulation, and 6 days later 
gametocytes averaged 35 per 100 leucocytes. A blood slide kept in 
a moist chamber before staining showed free gametes and many game- 
tocytes. On this day mosquito feedings were begun and from 2 to 
35 mosquitoes were fed daily for two weeks, using a total of 86 mos- 
quitoes (punctipennis^ 69; quadrimaculatusj 16; crucians^ 1). 

Subsequently, the mosquito dissections were made at intervals of 
a few days, and only two positives were found, these being found on 
the fifth and sixth days, respectively, after feeding. Both were Ano^ 
pheles punctipenniSy laboratory bred. Both mosquitoes showed pig- 
mented oocysts; in one mosquito, 1 oocyst 15.4 microns in diame- 
ter, and in the other, 2 oocysts of the same size, and one only 11 
microns in diameter. 

Although infection is proved only for one species, punctipennis, the 
number was too small to prove the other species negative. It is cej> 
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tain that, under the conditions of these tests, infection is not easy in : 
any of our three major species of AnopheUs, only 3 per cent of over 
200 being infected with Plasmodium malariae. 

TABULAR SUMMARY 


Infection experiments 


Qametocytes 

Number 
of mos- 
quitoes 
fed 

Number 
of mos- 
quitoes 
Infected 

6 par IflO IfiiinnnytM. _ __ _ _ 

49 

s 

ft pftf 100 lP!nr*nf*vtft5i . _ _ 

29 

1 

35 per 100 leucocytes............ 

80 

9 

22 'pet 100 leucocytes 

39 




Total 

203 

>0 




» Nearly 3 per cent. 


Mosquito species 


A, punctipennia 

A. guadrimaculatua 

A. crucians 

Number 

fed 

Number 
infected 
with P. 
malariat 

Number 

fed 

Number 
infected 
with P. 
malarxat 

Number 

fed 

Number 
Infected 
with P 
malariae 

187 

t 

89 

0 

7 

0 
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DEATH RATES IN A LARGE GROUP OF INSURED PERSONS 

Rates for Principal Causes of Death for June and First Half of 1932 

The accompanying tables are taken from the Statistical Bulletin 
for July, 1932, issued by the Metropolitan Life Insurance Co. They 
present the mortality record of many millions of insured persons of the 
industrial insurance department of the company for June, 1932, as 
compared with that for the preceding month and for June, 1931, and 
they also give the cumulative death rates for the first six months, 
the total rates in the first table for the years 1931 and 1932, and the 
rates by white and colored policyholders in the second, for the three 
years 1930, 1931, and 1932. 

The annual general death rate for this group during the past 
few years has averaged about 72 per cent of the death rate for the 
registration area of the United States. 
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I The Bulletin states: 

The health record for June among the industrial policyholders was less favoe* 
able than for the corresponding month of last year and two years ago. The 
death rate was 8.8 per thousand, as compared with 8.5 for May, 1932, and 8.4 
for June, 1931. It must not be inferred, however, that deaths occurred in June 
at an above-average rate over a period of years. The fact is that the June, 1982| 
rate was merely the highest among those for a short series of remarkably low June 
figures, beginning with 1929. Prior to 1929 the mortality rate for these policy* 
holders was higher every June than in 1932. 

Death rates (annual hosts) per lOOfiOO for principal causes of death 
[Industrial department. Metropolitan Life Insurance Oo.] 


Annual rate per 100,000 lives exposed > 


Cause of death 

June, 

1032 

May, 

1032 

June, 

1031 

CumolatiTe, 
January to Juna 


mm 

1081 

Total, all causes — 

884.2 

848.0 

836.0 

010.0 

054.4 


Tvnhold fever _ 

1.0 

1.0 

1.0 

1.2 

U 


2.2 

A 2 

6.6 

2.8 

Scarlet fever 

Whnnpinff nongh _ , _ _ 

2.0 

8.2 

4.8 

3.0 

8.7 

8.8 

8.0 

3.7 

’•I 

at 

plnhtherra. 

2.4 

8.0 

8.3 

4.5 

Tnduenza. _ _ __ 

0.8 

18.7 

8.9 

26.0 


79 1 

71.4 

78.0 

75 . S 

81 .] 


68.6 

68.4 

68.1 

66.4 

78.4 
88. 1 

Cancer . ^ ^ 

06 3 

M 6 

81.4 

01.2 


23.4 

22.6 

10.6 

24.4 

28.7 

66.6 


66.6 

62.3 

60.8 

67.0 


160.2 

167.4 

139.6 

166.7 

1^.0 


66.0 

60.6 

63.8 

85.1 

10.7 

104.8 


9.7 

0.3 

AO 

18 . i 
10.1 

71.0 

18.0 


0.6 

7.4 


8.8 


60.0 

66.6 

66.0 

72.6 


0.0 

0.8 

10.8 

11.0 

11.8 

6.8 


12.0 

ill 



6.6 

6.8 

6.2 

tf 


63.0 

47.7 

66.4 

61.0 

66.1 

Tranmatism by axUomnbilea , 

20.2 

16.2 

23.0 

18.0 

106.1 

iSi 

All other oaufi^. _ ^ ^ ^ ^ 

200.9 

188.6 

100.7 

2014 




1 All figures in this table include Insured Infants under 1 year of age. The rates for 1082 are subject to 
slight correction, since they are based on provisional estimates of lives exposed to risk. 


FIRST HALF OF 1932 

The cumulative death rate for these industrial policyholders for the 
first half of 1932 is 9.2 per 1,000, as compared with the previous low 
figure of 9.4 for the first six months of 1930, and with 9.6 for the 
corresponding period of 1931. 

The death rates for diphtheria, tuberculosis, pneumonia, diarrheal 
diseases, and puerperal conditions are the lowest recorded for this 
group of persons for any previous corresponding period. Judging 
from past experience, the prediction is made by the statisticians of the 
company that the tuberculosis death rate for these insured persons for 
the year 1932 will probably reach approximately 70 per 100,000, 
which would be a reduction of almost one-half in the rate since 1920, 
when it was 137.9 per 100,000. 

It is stated that the greatest single factor in bringing the gross death 
rate for the first half-year period to a new minimum was an 18.8 per 
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cent drop in mortality from pneumonia as compared with 1931, a 
decrease associated with a lower death rate for influenza. 

For the 6-month period there were slight rises in the death rates 
for heart diseases, cerebral hemorrhage, and chronic nephritis, as 
compared with the first half of last year, due almost entirely, it is said, 
to increases in the last month of the period. 

The cancer death rate shows a material increase this year, following 
the rise duriug 1931. This increase has occurred during a period when 
health conditions generally have been extremely favorable. 

The diabetes death rate also increased during the first half of 1932, 
following a sharp rise in 1931. The death rate for this cause has 
shown a continuous increase in this group since 1924. 

The suicide rate increased from 9.9 per 100,000 in 1931 to 11,2 in 
1932, while automobile fatalities, for the first time in the records of 
the company, showed a decrease from the rate for the corresponding 
6-month period of the preceding year. 


Death rates (annual ba^is) per lOOfiOO for principal causes of death, by white and 
colored policyholders, first six months of the years 1930, 1931, and 1932 
[ludustrial department, Metropolitan Life Insurance Co.] 


Cause of death 

Death rates per 100,000 persons exposed i 

White 

Colored 

January- 

June, 

1932 

Janiiary- 

June, 

1931 

January- 

June, 

1930 

Jonuary- 

June, 

1932 

January- 

June, 

1931 

January- 

June, 

1930 

All causes of death 

845 0 

861.3 

843.1 

1,497.6 

1,677.6 

1,618.1 

Typhoid fever 

Measles. 

Scarlet fever * 

1.1 

1,1 

1.1 

2.8 

2.6 

2.7 


5 2 

6.0 

1.3 

2.8 

2.8 

4.2 

4.3 


1.6 

1.8 


Whooping cough 

Diphtheria 

Influenza - 

8.6 

4.8 

8 7 
5.0 


4.3 

2 8 

3.8 

2.4 


22.6 

28 1 


62.6 

81.3 

63.1 

Meningococcus meningitis 

Tuberculosis (all forms) 

1.4 

2.6 


1 9 

9.1 

12.6 

60.3 

62.3 


199.6 

234.1 

227. i 

Tuberculosis of respiratory system 

52.1 

65 0 

68.8 

177.3 

207.7 

198.2 

Tut)erculosis of the meninges, etc 

3.0 

8.1 

4 1 

5.0 

5.9 

7.0 

Other forms of tuberculosis 

4.2 

4 2 

6.1 

17 8 

20.6 

21.9 

Cancer 

90.3 

82.6 

76.0 


88.8 

77.8 

Diabetes 

24 0 

22.2 

19.4 

27.1 

26.5 

22.6 

Alcoholism 

2.T 

8 0 

2 9 

3.7 

3 8 

6.2 

Cerebral hemorrhage— apoplexy. 

58.8 

66.6 

64.2 

130 4 

185.8 

128.6 

Organic diseases of the heart 

155 6 

148 8 

142.7 

263 3 

273 9 

274.1 

Total respiratory diseases 

87.5 

105.5 

104.6 

160.4 

207.1 

196.8 

Bronchitis 

2 8 

8 6 

3.9 

4.5 

4 8 

6.2 

Broncho-pneumonia 

Pneumonia Oobar and undefined) 

80 0 

89.6 

38 4 

40 1 

! 56.0 

66.2 

40 6 

64 4 

63.9 

104 2 

133. 1 

124. 7 

Other diseases of respiratory system... 

7 2 

8.0 

8 2 

11 6 

13.1 

1 11.7 

Diarrhea and enteritis 

8 5 

10 0 

12 5 

7.4 

12.1 

13.7 

Under 2 years 

6.6 

7.8 

9 7 

3 0 

6.0 

I 7.4 

2 years and over i 

2 0 

2.1 

2.7 

4.4 

7.1 


Aeute nephritis 

3.2 

3.8 

3.4 

9.9 

13.1 

15.3 

Chronic nephritis 

64.1 

62.7 

02.7 

138.1 

143 3 

140.7 

Total puerperal state 

10.3 

11 1 

12 3 

16.2 

18.8 

19.2 

Total external causes 

66.4 

67 6 


92.8 



Suicides 

11 6 


10 1 

7 9 

6.1 

7.2 

Homicides 

3.2 

3.7 

3.2 

30 3 

29.8 

28.8 

Accidental and unspecified vio- 



66.0 

54.6 

66.7 

73.1 

lence 

61.6 

63.6 

Automobile accidents 

17.9 

18 0 

18.4 

18.4 

22.2 

18.2 

All other and ill-defined causes of death... 

174.1 

176.4 

171.8 

294.2 

314.4 

307.6 


^ All figures in this table Include insured Infants under 1 year of age. The rates for 1932 are subject 
to illght oorreotlon, since they are based on proTislonal estimates of lives exposed to risk. 
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COMPARATIVE CURRENT STATE MORTALITY STATISTICS > 

The present report on mortalit 7 from certain causes covers, for a 
majority of the States included, the months January to March, 1932. 
For some of the States the data for all of these months are not avail- 
able. The present plan is to publish about three current reports 
during the year, covering periods of approximately 3 months, 6 months, 
and 9 months, respectively, with a more complete annual summary of 
death rates for the calendar year at as early a date as possible in the 
following year. It is impossible to present data for all of the States 
on this basis of 3, 6, and 9 months, but each State is included in each 
report for as many months as possible with rates in each case for the 
"year to date ” and comparative rates for the same period in preceding 
years. This arrangement makes it possible to compare the mortality 
of the current calendar year with the mortality of preceding years in 
the same State. 

The rates are computed from current and generally preliminary 
reports furnished by State departments of health. Because of (a) 
some lack of uniformity in the method of classifying deaths according 
to cause, (b) some delayed death certificates, and (c) various other 
reasons, these preliminary rates can not be expected to agree in all 
instances with final rates published by the Bureau of the Census, 
which are based on a complete review and retabulation of the indi- 
vidual death certificates from each State. The preliminary rates 
given in the accompanying table are intended to serve only as a 
ciurent index of mortality until final figures are issued by the Bureau 
of the Census. 

Populations used in computing rates are estimates as of July 1 of 
each year, based on the 1920 and 1930 censuses. 


^ From the Ofllce of Statistical Investigations, United States Public Health Servloa. 




Death rates from certain causes in stated periods of 19S2^ with comparative data for corresponding periods in preceding yean 





















Death rates from certain causes in staled periods of 1932 ^ with comparative data for corresponding periods in preceding years — Continued 
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1781 Aucust 26, 1932 

COUBT DECISION RELATING TO PUBLIC HEALTH 

Damages allowed Jor corUraciion of tuberculosis by person engaged in 
*^sand blasting — (Missouri Supreme Court; Dodd v. Independence 
Stove and Furnace Co., 51 S. W. (2d) 114; decided Apr. 8, 1932.) 
A statute of Missouri provided as follows: 

♦ ♦ ♦ In aU processes of manufacture or labor referred to in this section 
which are productive of noxious or poisonous dusts, adequate and approved 
respirators shall be furnished and maintained by the employer in good condition 
and without cost to the employees, and such employees shall use such respirators 
at all times while engaged in any work productive of noxious or poisonous dusts. 

In an action for damages brought against the defendant company 
by a former employee, the plaintiff alleged that he had contracted 
tuberculosis while in the defendant’s employ. The claim was that 
the disease resulted from the inhalation of dust which was generated 
in the manufacturing process in which plaintiff was employed. This 
process was called ^^sand blasting” and was used to clean, smooth, 
and polish cast-iron parts for stoves and furnaces. In the process 
fine sand was projected with considerable force by compressed air 
through a hose against the surface to bo cleaned. The work was 
carried on in a small room about 8 feet square maintained for the 
purpose. The plaintiff was furnished, and used, a ^helmet” or 
^^mask” as a protection from the sand and dust, but his evidence was 
to the effect that this device, even when in good condition, did not 
prevent the inhalation of dust. The plaintiff’s cause of action was 
based upon defendant’s alleged failure to furnish him with an adequate 
respirator as required by statute. Damages were awarded plaintiff 
in the trial court and, on appeal to the supreme court, the judgment 
was affirmed. 

One of the points urged by the defendant on appeal was the refusal 
of the trial court to give a certain instruction relative to the con- 
struction of the statute involved. This instruction, in substance, 
was that the words ” noxious dusts,” as used in the statute, meant only 
such dusts as were inherently harmful by reason of the component 
elements therein and did not mean dust which may be harmful by 
reason of the amount thereof or the manner of the handling of the 
same. The trial court had defined noxious dust as dust which was 
hurtful or harmful to employees using the same. The supreme court 
refused to agree with defendant’s contention as to the construc- 
tion of the statute and held that the requested instruction had been 
properly refused. 
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DEATHS DURING WEEK ENDED AUGUST 8, 1932 


Summary of information received by telegraph from industrial insurance eompaniee 
for the week ended August 8, 1932, and corresponding week of 1931, (From the 
Weekly Health Index, issued by the Bureau of the Census, Department of Com* 


merce) 

Week ended Corresponding 
Aug. S, im week, 1931 

Policies in force 71, 503, 898 75, 039, 929 

Number of death claims.. 11, 858 11, 944 

Death claims per 1,000 policies in force, annual rate-^ 8i 7 8. 8 

Death claims per 1,000 policies, first 31 weeks of year, 
annual rate 10.0 10.2 


Deaths ’ from all causes in 85 large cities of the United States during the week 
ended August 8, 1932, infant mortality, annual death rate, and comparison with 
corresponding week of 1981 , (From the Weekly Health Index, issued by the 
Bureau of the Census, Department of Commerce) 


[The rates are based upon mid-year population estimates derived from the 1930 census] 


City 

Week ended Aug. 8, 1932 

Corresponding 
week, 1931 

Death rate * for 
the first 31 
weeks 


Total 

deaths 

Death 
rate * 

Deaths 

under 

1 year 

Infant 
mortali- 
ty rate » 

Death 

rate* 

Deaths 

under 

1 year 

1982 

1931 

Total 

6,268 

ao 

602 

<42 

ia4 

649 

11.0 

1Z5 


* Deaths of nonresidents are included. Ptillbirths are excluded. 

* represent annual rates per 1,000 population, as estimated for 1032 and 1031 by the arithmet- 


; Deaths under 1 year of age per 1,000 estimated live births. 
< Data for 81 cities. 



PREVALENCE OF DISEASE 


No heaUh departmenL State or local, can effectively prevent or control disease mtkotii 
knowledge q{ when, where, ana under what conditions cases are occurring 


UNITED STATES 


CVBRENT WEEKLY STATE REPORTS 

Thtse reports are preliminary, and the figures are subjeot to change when later returns are received by the 

State health ofiloers 

Reports for Weeks Ended August 13, 1932, and August 15, 1931 

Caeee of certain communicable diseases reported by telegraph by State health officers 
for weeks ended August 13, 1933, and August 15, 1931 



Diphtheria 

Influensa 

Measles 

Menlngoooccus 

meningitis 

Division and State 

Week 

ended 

Aug. 

13, 

1033 

Week 

ended 

Aug. 

16, 

1031 

Week 

ended 

Aug. 

13, 

1033 

Week 

ended 

Aug 

16, 

1031 

Week 

ended 

Aug. 

13. 

1032 

Week 

ended 

Aug 

15, 

1931 

Week 

ended 

Aug. 

13, 

1032 

Week 

ended 

Aug. 

16, 

1031 

New England States: 

Maine ....... 





0 

1 

0 

a 

New Haiinp*^!™ 





3 


0 

0 


2 




12 

6 

0 

0 

Massaehiisetts ....... 

20 

si 

1 

1 

71 

66 

0 

1 

Khode Island - 

2 



21 

0 

0 


4 

13 


1 

14 

23 

1 

0 

Middle Atlantio States: 

Nnw York 

64 

62 


12 

176 

126 

4 

11 

6 

N«w Jersey.. - - , 

16 

i0 

3 

2 

70 

27 

0 


20 

50 



72 

lU 

6 

( 

East Nortb Central States: 

Ohio 

31 

21 

10 

10 

65 

i05 

2 

6 


27 

13 

10 


2 

6 

3 

\ 





34 

41 

4 

2 

34 

07 

7 

i 

Mlf’.hlgan _ 

17 

21 



168 

34 

0 

i 

Wisconsin.... 

6 

10 

13 

12 

35 

40 

0 

( 

West North Central States: 

Minnesota 

7 

14 

1 

1 

8 

5 

1 

1 

Iowa 

6 

6 



1 

3 

0 

0 

Missouri 

16 

16 

2 


3 

3 

1 

i 

North DfikntA 

7 

4 




10 

0 

X 

South Dakota 

2 1 

2 



1 


0 

Q 

Nebraska * __ 

3 



3 

3 

I 

Q 

Kansas _ 

10 

3 

1 


0 

6 

1 

i 

South Atlantio States: 

Delawara 



1 

1 

0 

Q 

Maryland • • 

6 

7 

1 

2 

4 

6 

0 

\ 

Dlsfri/it of 

3 

7 

1 


1 

X 

0 

1 

Virprlnio. 1 

22 




17 


1 

^ 

West Virginia 

11 

6 

61 


14 

65 

1 

1 

North C'arolina _ 

16 

22 

20 

I 1 

31 

16 

1 

j 

South Carolina 

0 

11 

88 

08 

7 

11 

0 

J 

Georgia 1 

11 

17 

6 

6 


14 

2 

fl 

Florida • . - 

14 

8 

4 

1 


1 

0 

c 

East South Central States: 

irAntiii*kv 

26 




11 

2 


Tennessee .. T,r 

0 

14 

6 

13 

5 

4 

17 

1 


Alabama I 

28 
21 1 

16 

1 

3 


0 


Mississippi 

11 





0 



See footnotes at end of table. , ^ 
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Cases of certain communicable diseases reported by tdeoraph by Stole health officers 
for weeks ended August 1$^ 1932^ and August 16^ 1931 — Continued 



t ... 


.. 


1 .. 


Meningooocout 


ijipnineria 

innuensa 

Meaues 

meningitiB 









Pivision and State 

Week 

ended 

Aug. 

13, 

1932 

Week 

ended 

Aug. 

1^1 

Week 

ended 

Aug. 

13, 

1032 

Week 

ended 

Aug. 

16, 

1031 

Week 

ended 

Aug. 

13. 

1032 

Week 

Mided 

Aug. 

16, 

1031 

Week 

ended 

Aug. 

13, 

1032 

Week 

ended 

Aug. 

16, 

1031 

South Central States: 
y^rkansas 

5 

27 

2 




0 

2 

1 Louisiana - 

17 

12 

10 

6 

11 

i 

0 

0 

Oklahoma* 

22 

6 

16 

5 

2 

0 

d 

Texas » 

63 

18 

22 

6 

7 

4 

0 

1 

Mountain States* 

4 


15 

6 

m 

0 








0 

’ Wyoming - 

1 

i 



4 



2 


7 

0 



2 



3 

Kow Mexico 

22 

1 

2 


1 

1 


0 

Arizona ----- - - 



4 

6 

2 


0 

ITtah » 




0 


4 


0 

pacific States. 

Washington . 

1 

8 

1 


8 

8 

0 

1 

Oregon.^ 

2 

4 

8 

lO 

4 

0 

0 


24 

86 

63 

12 

84 

63 

2 

8 






n'otal 

622 

666 

363 

171 

019 

884 


69 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Aug. 13, 
1032 

Week 
ended 
Aug. 16, 
1031 

Week 
ended 
Aug. 13, 
1032 

Week 
ended 
Aug. 16, 
1031 

Week 
ended 
Aug. 13, 
1032 

Week 
ended 
Aug. 16, 
1031 

Week 
ended 
Aug. 13, 
1032 

Week 

ended 

V 

New England States: 

Malna _ ^ 

3 

2 

16 

4 

0 

0 

4 

1 

New Hampshire _ 

0 

8 

6 

4 

0 

0 

2 

1 

Vermont ’ . _ .. r-r- 

0 

6 

4 

12 

0 

2 

0 

0 

MaKsachtisetts _ 

2 

00 

80 

65 

0 

0 

7 

12 

Rhode tsi^nd ..... - 

0 

18 

6 

8 

0 

0 

0 


Connecticut , _ 

0 

67 

11 

12 

0 

0 

4 

6 

Middle Atlantic States: 

New York _ ^ _ 

17 

600 

120 

77 

0 

1 

•60 

42 

New Jersey , r^- 

16 

07 

27 

29 

0 

0 

14 

n 

Pennsylvania , 

71 

8 

68 

76 

0 

0 

88 

87 

East NortL Central States: 

Ohio 

7 

0 

111 

76 

8 

2 

64 

88 

IndlariA _ _ . . _ . 

0 

8 

18 

10 

8 

6 

26 

7 

Illinois _ - 

6 

2r 

04 

64 

1 

7 

79 

27 

Michigan . 

8 

83 

74 

60 

0 

7 

16 

7 

Wisconsin 

1 

24 

6 

16 

0 

2 

4 

1 

West North Central States: 

Minnesota _ 

6 

20 

21 

19 

0 

0 

1 

8 

Iowa - , 

8 

1 

7 

10 

2 

9 

8 

8 

Missouri - 

1 

0 

13 

8 

2 

1 

20 

8 

North Dakota , 

0 

0 

1 

1 

6 

2 

4 

23 

fioiith Dakota . _ 

0 

1 

0 

0 

0 

0 

0 

1 

Nebraska.- - — 

1 

0 

6 

2 

1 

0 

3 

7 

Kansas 

0 

0 

11 

12 

4 

8 

21 

7 

South Atlantic States: 

Delaware.- 

• 0 

0 

2 

4 

0 

0 

2 

8 

Maryland * • 

2 

1 

16 

10 

0 

0 

46 

22 

Dlstfict of C^olumblu 

0 

1 

6 

1 

0 

0 

8 

1 

Virginia •_ 

1 


87 


0 


64 


West Virginia 

2 

2 

6 

7 

0 

0 

46 

82 

North Carolina 

2 

10 

27 

29 

0 

0 

44 

60 

South Carolina 

1 

0 

8 

6 

0 

0 

66 

70 

Georgia * 

0 

1 

2 

4 

0 

2 

66 

68 

Florida * 

0 

0 

1 

2 

0 

0 

4 

4 

East South Central States: 

Kentnoky 

1 

0 

7 

7 

8 

0 

180 

9(1 

Tennessee _ 

4 

0 

81 

18 

0 

84 

182 

04 

Alabama 

0 

0 

14 

14 

0 

0 

81 

44 

Mississippi 

0 

1 

£ 

8 

1 

12 

36 

22 


Bee footnotes At end of table. 
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Cai68 of certain communicable dieeasee reported by telegraph by State health officers 
for weeke ended August IS, 19S2, and August IS, 155/— Continued 



Poliomyelitia 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Aug. 18, 
1032 

Week 
ended 
Aug. 16, 
1031 

Week 
ended 
Aug. 18, 
1032 

Week 
ended 
Aug. 16, 
1031 

Week 
ended 
Aug. 13, 
1032 

Week 

ended 

V 

Week 
ended 
Aug. 18, 
1092 

7^ 

Aug.l4 

1031 

West South Central States; 

ArktuutaR. .. _ . _ _ _ _ 

1 

0 

1 

8 

0 

3 


60 

TntiisianA 

8 

0 

6 

4 

2 

1 


6l 

Oklahoma 4 _ 

2 

1 

16 

12 


3 

d 

Tava* • . -- 

0 

1 

28 

12 

4 

1 


43 

Mountain States: 

Montana 

0 

1 

19 

12 

R 

■ 


m 

Tdahn 

0 

0 


0 





Wyoming _ 

0 

0 


0 





Cnlorado . . . _ _ 

1 

0 


2 





Kaw MatIoo ^ 

0 

0 


4 




^Br 

AHftona . , _ . - . 

1 

0 


1 





TTtahi __ 

0 

0 


3 





Pacific States: 

W^asldngton, . _ ^ 

1 

3 

m 

6 

H 

B 

^B 

B 

Oragon _ . 

0 



4 





Cftlifornla ____ 

6 

nm 

B 

21 

B 


Hu 







Total . _ 

162 

1,040 

076 

724 

60 

113 

1,248 

065 



* New York City only. 

* Week ended Friday, 

> Typhus fever, 86 cases; week ended Aug. 13, 1032, 2 cases in Maryland, 1 case in Virginia, 0 cases in Qeoiy 
cases in Florida, 1 case in Alabama, and 20 cases in Texas. 

* Figures for 1932 are exclusive of Oklahoma City and Tulsa and for 1031 are exclusive of Tulsa only. 

* Typhoid fever figures published for New York Btate for the weeks ended Apr. 30 to July 23, 1032, with 
the exception of the week ended June 18, are exclusive of New York City. 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week. 


State 

Me- 

ningo- 

coccus 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

— 

Malaria 

Measles 

Pel- 

lagra 

Polio- 

mye- 

litis 

Scarlet 

fever 

Small- 

pox 

Ty- 

phoid 

fever 

June, 1988 











Mississippi 

1 

10 

646 

3,626 

80 

809 

5 

16 

30 

167 

July, 1988 










Alabama ... 

6 

70 

29 

280 

3 

128 

3 

54 

28 

142 

10 

Artrnnii. 


2 

4 


6 


0 

8 

6 

Indinna 

22 

76 

58 


86 


4 

115 

15 

102 

Maryland 

1 

21 

6 


42 

1 

2 

63 

0 

63 

"M inhljfiiTi 

6 

62 

18 

3 

2,809 


6 

513 

6 

38 

Nnrlli Dnlintn ! 

2 

10 

3 


33 


8 

17 

6 

6 

Tennessee 

7 

25 

34 

‘‘”301* 

4 

75 

1 

38 

14 

585 

Varnumt, 1 


2 



210 


i 

29 

2 

4 

Wyoming 

1 


1 

29 


2 

0 

0 

0 










1 

1 

— 


June, 1938 

Mississippi: 

Cliicken pox 

Dengue 

Dysentery (amebic) 

Mumps 

Ophthalmia neonatorum.. 

Puerperal septicemia 

Itabies in animals 

Trachoma 

XJndulont fever 

Whooping cough 


Cases 

109 

5 

67 

97 

8 

24 

14 

7 

1 

685 


July, 1958 

Actinomycosis 

North Dakota 

Chicken pox 

Alabama 

Arizona 

Indiana,- 

Maryland 

Micldgan 

North Dakota 

Termessoo 

Vermont 

W'yoming 


2 

21 

4 

58 

60 

204 

12 

21 

52 

2 













Wi«gU8t26,ld92 


1786 


IMftrrhsa: Oases 

Merylend 130 

Septic sore throat: Oases 

MaryiAnd , - r- n 

Dysentery: 

Indiana (amehio) t --r _ __ _ i 

Michigan .................... 8 

Tennessee , -r 1 

Indiana (bacillary) 1 

Maryland 87 

Tanne^WA 

Wyoming t 

Tetanus; 

Maryland ., 4 

Oerman measles: 

Maryland 3 

Tennessee 40 

Impetigo contagiosa: 

Marylnnd R 

North Dakota - 1 

Trachoma: 

Arizona — 8 

Indiana 1 

TennMiSAA .. 88 

Tennessee 1 

Iiethargic encephalitis: 

Alabama 2 

Maryland 4 

Michigan - 4 

North Dakota 2 

Mumps: 

Alabama 73 

Arizona 8 

Indiana 01 

Maryland. 183 

Tularscmia; 

Alabama 4 

Tennessee I 

Wyoming - I 

Typhus fever: 

Alabama 17 

Maryland 4 

Tennessee 1 

Undulant fever: 

Alabama 4 

Marj’land _____ _.. 1 

Michigan 224 

North Dakota 7 

Tennessee 11 

Vermont. , , , - 21S 

Michigan 8 

Vermont 8 

Vincent's angina: 

Maryland __ 11 

Wyoming 5 

Dphthalmia neonatorum: 

Tennessee 4 

Paratyphoid fever; 

Tennessee 8 

Puerperal septicemia: 

Tennessee 3 

Babies in animals: 

Maryland 1 

Tennessee 17 

Vincent’s Infection: 

North Dakota 19 

Whooping cough: 

Alabama 175 

Arizona 86 

Indiana 835 

Maryland 200 

Mlnhlgran 1,010 

Tennessee 19 

Hooky Mountain spotted or tick fever: 

Maryland _ ... . ... ... S 

North Dakota 8 

Tennessee 214 

Vermont 100 

Wyoming 8 

Wyoming 8 


PLAGUE-INFECTED GROUND SQUIRRELS IN CALIFORNIA 

The director of Public Health of California reported, under date 
of August 12, 1932, that plague had been proved by animal inocula- 
tion in two ground squirrels from a ranch 20 miles east of Hollister, 
San Benito County, Calif. These squirrels were shot August 6, 
1932, in the course of routine plague-prevention work. 

GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM 

CITIES 

Tlie 05 cities reporting cases used in the following table are situated in all 
parts of the country and have an estimated aggregate population of more than 
83,895,000. The estimated population of the 88 cities reporting deaths is more 
than 32,340,000. The estimated expectancy is based on the experience of the 
last nine years, excluding epidemics. 



1787 August 20, 1981 

Weekt ended Auguat 0. 19St^ and Auguet 8, 1981 



1032 

1031 

Estimated 

expectancy 

Cam reported 

Diphtheria: 

46 States 

666 

167 

1,372 

387 

43 

9 

00 

808 

200 

66 

7 

1.067 

146 

271 

0 

0 

476 

202 

1,238 

383 

72 

24 

1,029 

812 

294 

150 

20 

1,071 

140 

308 

1 

1 


96 cities _ _ 

36i 

Measles: 

4S8tat«i 

96 cities 


Meningococcus meningitis: 

46 States 


95 cities _ . - . 


Poliomyelitis: 

46 States _ . _ _ _ . _ 


Scarlet fever: 

46States__ _ 


95 cities _ __ 

m 

Smallpox: 

46 States 

06 cities 

19 

Typhoid fever: 

46 States 

95 cities 

in 

Deathe reported 

Influenza and pneumonia: 

88 cities 

Smallpox: 

86 cities — ... 


Minneapolis, Minn * 





City reports for week ended Aug, 6^ 1932 

Thtt ‘^estimated expectancy" given for diphtheria, poliomyelitis, scarlet fever, smallpox, end typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expected to occur during a certain week in the absence of epidemics. It 
is based on reiiorts to the Public Health Service during the past nine years. It is in most instances the 
median number of cases reported in the corresponding weeks of the preceding years. When the reports 
Include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods are 
excluded, and the estimated expectancy is the moan number of cases reported for the week during non- 
epidemic years. 

If the reports have not been received for the full nine years, data are used for as many years as possible, 
but no year earlier than 1923 is include !. In obtaining the estimated expectancy, the figures are smoothed 
when net^essary to avoid abrupt deviation from the usual trend. For some of the diseases given in the table 
the available data were not sufficient to make it practicable to compute the estimated expectancy. 




Diphtheria 

Influenza 


Mumps, 
cases re- 
ported 

Pneu- 

monia, 

deaths 

reiMirted 

Division, State, and 
city 

Chicken 
pox, cas€.s 
reported 

Cases, 

estimated 

expect- 

ancy 

Cases 

reported 

Cases 

reported 

Deaths 

reported 

Measles, 
Cftvses re- 
ported 

NEW ENGLAND 









Maine: 

2 

0 

0 


0 

0 

0 

9 

New Hampshire: 

0 

0 

0 


0 

0 

0 

0 

N ashtifi 

0 

0 

0 1 


0 

0 

0 

0 

Vermont: 

'Rnrrn 

0 

0 

1 

0 


0 

1 

0 

0 

Tit 1 r1 1 n (Tt on 

0 

0 

0 


0 

0 

0 

0 

liAiliVlIUM. 

Massachusetts: 

Boston 

16 

13 

13 


0 

14 

26 

6 

itaII d ivAT 

0 

1 

1 


0 

4 

0 

2 


0 

1 

0 


0 

4 

0 

3 

4.7 Wi aJLIK-UVIVA* w M * 

\V 

2 

1 

2 


0 

7 

0 

4 

Khode Island: 

Pawl it/tir Af 

0 

0 

0 


0 

0 

0 

0 

ProviHArtoo 

4 

3 

1 


1 

1 

1 

0 

JT iUYlUt7Uvl7<A « • • 

Connecticut: 

0 

1 

0 


0 

6 

1 

0 

tMi i u KCipor ( w • • • • • • 

0 

1 

0 


0 

0 

0 

0 

New Haven 

0 

0 

0 


0 

1 

6 

1 


133128*~32 2 
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City reports for week ended Aug. 19S ^ — Continued 




Diphtheria 

Influenza 




Division, State, and 
city 

Chicken 
pox, cases 
reported 

Cases, 

estimated 

expect- 

ancy 

Cases 

reported 

Cases 

reported 

Deaths 

reported 

Measles, 
cases re- 
ported 

Mumps, 
cases re- 
ported 

Pneu- 

monia, 

deaths 

reported 

MIDDLE ATLANTIC 









New York: 

Buffalo. 

0 

6 

0 


0 

7 

0 

7 

New York--. 

46 

08 

87 

3 

2 

105 

72 

67 


1 

1 

2 


0 

1 

2 

0 

RyrAniiSA , ^ 

3 

0 

0 


0 

2 

4 

8 

New Jersey: 

flanidATi 

0 

2 

2 


0 

1 

0 

0 

Newark 

2 

8 

0 

2 


10 

26 

1 

Trenton 

0 

1 

0 



5 

0 

4 

'Pennsylvania: 

Philadelphia 

6 

27 

4 


0 

10 

7 

11 

Pittsburgh 

Beading . . » . - 

4 

1 

0 

1 

1 

1 

1 

1 

0 

2 

3 

1 

0 

5 

a 

EAST NORTH 
CENTRAL 

Ohio: 

^InCflnnati . , 

0 

8 

0 


0 

2 

0 

8 

Cleveland. 

10 

13 

0 

1 

0 

4 

5 

7 

^oUiTnbiTis.... - - 

2 

2 

6 


0 

1 


1 

Tftlftdo ^ 

3 

2 

2 

1 


0 


2 

Indiana: 

Po»‘t- Waynft , 

0 

1 

11 

1 



1 

0 

0 

Indianapolis 

1 

2 




13 

4 

South Bend 

0 

0 

0 



0 





0 







Illinois: 

Chicago 

14 

48 

13 


0 

13 

G 

10 

ppringtteld 

0 

0 

2 


0 

0 

0 

2 

Michigan: 

■nfltrnlfc 

8 

21 

10 


1 

103 

3 

0 

Plint 

0 

1 

0 


0 

1 

0 

2 

Grand Rapids.,.. 
Wisconsin. 

Kenosha. ........ 

1 

1 

0 


0 

0 

6 

1 

0 

0 

0 


0 

7 

0 

0 

Madison....... 

3 

0 

1 



6 

1 


MiiwRiikAe 

11 

G 

1 

2 

2 

6 

3 

3 

Racine..... 

3 

0 

0 1 


0 

0 

1 

0 

6u]ierior 

2 

1 

0 


0 

0 

3 

0 

WEST NORTH 
CENTtAL 







Minnesota: 

Duluth 

0 

0 

0 


0 

0 

0 

0 

Minneapolis 

3 

7 

0 


(} 

2 

0 

1 

St. Pauif 

7 

3 

0 


0 

1 

4 

3 

Iowa: 

Des Moines 

0 

0 

3 


0 

0 


Blonx City. _ 

0 

0 

0 



0 

0 


Waterloo 

0 

0 

1 



0 

0 


Missouri: 

Kansas City 

0 

1 

0 


0 

2 

0 

2 

fit;. JnnAph 

0 

0 

0 


0 

0 

0 

2 

fit. Louis _ - 

0 

11 

3 

1 

1 

0 

1 

2 

North Dakota: 

Fargo 

3 

0 

0 


0 

0 

0 

0 

Oriind Forks 

0 

0 

0 



1 

0 


South Dakota. 

Aberdeen 

3 

0 

0 



0 

0 


Nebraska: 

Omaha 

0 

1 

1 

i 

0 

1 

1 

1 

Kansas: 

Topeka 

0 

0 

3 



2 

2 

0 

W ichitn 

0 

0 

0 



0 

0 

1 

SOUTH ATLANTIC 









Delaware: 

Wilmington 

0 

1 

0 





0 

Maryland: 

Baltimore 

6 

7 

3 

1 

H 



10 

Cumberland 

0 

0 

0 





1 

Frederick. 

0 

0 

0 





0 

District of Columbia: 
Washington 

1 

6 

0 


0 


0 

8 

Virginia: 

Lynchburg 

0 

0 

0 


0 

2 

0 

0 

Norfolk 

0 

0 

0 


0 

0 

0 

1 

Rk^mond , _ 

0 

2 

0 


0 

0 

0 

1 

Roanoke 

0 

0 

1 


0 

0 

0 

0 






















Aoitiist 26. 1930 


City reports for week ended Aug. 19SB — Continued 


Diphtheria 


Influenza | 




kses 

»rted 

Deaths 

reported 

Metisles, 
cnses re- 
ported 

Mumps, 
cases re- 
ported 

Pneu- 

monia, 

deaths 

reported 










































^ Avgaot 26b 1632 


City reports for week ended Aug» 6f 193id — ^Continued 


Scarlet (ever 


Division, State, 
and city 
















































1791 Aofiist 26. 1662 

CUy reports for week ended Aug, 6, 19$S — Continued 



Scarlet fever 

Smallpox 


Typhoid fever 









Tuber- 




Whoop- 

ing 

cough, 


Dlrlsion. State. 

Cases, 


Cases, 



culo- 

sis, 

Cases, 



Deathsv 

and city 

esti- 

Cases 

esti- 

Cases 

Deaths 

deaths 

esti- 

Cases 

Deaths 

OA^ 

all 


mated 

re- 

mated 

re- 

re- 

re- 

mated 

re- 

re- 

re- 

causes 


expect- 

ported 

expect- 

ported 

iwrted 

ported 

expect- 

ported 

ported 

ported 



ancy 


ancy 




ancy 





WEST NOBTH 
CENTRAl^-COntd. 












Missouri: 












Kansas City 

2 

2 

0 

0 

0 

5 

8 

0 

0 

8 

78 

St. Joseph 

St. Louis — - 

0 

7 

0 

3 

0 

1 

0 

0 

0 

0 

0 

4 

0 

8 

0 

6 


2 

14 

12 

100 

North Dakota: 









Fargo.. 

0 


0 

0 

0 


0 


0 

1 

i 

Grand Forks.. 

0 


1 

0 



0 

HI 


0 

South Dakota: 





HHHM 






Aberdeen 

0 

11 


0 



0 



0 


Nebraska: 





umiiii 


Hi 




Omaha 

1 



0 

0 


1 


0 

4 

41 

Kansas: 


H| 






H 



TnpAlm 

0 



0 

0 


1 



0 

13 

IS 

Wichita 

1 



0 

0 





1 

SOUTH ATLANTIC 


■ 

■ 




■ 




Delaware; 


■ 

■ 




■1 





Wilmington... 

0 


0 

0 

0 


^■3 

1 

0 

1 

25 

Maryland: 

Baltimore 

4 

10 

0 

0 

0 

u 

« 

2 

0 

84 

163 

Cumberland... 

0 

0 

0 

0 

0 


Hi 

0 

0 

4 

12 

Frederick 

0 

2 

0 

0 




0 

0 

0 

1 

District of Colum- 












bla: 












Washington... 

4 

2 

0 

0 

0 



0 

0 

8 

130 

Virginia: 

Lynchburg 

0 

1 

0 

0 

0 

1 

1 

1 


30 

8 

Norfolk 

0 

1 

1 

0 

0 


1 

1 

0 

3 


Rinhmnnd 

2 

2 

0 

0 

0 



2 


0 


Koanoke 

1 

0 

1 

0 

0 



2 



17 

West Virginia: 





HI 



Charleston 

0 

1 

0 

0 

0 



0 

0 


23 

Huntington 




0 



■|||||||||||||^^ 

0 





Wheeling-.--” 

0 

HI 


0 

0 

■BBn 

1 

0 

■IHTni 


15 

North Carolina: 


HI 








8 

Raleigh 

0 



0 

0 

1 

^Kl 


1 

23 

Wilmington ... 

0 



0 

0 

0 

k1 




7 

Winston-Salem 

0 



0 

0 

1 

1 


0 

13 

24 

South Carolina: 












Charleston 

0 



0 

0 

2 

1 

4 

2 

0 

24 

Columbia 

0 


0 

0 

0 

1 

1 

2 

0 

3 

10 

Georgia- 









3 


78 

Atlanta . 

2 

2 

1 

0 

0 

6 

3 

6 

4 

Brunswick 

0 

0 

0 

0 

0 

0 


0 

0 

0 

3 

Savannali 

0 

0 

0 

0 

0 

1 

1 

2 

0 

1 

15 

Florida. 











14 

Miami 

0 

0 

0 

0 

0 





0 

Tampa 

0 

0 

0 

0 

0 

0 

0 

1 



17 

HAST SOUTH 




1 








CENTRAL 












Kentucky: 












Covington 

l^exington..... 

Q 


0 




1 






0 


0 

0 

2 


2 

6 


is 

Tennessee. 









8 



71 

Memphis 

1 



0 


4 

1 

0 

Nashville 

1 

1 


0 

0 

1 

5 

2 


0 

40 

Alabama: 











48 

Birmingham— 

2 

0 


0 

0 

3 

4 

2 

0 


Mobile 

0 

0 

0 


0 

0 

1 


0 


18 

Montgomery.. 

0 

0 


Q 



2 















WEST SOUTH CEN- 












TRAL 












Arkansas: 










HI 


Fort Smith 

1 

0 

0 

Q 




0 












Little Rock 

0 

0 



6 

1 

1 

0 

0 

^■1 

8 

I«ouislana: 

New Orleans.. 

4 

8 

0 



0 

6 

2 

1 

2 

130 

Shreveport.... 

0 

0 

0 

0 

0 

8 

1 

4 

1 

I 

23 
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City teporU for voeeh ended Aug. 6, 19SB — Continued 


Scarlet fever 


nvliton. State, 
anddty 


meer §0T7 Th cbh- 
tmiir-eontinued 

Oklahoma: 

Moskogee 

OklahoioaCi 
Tulsa. 


Tulsa. 
^Vttas: 

Odveston 
Bouston.. 
Ban Antonio 



New York: 

New York 

New Jersey: 

Trenton— 

Pennsylvania; 

Philadelphia. 
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City reports far week ended Aug. &, Continued 


Division, State, and city 

Meningo- 

coccus 

meningitis j 

Lethargic en- 
cephalitis 

Pellagra 

Poliomyelitis (Infan- 
tile paralysis) 

Oases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

esti- 

mated 

expeot- 

ancp 

Cases 

Deaths 

EAST NORTH CENTRAL 



i 







Ohio: 










Cincinnati 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Cleveland 

0 

0 

0 

0 

0 

1 

1 

1 

0 

Indiana; 










Indianapolis 

2 

! 1 

0 

0 

0 

0 

0 

0 

0 

Illinois: 










Chicago 

2 

0 

1 

1 

0 

0 

2 

5 

0 

Michigan: 










Detroit... 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Flint 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Wisconsin: 










Superior 

0 

0 

0 

1 

0 

0 

0 

0 

0 

WEST NORTH CENTRAL 










Minnesota: 










St. Paul 

0 

0 

0 

0 

0 

0 

0 

1 

§ 

Missouri: 




j 






Bt. Louis 

0 

0 

0 

0 

0 

0 

0 

1 

0 

North Dakota: 










Fargo 

0 


0 

0 

0 

0 

0 

1 

0 

SOUTH ATLANTIC 


j 








Maryland: 










Baltimore » 

1 

1 

0 

0 

0 

0 

0 

0 

0 

District of Columbia: 










Washington 

0 

0 

0 

0 

0- 

() 

0 

1 

0 

Virginia: 










Richmond 

0 

0 

0 

0 

0 

0 

0 i 

1 

0 

Roanoke 

0 

0 

0 

0 

0 

1 

0 

0 

0 

North Carolina: 










Raleigh 

0 

0 

0 

0 

1 

1 

0 

0 

0 

Wilmington 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Bouth Carolina: 










Charleston * 

0 

0 

0 

0 

0 

1 

0 

3 

0 

Georgia: 










Savannah » 

0 

0 

0 

0 

6 

0 

0 

0 

0 

EAST SOUTH CENTRAL 










Alabama: 










Montgomery 

0 

0 

0 

0 

1 

0 

0 

0 

0 

WEST SOUTH CENTRAL 










Louisiana: 










New Orleans * 

0 

0 

0 

0 

0 

1 

0 

1 

1 

Oklahoma: 










Oklahoma City 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Texas: 










Dallas » 

0 

0 

0 

0 

1 

1 

0 

0 

0 

Houston 1 

0 

0 

0 

0 

0 

1 

0 

0 

0 

San Antonio 


0 

0 

0 

0 

1 

0 

0 

0 

MOUNTAIN 










New Mexico: 










Pueblo 

0 

0 

0 

0 

0 

0 

0 

1 

I 

PACIFIC 










California: 










Los Angeles 

1 

0 

0 

1 

0 

1 

2 

2 

0 


» Typhus fever, 11 cases: 1 case at Baltimore, Md.; 1 case at Charleston, S. C.; 6 cases at Savannah, Oa,; 
1 case at New Orleans, La.; 1 ease at Dallas, Tex., and 1 case at Houston, Tex. 


The following table gives the rates per 100,000 population for 98 cities for the 
6-week period ended August 0, 1932, compared with tliose for a like period ended 
August 8, 1931. The population figures used in computing the rates are esti-i 
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1794 


mated mid-year populations for 1931 and 1932, respectively, derived from the 
1930 census. The 98 cities reporting cases have an estimated aggregate popula* 
tion of more than 34,000,000. The 91 cities reporting deaths have more than 
82,400,000 estimated population. 

Summary of weekly reports from cities f July $ to August d, 19SS — Annual rates per 
100,000 population, compared with rates for the corresponding period of 19S1 ‘ 

DIPHTHERIA CASE RATES 


Week ended— 



i 

July 

11, 

1031 

Ju'y 

16. 

1932 

July 

18. 

1031 

July 

23, 

1032 

July 

25. 

1031 

July 

30, 

1032 

Aug. 

1^1 

Aug. 

6. 

1032 


(W rltiM . _ _ _ 

*31 

43 

*31 

42 

*27 

83 

*25 

35 

>26 

■ 






Kaw England __ _ _ 

40 

60 

60 

65 

29 

60 

50 

53 

41 


M Iddle A tlantln 

28 

60 

28 

37 

21 

34 

10 

31 

21 


Eoat North Central. _ 

23 

41 

25 

50 

20 

30 

16 

88 

>26 


West North Central. _ . . 

40 

81 

45 

31 

80 

83 

21 

17 

15 


South Atlantic 

31 

18 

29 

24 

22 

28 

31 

32 

18 


East South Central, _ 

<6 

23 

* 12 


*25 

1 12 

» 12 

12 

*0 


West South Central 

106 

61 

63 

47 

46 

24 

80 

61 

76 

64 

Mountain.. _ . . 

17 

17 

17 

61 

34 

i 35 

26 

35 

*36 

26 

Pacific. . . 

11 

41 

23 

61 

63 

1 “ 

25 

47 

1 

80 

18 



MEASLES CASE RATES 


98 cities 

*242 

316 

*235 

181 

* 144 

133 

>84 

03 

>60 

60 

New England 

558 

351 

395 

317 

247 

209 

116 

132 

01 

136 

Middle Atlantic 

188 

311 

214 

144 

143 

111 

94 

84 


57 

^ast North Central 

400 

627 

419 

Hilfl 

239 

214 

131 

153 

>83 

87 

West North Central 

74 

103 

81 

■oil 

55 

34 


27 

15 

16 

South Atlantic 

104 

259 

63 

107 

29 

83 

31 

47 

49 

84 

East South Central 

*0 

117 

*6 

117 

*0 

mEM 

*0 

47 


12 

West South Central 

33 

27 

23 

17 

23 

14 



3 

3 

Mountain 

267 

122 

155 

122 

112 

174 

52 

209 

•36 

70 

Paclflc 

185 

182 

145 

123 

80 

125 


67 

84 

48 


SCARLET FEVER CASE RATES 


98 cities 

*83 


*84 

70 


53 

1 *62 

1 

47 

>46 

40 

New England 

201 

142 

165 

149 

156 

wKl 

mm 

82 

108 

43 

Middle Atlantic 

82 

89 

98 

68 

67 


50 

52 


61 

East North Central 

110 


91 

106 



66 

52 

•69 

59 

W’est North Central 

45 

44 

72 

42 

59 


30 

31 

25 

19 

South Atlantic 

43 

49 

39 

34 

63 


47 

42 

43 

88 

East South Central 

*0 

53 

*37 

23 

*25 



35 

*6 

41 

West South Central 

10 

84 

33 

34 

43 

44 

10 


23 

41 

Mountain 

80 

52 

9 

26 

78 

0 

52 

01 

•45 

61 

Pacific - 

46 

49 

57 

12 

38 

12 

30 

16 

34 

22 


SMALLPOX CASE RATES 


98 cities 

*1 

2 

>1 

3 

>1 

8 

*2 


>1 

8 

New England 

0 

■■Rl 

■E 

0 


0 


■ 

■PI 

0 

Middle Atlantic 

0 



0 


0 


^■1 

HP 

0 

East North Central 

0 



4 




1 


2 

West North Central 

2 



4 


wi 


11 


18 

South Atlantic 

0 


■e 

0 

0 

0 




2 

East South Central 

>6 

HE| 


0 

*0 

6 



>0 

0 

West South Central.. 



■1 

7 

0 

0 


8 

0 

0 

Mountain 


■ti 


0 

0 

0 

26 

0 

>9 

9 

Pacific 


‘1 

■ 

22 

11 

20 

10 

8 

10 

14 


See footnotes at end of table. 



















































1795 


Aixga8t26, 1032 


Summary of ipeekly reports from cities^ July S to August 19$2 — Annual rates per 

lOOfiOO population^ compared with rates for the corresponding period of 1931 ^ 
Continued. 

TYPHOID FEVER CASE BATES 


Week ended— 



July 

9, 

1932 

July 

11, 

1931 

July 

16, 

1932 

July 

18. 

1931 

July 

23. 

1932 

July 

25, 

1931 

July 

30. 

1932 


1 

|H 

98 cities 

*12 

14 

*13 

13 

*21 

16 

*20 


By 

22 

New England 

HI 

2 

7 

12 

5 

10 

12 

12 

7 

14 



8 

8 

8 

10 

R 

14 

13 

24 

16 




13 

6 

13 

6 

12 

12 

M4 

10 



wl 

13 

2 

30 

19 

13 

31 

15 

19 

South Atlantic 

24 


18 

47 

43 

69 

63 

77 

45 

53 


•69 


*69 

35 

*69 

47 

*81 

65 

*75 

29 


46 

BH 

33 

58 

125 

10 

49 

169 

40 

95 




9 

26 

0 

0 

34 

17 

*27 

44 

Pacific 

■I 

n 

10 

6 

11 

27 

6 

4 

11 

14 


See footnotes at end of table. 

INFLUENZA DEATH RATES 


91 dtles 

New England 

Middle Atlantic 

East North Central. 

West North Central. 

South Atlantic 

East South Central. 

West South Central. 

Mountain 

Padfio 


■ 


•2 

2 

*3 

1 

*2 

8 

MB 

2 

0 

2 

7 

■3^ 

2 

HBil 

0 

2 

B 

2 

2 

4 

1 

Hli 

4 

1 

1 

4 

HI 

3 

3 

2 

2 

4 

1 

2 

1 

2 

*2 

1 

0 



3 

8 


0 

0 

8 

0 

0 

4 

6 

4 

2 

2 

8 


2 

0 

*7 

6 



*0 


*7 

13 

mu 

13 

3 

7 


3 

13 

3 

3 

0 

■Q 

3 

9 

0 

9 




0 



0 

0 

0 

0 

0 

0 

2 

5 

7 

■ 

6 


PNEUMONIA DEATH RATES 


91 cities 

*49 

59 

*45 

47 

*49 

44 

*48 

48 

*42 

48 

New England 

53 

79 

74 

50 

62 

31 

41 

41 

41 

34 

Middle Atlantic 

63 

69 

46 

63 

49 

65 

40 

59 

44 

52 

East North Central 

32 

47 

31 

29 

33 

32 

41 

30 

*25 

35 

West North Central 

35 

88 

41 

71 

70 

53 

87 

47 

41 

56 

South Atlantic 

67 

71 

67 

40 

73 

44 

49 

65 

71 

79 

East South Central 

*27 

51 

*20 

45 

*34 

45 

*48 

51 

*41 

64 

West South Central 

57 

86 

91 

45 

67 

62 

50 

50 

61 

62 

Mountain 

43 

01 

52 

85 

78 

17 

52 

44 

*63 

44 

Pacific 

37 

31 

82 

24 

37 

43 

49 

36 

46 

88 


i The figures given In this table are rates per 100,000 population, annual basis, and not the number of 
cases reported. Populations used are estimated as of July 1, 1932, and 1931, respectively. 

» (Covington, Ky , not Included. . , . , 

> Terre Haute, Ind., Covington, Ky., and Boise, Idaho, not included. 

« Terre Haute, Ind., not included. 

* Boise, Idaho, not included. 






















FOREIGN AND INSULAR 


CANADA 

Provinces — Communicable diseases — Week ended July SO, 19SS . — 
The Department of Pensions and National Health of Canada reports 
cases of certain communicable diseases for the week ended July 30, 
1932, as follows: Provinces not given in the table did not report any 
case of any disease included in the table. 


Province 

Cerebro- 

spinal 

fever 

Influenza 

Lethar- 
gic en- 
oephal- 
Itis 

Polio- 

myeli- 

tis 

Small- 

pox 

Typhoid 

mver 

Nova Snotla 






3 

a 

84 

4 

1 

New Brunswick................... - 






QliAheO - 

1 



15 

1 


Ontario - 


2 


Mfanitoba r.wr t-r- i 

1 


1 

Alberta 



MB 

British Columbia 


1 

msumn 


a 

Total................. 





2 

1 

3 

18 

1 

48 



Ontario Province — Communicable diseases — Comparative — Five 
weeks eroded July SO, 1932. — The Department of Health of the Prov- 
ince of Ontario, Canada, reports certain communicable diseases for 
the five weeks ended July 30, 1932, and the corresponding period of 
1931, as follows: 


Five weeks, 1932 


Cases 


Deaths 


Five weeks, 1931 


Cases 


Deaths 


1 

1 

480 


98 

6 

16 

319 


1 

1 

2 

1,944 

289 

14 


5 

1 

142 

33 

1 

269 

244 

42 

19 

463 


1 

103 


17 

296 

8 


1 

570 

132 

867 


210 

29 

22 

246 

112 

44 

22 

317 


3 

79 

1 


Disease 


Cerebrospinal meningitis.. 

Chancroid 

Chicken pox 

Conjunctivitis 

Diphtheria 

Erysipelas 

Gorman measles 

Gonorrhea 

Influenza 

Jaundice 

leprosy 

I.«tharglc encephalitis 

Measles 

Mumps.. 

Paratyphoid fever 

Pneumonia 

Poliomyelitis 

Puerperal septicemia 

Scarlet fever 

3 sore throat 


Smallpox 

Byphifls 

Tuoerculosis 

Typhoid fever 

llndulaot fever.. . 
Whooping cough. 


( 1796 ) 




























1797 


Aasust26, 193S 


Qiuhic Province^~^<minunicable diseases — Week ended Judy SO, 
i9S2. — ^The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
Jidy 30, 1932, as follows: 


Disease 

Cases 

Disease 

Cases 

1 

1 

■M! 

Poliomyelitis 

15 

Chicken pox 1 


Scarlet fever . 

87 

piphlhei^A 



41 

lErimipelfis _ 



84 

CArmkp , r . _ _ _ _ _ 

1 


83 

Measles 

40 

• 


LATVIA 

Conmmicable diseases— May, 19SB.—D\inag the month of May, 
1932, cases of certain communicable diseases were reported in the 
Eepublic of Latvia as follows: 


Disease 


Disease 

Cases 

Anthrax... - 

2 


14 

Cerehrospfoftl meningitis -r.rr - - 

7 


4 

Diphtheria — 

42 

Puerperal fever....—.—... 

11 

Erysipelas - - 

23 

Scarlet fever 

42 

Ipflqen'Aa - 

827 

Tetanus 

1 

Deprosy - ........ * 

1 

Trachoma 

106 

Deihargi^ enoephfiHtls --j 

1 

Typhoid fever ..... 

82 

Measles........... ................... 

50 

'Whooping cough 

108 

Mumps 

172 




MEXICO 

Tampico — Communicable diseases — Judy, 19S2.' — During the month 
of July, 1932, certain communicable diseases were reported in Tam- 
pico, Mexico, as follows: 


Disease 


Cases 


Deaths 


Disease 


Cases 


Deaths 


Diphtheria 

Enteritis (various) 

Influenza 

Malaria 


13 

77 

85 

621 


1 

59 


6 


Paratyphoid fever. 

Tuberculosis 

Typhoid fever 

Whooping cough-. 


1 

83 

4 

20 


1 

23 

1 
























Angiut 20, loss 


























1799 


Aiupi8t20. 198S 



1 119 cases, 71 deaths, in Dairen, up to Aug. 6, 1932. 

* Local unofficial reports included 159 d^hs from cholera in 8watow, China, from June 10 to 30, 1932. 



CHOLERA, PLAGUE, SMALLPOX, TYPHUS PETER, AND YELLOW PETER— Continaed 


Angort 21k ms 


1800 

































1801 


Allfast 2e« 1089 



plague in the United States and its possessions. • An imported case. * Reports incomplete. 






1803 


Aasuet98,UnB 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

SMALLPOX 

[C indicates cases; D, deaths; P, present] 


ISSS 


1804 












1805 


kVigast 26 , 168 S 




CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SMALLPOX^ontintied 
(C indicates cases; deaths; P, present] 


AagnatflO, less 


1806 



AlWiu<2B.lMt 












CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

SMALLPOX— Continued 
[C indicates cases; D, deaths; P, present] 












































Iqiiique. 


5*" 


lO 




9 





si« 




7 

4 

1 

29 

6 



! 

zz 

S5e 

j^eoc® 

1 

• 

1 

8« 




C4 

- -"RS 

CM 






20 

12 

1 

09 

6 

1 

1 


aS 


44 

6 

1 
















fCD «CO 

1 1 



200 

10 

t-t ^eo*«< 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

TYPHTO FEYER 

{C indicates cases; D, deaths; P, present] 













YELLOW FEVER 


1811 


August 20, 1982 
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PUBLIC HEALTH REPORTS 

VOL. 47 SEPTEMBER 2, 1932 NO. 36 

CURRENT PREVALENCE OF COMMUNICABLE DISEASES IN 
THE UNITED STATES ' 

July 17- August 13, 1932 

The prevalence of certain important communicable diseascR, as 
indicated by weekly telegraphic reports from State health depart- 
n)entR to the United States Public Health Service, is summarized in 
this report. The underlying statistical data are published weekly in 
the Public Health Reports, under tlic section entitled “Prevalence 
of Disease.’' 

Polioni/ijelitis. — During the current 4-week period the number of 
reported cases of poliomyelitis (395) was more than twice the number 
reported for the preceding 4-week period — about the usual seasonal 
increase. The States along the Atlantic coast and the North Central 
groups seemed to be mostly responsible for the increased incidence. 
In New York the cases rose from 23 to 39, in Pennsylvania from 8 to 
112; in Illinois from 12 to 32, in Michigan from 3 to 15, in Iowa from 
1 to 8, and in Minnesota from 8 to 17. 

The tolal number of cases was slightly below the average for a 
period of years preceding tlie year 1930, was about 13 per cent of the 
number of cases reported for the same period in 1931, and was less 
than half the number reported in 1930— both epidemic years. 

The most appreciable increases this year have been reported fi*om 
the same regions in which the disease first appeared in epidemic-like 
form last year at this season. The far West and Mississippi Valley 
areas have reported no unusual rise. In 1930 those regions wTre the 
first to report a more than normal increase in the number of cavses at 
this season of the year. 

Aleningococcvfi jneriingiilf^, — A slight increase over the preceding 4- 
W'Cek period in the incidence of meningococcus meningitis was reported 
for the country as a whole during the four wc^eks ended August 13. 
Out of 157 cases reporlovl, New" York reported 10, Pennsylvania 23, 
Indiana 23, Illinois 13, Ken tuck}" 8, California 7, and Wisconsin and 
Alissouri 5 each. The remaining cases w^erc widely scattered over the 

» From the Office of Statistical InvestiKiiticm*;, U S. Public Health Service. The mmibers(»f Statev In- 
clude.! for the various diseases are as follov^s Typhoid fever, 47. poliomyelitis, 4S; meningococcus menin. 
gitis, 48. snmllpox, 48; measles, 45; diphtheria, 47, scarlet fever, 47, influenza, 30 States and New Y ork City, 
Tbe District o( Columbia is oountoJ os a Slat® In these reports. 

134887 *— 32 1 (1813) 
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various geographic areas. As compared with previous years, the inci- 
dence maintained the same low level through the current period that 
has characterized it throughout the present year. Each geographic 
area, except the South Atlantic, reported the smallest number of cases 
for this period in four years. 

Typhoid fever . — For typhoid fever the number of cases increased 
from 2,814 for the preceding four weeks to 4,852 for the current period. 
In relation to previous years the current incidence was the highest in 
four years for this period. The numbers of cases reported for the cor- 
responding four weeks in 1931, 1930, and 1929 were 3,620, 3,510, and 
3,198, respectively. Each geographic area except the Mountain 
and Pacific contributed to the increase. More than twice the number 
of cases were reported from the East North Central group of States 
than occurred at this time last year. In other groups the increases 
ranged from 17 to 35 per cent. The Mountain and Pacific group 
reported a 16 per cent decrease. For only one 4-week period during 
1932 have there been fewer cases reported for the country as a whole 
than were reported for a corresponding period last year. 

Scarlet fever . — The number of reported cases of scarlet fever for the 
4-week period under report was 3,983, as against 3,362, 2,962, and 
4,118 for the corresponding period in 1931, 1930, and 1929, respec- 
tively. With one exception, the South Central, all geographic 
regions reported an increase as compared wdth last year. In the New 
England and Middle Atlantic States, where the disease has been 
unusually prevalent, the number of cases for the current period was 
less than 50 per cent of the number for the preceding 4-week period, 
but it was still the highest for that group for this period in 4 years. 
In other areas the incidence was considerably above that of 1931 and 
1930, l)ut not as high as in 1929. The South Central States reported 
approximately the same number of cases as was reported for the same 
period last year. 

Meades . — The incidence of measles dropped more than 70 per cent 
during the current 4-wcek period as compared with the preceding four 
weeks. The decline w as a little slower than during the same period in 
preceding years. The number of cases (7,620) w^as about 20 per cent 
in excess of last yearns figure and was slightly above the incidence in 
1930 and 1929 for the corresponding period. Of the six geographic 
areas reporting, only tw^o, the South Central and Mountain and 
Pacific, reported fewer cases than were reported last year. In both of 
those regions the incidence was the low’est for this period in four years. 
In the other areas the increases ranged from 4 per cent in the West 
North Central to 88 per cent in the Si)uth Atlantic. 

Influenza . — While reports indicate that influenza was slightly more 
prevalent during the current period than it was at this time in the 
three preceding years, the tendency was toward the usual summer 
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low level. For the four weeks ended August 13 the number of cases 
totaled 1,160, which was 1.4 times the number reported for this 
period in 1931 and 1929 and 2.2 times the number in 1930. No group 
of States reported an exceptionally large number of cases, but the 
South Atlantic reported 519 for the current period as against 278 last 
year and the Mountain and Pacific group reported 261 as against 83 
last year. 

Diphtheria , — Diphtheria was slightly more pi’evalent during the 
current period than it was during the same period last year, but it was 
considerably below the average for preceding ^^ears. A comparison of 
geographic areas shows that the incidence was the highest in four years 
in the South Central and far-western grou])s of States, while in tlxe 
New England and Middle Atlantic and East North Central groups the 
incidence was the lowest in four years. For the country as a whole 
2,170 cases were reported. 

Small po.c . — The smallpox incidence (307 cases) for the current 
period was less than 50 p(*,r cent of last year’s incidence for the same 
period and only 22 i)er c(mt of the incidence for this period in each of 
the j^ears 1930 and 1929. No further cases were reported from 
Vermont or Connecticut, but New York reported 18 cases, as com- 
pared with 15 for the preceding period. Each geographic area 
re])orted fewer cases than during the same period last year, and in 
each one, except the New England and Middle Atlantic, the incidence 
was the lowest in four years. 

Mortality^ all cav^^es . — The mortalil}" rate from all causes in a group 
of large cities as reported by the Bureau of the Census averaged 9.7 
per 1,000 inhabitants (annual basis) for the 4-week period ended 
August 13. For the same period last year the average rate was 
10.3 and in 1930 the rate was 11. The average rate for this same 
period for the six preceding years was 10.7. 


THE INCIDENCE AND TIME DISTRIBUTION OF COMMON 
COLDS IN SEVERAL GROUPS KEPT UNDER CONTINUOUS 
OBSERVATION » 

By W. H. Fhost, Consuliani, and Mauy Govek, Ai^sociatc Staiistician ^ United 
Siatt's Public Health Service 

INTUODUCTION 

In the autumn of 1923 the United States Ihiblic Health Service 
undertook a systematic inquiry into the prevalence, crude symptom- 
atology, and certain l)road epidemiological features of so-called com- 
mon colds, or, more precisely, of the whole group of minor respiratory 

»From the Offleo of Statistical InveatigationF, U. S. Public Health Service, in cooperation with the 
Department of Epidemiology of the Johns Hopkins University School of Hygiene and Public Health. 
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affections which includes common colds. Since there appeared to 
be no practicable method of obtaining the desired information except 
by direct reports from intelligent and interested observers, Surg. 
J. G. Townsend, who was in charge of the study, enlisted for this 
purpose two large groups of volunteers, namely, (1) students at a 
number of universities and colleges, together with a relatively small 
number of employees in cei'tain offices of the Government in Wash- 
ington; and (2) medical officers of the Army, Navy, and Public 
Health Service and members of university faculties. 

The members of both groups reported by mail directly to the 
Public Health Service at regular semimonthly intervals, using simple 
forms provided for the purpose. The students reported only for 
themselves individually, while each medical officer and faculty mem- 
ber reported for his entire household. Further details concerning 
the scope and methods of the inquiry, including descriptions of the 
record forms used, are given in a previous publication (Townsend, 
1924). 

The student groups, organized in different localities at various 
dates, mostly in September, October, and November, 1923, continued 
to report until Juno 15, 1925, a period of something more than 18 
months. I)\iring this time the number of reporters varied from a 
maximum of 7,050 in the early months of the investigation to 3,194 
at the close. The family group, built up gradually during the first 
six months to about 3,700, numbered n])proximately 3,000 w'hen the 
investigation was discontinued. The reports from this group, begun 
in September, 1923, simultaneously with the earliest reports from 
students, continued a year longer than the latter, that is, to Juno 
15, 1926, thus affording a continuous reciord for more than two and 
one-half years. 

Tw'o progress reports on the study of these two groups have been 
issued. The fii-st of these (Townsend, 1924) describes the procedure 
follow'cd in collecting the data and pre.sents a brief summary of inci- 
dence rates, by semimonthly periods, in the students reporting from 
seven different localities; it also includes a provisional tabulation of 
symptom fre(}uencies in each diagnostic class. The second report 
(Townsend and Sydenstrickcr, 1927) presents a statistical descrip- 
tion of the cases reported- in families with re.spect to the symptoms 
recorded under various diagnostic classifications, the incidence of 
cases in relation to sex and age, and seasonal distributions during 
the calendar year 1924. 

The present report deals with gross incidence and seasonal distri- 
bution of the cases reported by the student and family groups 
throughout the full periods of observation. 
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GK06S INCIDENCE RATES IN STUDENT AND FAMILY GROUPS 

Considering only those groups of sufficient size which reported 
continuously (as groups, not as individuals) throughout the desig- 
nated periods, the recorded incidence of colds and other minor respira- 
tory disorders in three successive 26-wcek periods was as shown in 
Table 1. 

Table 1 . — Incidence of respiratory diseases ^ in successive SO’-week periods in 

student and family groups 


CASE HATES* TEH 1,000 PERSONS OBSERVED 



Mean 

26-week period 

52-week 
period, 
June 1, 
1924, to 

M ay 30, 
1925' 

City 

number 
of persons 
m CMch 
group 

Dec 2, 
1923. to 
Mar 31, 
1924 

June 1, 
1924, to 
Nov 29, 
1924 

Nov 30, 
1924, to 
M ay 30, 
1925 

Boston (Harvard T^niversltv^ 

f>6S 

1 

1,905 

1,429 
1, 563 

1,731 

3,160 
3,336 
2,944 
2. 365 
2, 740 

South iindlcv (Mount JJoHoko C’ollegp) 

617 

l’773 

Baltimore (Johns llopkiris i-'niversity) 

4S5 

2.6i4 

1,735 

l ', 399 

1, 545 

Wa'^liiivdon (Georgetown T^i.i\<*rsity) * ... 

48') : 

li 174 

1, 191 

Now Orleans (Tulmie rniver'iitvj 

39't 

L652 

l|383 

1, :157 

Chicago (UnlviTbitv of (Miicag(i) 

575 I 

2,081 
1,804 1 

1 

1,321 

1, 049 

2, 970 
2.659 
3, 231 
2,886 

(Columbus (Oliio State I’nireisUj) 

1,208 

1,213 

1,44G 

1,479 

Salt I.ake Cltv (Viiiversiiv of I'lah) 

227 

1,752 

Tucson (l^niversitv of Arizona) 

T(*)6 


1,378 

1,608 i 

(Unuersity of Califomiaj 

1,740 

1,491 

1,GG1 

1,518 

3, 179 

Mean * for students 

1,812 
1, 143 

1,427 

774 

1,520 

2,947 

1,727 

Families » 

3, 194 

953 


* All respiratory aHoctifins exclusive of hay fever 

» Hates arc sums of actual ratc'^ for tl\« weeks incl Kled in the respective 20 and 52 week periods. 

« ALo includes a group of Government employees. 

* Arithmetic mean of rates, giving the same weight to each group, irrespective of its size. 

* Case rates for the ‘second year for which the families were ob‘-erved were In 20 -week periods: May 31, 
iy25-Nov. 28, 1925, 607 per 1,000 jiersoiis, Nov 2J, PJ25-May 29, 192G, 807 per 1,000 l»er^ons. 

One of the most striking of the facts presented in this table is that, 
in each period, incidence was materially less among families than 
among the students. This difference is not satisfactorily accounted 
for by the special ago distribution of the students, for Townsend and 
Sydenstrickcr (1927) have shown that, in these families, in 1924, the 
incidence at ages 15 to 34 was approximately the same as for all ages; 
nor does any differenee in geographic distribution seem to be a suffi- 
cient explanation. A more probable assumption is that the higher 
incidence in students is due, at least in part, to the fact that their 
reports refer, in each instance, to the personal experience of the re- 
porter, wdiile the family records, except for the head of the household 
who made the report, refer to attacks suffered by persons other than 
the reporters, and, therefore, are perhaps less likely to include trivial 
attacks. However, the possibility is not excluded that conditions of 
student life, as aggregation for example, may be wholly or in part 
responsible for this high attack ratio. 

Comparing the 10 student groups included in Table 1, the attack 
rates in each 26-week period are seen to be remarkably uniform, there 
being only two instances (Salt Lake City group, June 1 to November 




September 2« 1932 


1818 


29, 1924, and Washington group, November 30, 1924, to May 30, 
1925) in which the attack rate in any group deviates by as much as 
20 per cent from the mean rate for all groups in the same period. 
Considering the wide geographic dispersion of the localities repre- 
sented, and their corresponding differences in climate, this uniformity 
of attack rate is one of the most interesting and significant facts 
brought out by these records, indicating that, in the prevalence of 
this group of disorders, climate is a factor of much less importance 
than would be supposed. Compared with this general fact of rela- 
tively uniform attack rates, the variations of incidence as between 
different localities are of much less clear significance, but are not 
altogether devoid of interest. 

For the 52-week period June 1, 1924, to May 30, 1925, the highest 
attack rate is found in the South Hadley group and the lowest in the 
Washington group. Both of these groups are exceptional in their 
composition, that at South Hadley consisting entirely of female stu- 
dents, while the Washington group is made up chiefly of employees 
of Government offices, predominantly women, but of higher average 
age than university students. The higher incidence in the South 
Hadley group than in the students in other localities is consistent 
with the observation by Townsend and Sydenstricker (1927, their 
Table 11), that in the families reporting during 1924, the attack rate, 
in the age group 15-24 was slightly higher in females than in males. 
The lower attack rate in the Washington group is not accounted for 
by their higher ago, according to the experience of Townsend and 
Sydenstricker. It may be, however, that it is related to conditions 
of life materially different from those of college students. 

Among the remaining groups of students the highest attack rates 
for the year June, 1924-May, 1925, are at Salt Lake City, Berkeley, 
and Boston, and the lowest at Columbus and New Orleans, a geo- 
graphic distribution which suggests no consistent relation of incidence 
to latitude or longitude. Moreover, the array of groups in order of 
attack rates is not closely similar in any two of the three 26-week 
periods which are recorded. Some suggestion of a consistent rela- 
tionship to latitude is found in the fact that for both winter periods 
the attack rates in Boston and Chicago arc higher than in the south- 
ernmost localities, Now Orleans and Berkeley; but doubt is cast upon 
the significance of this fact when it is noted that similar differences 
in attack rates are observed between Chicago and Columbus, or be- 
tween Baltimore and Washington, where the differences in latitude 
are small. On the whole, there is surprisingly little evidence of con- 
sistent differences between the several localities with respect to 
incidence rates. 

Among the families for which the data cover two and a half years, 
the tendency is toward a declining rate for the same 6-month periods 
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of successive years. This is quite generally true for the student 
material also, Berkeley being the only exception. Possibly, however, 
this tendency is brought about by a slackening of interest in reporting 
the incidence of *'colds,” rather than by really lower attack rates in 
successive years. 

Data for comparison with respect to attack rates in the student 
groups maj^ be found in such studies as that reported by Howe (1924), 
who undertook a census of ‘‘colds’’ occurring during the major part 
of a college term in a group of students at Wellesley College. He 
reports 849 “colds” in a class of 3G7 persons during the period from 
October, 1919, to April, 1920. Beckoning the period as about 30 
weeks, this corresponds to an average weekly ralo of 77 per 1,00Q. 
This is somewhat liighcr than the mean weekly incidence rates of 
GO and 59, obseived in our student group during the winter period^ 
of 1923-24 and 1 924-25, respectively; hut the differences are not very 
great, and it is to be noted that Howe’s observations extend through 
the rather severe influenza epidemic of 1920. There are, moreover, 
a considerable number of other observations which indicate that 
annual attack rates ranging from 2,000 to 3,000 per 1,000 persons are 
not unusual in college and scdiool populations. 

For comparison with the records of our family group, data are 
available from a report by van Loghem (1928). His data, obtained 
by questionnaires sent weekly to more than 1,500 families in various 
localities in Holland, cover a period of 37 weeks, from September 14, 
1925, to June 5, 1920. The attack rate for this period was 4,280 
per 1,000, as compared with a rate of 1,260 per 1,000 in our families 
for precisel}^ the same period. It is quite possible that the higher 
attack rate reported by van Loghem may be due in some measure to 
more zealous reporting and to inclusion in his records of more trivial 
attacKs; but it is our opinion that such differences are not sufficient to 
account for so great a disparity" in attack rates.^ 

TIME DISTRIBUTION IN BROAD AREAS 

The distribution by weeks of reported cases, without distinction as 
to clinical type, is shown in Tables 2 and 3, wffiich refer to students 
and familie.s, respective!}".^ Figure 1, based on these tables, shows 


* Recently an intensive study of Uie respiratory di‘'orders oeeurring in a proup of about 100 families re- 
siding; in Baltimore has been conducted in ihedepai tinent ofepidomioloyv of the Johns Hopkins University 
School of nypione under the direction of one of us (W'. 11, F ) under cori<litious peculiarly favorable for 
obtaining prompt record of all attacks, even those of trivial chnrader During the 32 weeks from Oct 21, 
3928, to June 2, 1920, the total attack rale in this group was 2,408 p(‘r 1,000 It is reasonably certain that thera 
is little, if any, deflcieiicy in these records; but notwithstanding that they refer to the season of high preva- 
lence, and include the period of a quite severe influenza epideinic, the mean weekly rate (91 per 1,000) is less 
than that reported by van Loghem. From this and various other facts noted in the collection of our records, 
we believe that the true ** normal " morbidity rate in a representative family group in this country is decidedly 
Jess than that observed by van Loghem in Holland. 

» These and later tabUs include all the student groups which reported throughout the 78 weeks, eicoptiiig 
the group in Baltunore* 
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incidence rates in the student group as a whole and the family group 
during the respective periods of observation. If the mean rate of 
incidence for the year ending June 6, 1925, be taken as an axis, it is 
seen that in each group, in each year, the incidence rate is consistently 
below this mean from about April 1 to September 1, and consistently 
above this level from about September 1 to April 1. 


Table 2. — Incidence of respiratory diseases ^ among student groups, by weeks, 
October, i92S-June, 1925 

WEEKLY CASE KATES PER l,m PERSONS OBSERVED 


Week ended— 

Boston 

Cbifjago 

Colum- 

bus 

Washing- 

ton 

Berkeley 

New Or- 
leans 

Average 
of 6 

groups* 

3923 








Oct. fi 




118 1 


84 5 


Oct. 13 




116 6 


160 5 


Oct. 20 

1.11 0 



167 7 


1.57 1 


Oct. 27 

86 3 



‘,18 8 


91 7 


Nov 3 - 

147 3 



101 4 


121 1 


Nov. 10 

137 7 


17.S 7 ! 

73 9 


131 1 


Nov. 17 

101 8 

94 3 

108 8 

81 3 


119 7 


Nov. 24 

102 1 

no 5 

95 6 

59 6 

109 3 

C7 2 

92 2 

Dec 1 

112 0 

120 9 

90 2 

56 2 

68 3 

55 7 

8.5.5 

Dec. 8 ..._ 

64 1 

hi 0 

M 2 

ns 0 

48 1 

4! 5 

60.1 

Dec. If) 

117 4 

131 9 

50 2 

69 8 

41 3 

74 8 

80 9 

Dec. 22 

68 S 

81 6 

69 7 

50 2 

57 2 

62 8 

66 5 

Dec. 29 

65 H 

6,5 3 

47 1 

57.4 

49 3 

47 5 

5.5 4 

1924 








Jan. fi 

118 1 

.SO 5 

117 0 

88 9 

116 4 

110 7 

10". S 

Jan. 12 

110 1 

'»2 5 

147 7 

116 4 

81 3 

143 1 

nr. 2 

Jan. 10 

64 2 

103 6 

125 1 

90 0 

96 2 

132 1 

10 J. 9 

Jan. 26 

1.6 7 

107 9 

135 8 

09 0 

67 8 

118 4 

104. 4 

Fob 2 

81 .5 

71 9 

56 6 

61 9 

65 0 

87 5 

70.7 

Fob. 9 

I(K) 1 

80 4 

66 7 

82 2 

.59 8 

82 5 

80. 1 

Fob. 16 

86 8 

89 4 

67 8 

84 9 

76 4 

57. 9 , 

77. *2 

Feb 23 

102 1 

98 1 

85 2 

91 3 

61 9 

68 8 

84.6 

Mar 1 

80 4 

78 7 

72 .1 

80 0 

67 1 

.54 3 

73. 2 

Mar. 8 ._ 

n.'i 1 

99 8 

7.S 0 

78 5 

53 6 

8.5 9 

7l'. S 

Mar. 15 

(>.1 0 

74 H 

88 5 

.52 3 

.56 2 

91 4 

7'.0 

Mar 22 

77 ,1 

s:i 1 

74 4 

74 5 

(i2 3 

74.6 

7.5 2 

Mar 20 

65 7 

62 .1 

62 7 I 

68 5 

44 5 

.52 2 

.59. 3 

Apr 5 

.51 1 

65 7 

.51 7 i 

47 4 

48. 5 

42 2 

51 1 

A fir. 12 

60 6 

.80 2 

5! 1 

f)6 2 

36 3 

3S.4 

.57 0 

Api 10 

50 3 

.so 2 

37 9 

31 .5 

49 1 

22 0 

48 2 

Apr 26 

6.1 7 

67 0 

46 0 

50 5 1 

.57 5 

.11 0 

r >2 9 

May 3 

40 7 

63 6 

28 4 

4.5 2 

44 6 

21 0 

40 9 

May 10. . . 

4.j 0 

67 8 

4,5 2 

52 8 1 

n 2 

22 3 

45 7 

May 17 

4S 4 

,54 2 

41 .8 

34 6 

40 7 

40 6 

41.7 

May 24 

.54 7 

52 3 

40 S 

4' 2 1 

40 3 

.12 0 

U. 5 

May 3l 

.30 2 

,»9 9 

.51 0 

41 1 1 

2"' 7 

‘12 8 

3.5. .5 

June 7 

46 0 

49 3 

72 J 

.30 2 

1() 1 

26 4 

41.7 

June 14 

43 .5 

38 8 

41 1 

35 9 

40 3 

24 0 

37 8 

Juno 21 

^24 .5 

21 5 

IS ! 

28 1 

42 6 

36 7 

29 0 

June 28 

30. 0 

10 6 

21 5 

23 0 

22 0 

28 8 

24 3 

July f) 

31 1 

3'. 6 

26 3 

21 7 

45 4 

02 5 

37 3 

July 12 

MO 8 

22 4 

21 4 

26 1 

.57 2 

35 3 

.30. 4 

July 10 

s 10 8 

lf» 8 

I 20 4 

31 6 

41 8 

14 9 j 

29 2 

July 26 

» 2.5 r> 

3 l.S 9 

21 6 

1 P) 4 

30 8 

'' 25 3 j 

21.9 

Aug. 2. 

3 11 r, 

^ 16 9 

20 3 

3 14 3 

4) 8 

’ 16 9 

20.3 

Aug. 0 

3 16 9 

21 0 

25 1 

25 I 

44 4 

39 5 

2j 0 

Aug 16 

3 2.5 4 

31 4 

41 1 

37 4 

.58 7 

Ml 3 

:4. 2 

Aug. 2.3 

38 7 

40 0 

35 4 

25 3 

71 8 

.59 5 

4.5 1 

Aug 30 

(.0 8 

31 6 

50 1 

40 0 1 

,S.5 4 

•12 7 

.50 1 

Sept. 6 

36 8 

53 2 

31 2 

41 0 

89 3 

74 2 

.54. 8 

Sept. 13 

64 4 

110 2 

75 5 

73 9 

97.8 

62 .3 

82.2 

Sept. 20 

88 7 

82 6 

/2 1 

fd 6 

76 4 

47 3 

71. 5 

Sept. 27 

142 6 

7.5 2 

40 2 

74 9 

58 8 

47 4 

73. 2 

Oct. 4 

117 3 

73 3 

65 4 

93 1 

62 4 

96 1 

.84.6 

Oct. 11 

61 9 

80 6 

64 ,5 

76 9 

69 0 

84 1 

72 8 

Oct 18 

50 5 

71 4 

40.8 

46 6 

66 6 

8L 1 

01.0 

Oct. 2.5 

57 5 

87 2 

00 0 

52 0 

72 9 

10,5 0 

r2.4 

Nov. 1 

46 3 

46.4 

65 7 

56 1 

58.8 

58 6 

55w 3 


* All respiratory alTccOons exclusive of Imy fc'ver. 

» Arithmetic mean of rates, givini? the same weight to each group, irrespective of its sue. 

* Kates are based on less than 10 cases. 
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Table 2. — Incidence of respiratory diseases among student groups, by weks, 
October, 192S-June, 19^6 — Continued 

WEEKLY CASE RATES PER 1,000 PERSONS OBSERVED-Continued 


W'cek ended— 

Boston 

Chicago 

Colum- 

bus 

Washing- 

ton 

Berkeley 

New Or- 
leans 

Average 

of6 

groups > 

1924 








Nov. 8 

68 2 

68 3 

68.5 

69 7 

104.1 

63.1 

66.3 

Nov. 15 

98. .5 

62.6 

64.4 

72.6 

90.9 

66,3 

72.6 

Nov. 22. 

110.6 

76 3 

96 1 

42 8 

96.6 

72.8 

82.4 

Nov. 29 

102 4 

70.3 

69.6 

64.2 

81 6 

101.3 

82.6 

Dec. f».._ 

49.3 

76 2 

71 4 

45 1 

62 7 

90.0 

64.1 

Deo. 13 

77.3 

92 5 

63 3 

47 6 

69 2 

48 6 

64.7 

Dec. 20 

63.2 

4S.8 

61. 1 

45.3 

68.0 

33.2 

48.4 

Dec. 27 

63 1 

7S 1 

48 0 

68.8 

76.8 

73. 1 

66.2 

1925 








Jan. 3 

88,0 

68 4 

56 1 

63.2 

79.0 

99.7 

75.6 

Jan 10 

108 3 

98.0 

67 1 

86 1 

81.8 

89.7 

88.6 

Jan. 17 - 

83 3 

72.5 

78 2 

68 4 

1 68.4 

63 2 

70.7 

Jan. 24 

72 3 

6.5 1 

m7 

65 9 

70 3 

61.9 

70.4 

Jan; 31 

75 6 

63 1 

6«. J 

69 4 

60 5 

82 6 

68.2 

Feb. 7 

78 0 

80 6 

84 6 

68.3 

67.3 

HO 4 

86.6 

Feb. 14 1 

Feb', 21 

fX) r, 

64 4 

56 8 

64 7 

76 4 

102 7 

72.6 

77. 1 

71.0 

66,8 

59 5 

70 9 

66.9 

68 7 

Feb. 28 

94.2 

71.0 

78 2 

34 8 

49 2 

*24.6 

67.8 

Mar. 7- 

72 0 

80 4 

85 1 

61 0 

65 6 

*32 6 

66.1 

Mar. 14 j 

96 1 

1(W 3 

67 9 

61 0 

80 0 

39,7 

75.7 

Mar. 21 

72 7 

48 6 

44 4 

37 6 

68 6 

42 5 

62.4 

Mar. 2K 1 

67 1 

36 9 

42 2 

23 7 

6a 7 

39 0 

42.4 

Apr. 4 

67 9 

! 58 2 

20 2 

26. 1 

55. 5 

>14 3 

38.7 

Apr. 11 

60 1 

i 04 7 

32 5 

43. 4 

61 6 

67. 1 

62.0 

Apr, 18 

52 6 

! 76 4 

33 7 

24 1 

36 5 

42.0 

44 2 

Apr. 25 

May 2 

40 8 

34 6 

26 1 

24.3 

41 4 

*25 3 

32 1 

37.2 

62.6 

19 3 

24.2 

29 6 

*21.7 

32.4 

May 9 

34 2 

46.8 

34 7 

27.8 

33.6 

*18.4 

32.6 

May 16 

52.2 

49 0 

49 7 

37 9 

34 4 

*14 7 

39 7 

May 23 

44 7 

37 3 

64 6 

» 16. 1 

43 2 

*26 9 

37.1 

May 30 

1 46 5 

28 0 

44 9 

2f» 9 

40 6 

> 15. 4 

33.7 

June 6 

29 8 

*23 1 

21 2 

*5.4 

30 3 

* 14 0 

20.6 

Number of persons under ob- 








servation : 








Maximum 

1,019 

363 

802 

1,800 

824 

620 

2,681 

1, 111 

618 


Minimum < 

429 

326 

260 


Mean. ...... 

668 

675 

1,208 

485 

1, 746 

393 





* Ratos are based on less than 10 cases. 

< The minimum number of persons under observation is for the summer vacation weeks. 


Table 3. — Incidence of resjriralory diseases among members of medical officers* 
families, by weeks, October 1923-Jvne 1926 

AVEEKLY CASE RATES PER 1,000 PERSONS OBSERVED i 


W'eek 

ended— 

Total 
respira- 
tory * 

Coryza * 

Influ- 
enza * 

All 

other 

1923 

Oct. 6 

64.8 

30.6 

4 8 

19.4 

Oct. 13 

67 9 

33 1 

1 4 

23 4 

Oct. 20 

60 8 

31 1 

1.2 

28 5 

Oct. 27- 

36.8 

16 7 

1.2 

* 17.9 

Nov. 3 

39 0 

19 5 

8 4 

16.1 

Nov. 10 

60 2 

35 0 

4 4 

20 8 

Nov. 17 

45 3 

25,9 

4.3 

15.1 

Nov. 24 

29.1 

14.5 

1.0 

13.6 

Dec. 1 

33.5 

16 2 

4 1 

14.2 


AVeek 

ended— 

Total 
respira- 
tory * 

Coryza * 

Influ- 
enza « 

All 

other 

1923 





Dec. 8 

45 6 

33 1 

.0 

11.6 

Dec 15 

36 6 

21.4 

2.7 

12.6* 

Dec. 22. 

! 62.4 

28 3 

6.8 

18.3 

Dec. 29 

62.4 

30 0 

4.2 

18.2 

1024 





Jan. 6 

36.4 

12.1 

3.6 

20.7 

Jan. 12 

60 6 

30 3 

6 4 

14.9 

Jan. 19 

63.2 

26.7 

6.4 

31.1 


* The number of total respiratory cases waa above 20, and the number of coryza eases above 10, throughout 
the pijriod. The rates for inilueri/a are based on Ies.s than 10 cases from approximately May to December of 
each year, Aft(‘r the first 3 months, when enrollment was pructleally completed, the number of persons 
under observation each week varied from u maximum of 3,019 to a minimum of 2,951, the mean number of 
persons being, 3,104. 

* All respiratory uiTections exclusive of hay fever. 

* “ Coryza” refers to cases reported as coryza or head cold as the solo diagnosis, cases reported as coryza 
and bronchitis, coryza and sore throat or coryza and any other diagnosis except influenza are included in 
“all other.” 

* Iii^enza ” includes all cases in which the diagnosis of influenza was reported regardless of other diag^ 
fioseetffported for the same attack. 
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Table 3. — Incidence of reepiraiory diseases among members of medical officers* 
families^ by weeks^ October 1923~June 193G~— Continued 

WEEKLY CASE RATES PER 1,000 PERSONS OBSERVED— ConUnuod 


Week 

ended— 

Total 

respira- 

tory 

Coryza 

Influ- 

enza 

All 

Other 

G 

Total 

re.spira- 

tory 

Coryza 

Influ- 

enza 

All 

other 

1024 





1925 





Jan. 26 

65.5 

32 2 

2.0 

30 7 


26J2 

10 1 

7 1 

9 0 

Peb. 2 

62.0 

29.4 

2 9 

19.7 

Apr 11 

31 6 

13. 7 

6 7 

11 1 

Fob, 9 

47.9 

22.6 

3 0 

22 3 


31 2 

14 1 

4 0 

13 1 

Feb. 16 

60 6 

29.7 

5.0 

25 8 


22 5 

10 7 

2 3 

9 5 

Feb. 23 

60 2 

29 9 

3 6 

16 8 

May 2 

21 6 

10 4 

2 0 

9 1 

Mar. 1 

64.8 

26.0 

6 3 

21 9 


2:1 1 

11 4 

2 0 

9 7 

Mar. 8 

66.7 

31 1 

4 7 

10 9 


21 4 

14 4 

' 7 

9 3 

Mar. 15 

61.3 

25 8 

5.0 

20 5 

May 23 

22 4 

9. 7 

1 0 

11 7 

Mar. 22 

52 1 

23 1 

6 . 5 

22 5 

M IV 30 - 

13 7 

6 7 


6 7 

Mar, 29 

47.8 

22 6 

4 0 

21 3 

June 6 

10. 0 

3 3 


6 4 

Apr. 5 

35 2 

19 0 

3 2 

13 0 


14 .3 

6 3 

7 

7 3 

Apr. 12 

32 3 

17 4 

1 I 

13 8 

June 20 

8.3 

6.0 

'.7 

2 0 

Apr. 19 

27 1 

11 9 

2 2 

13 0 


7 7 

4 3 


3 1 

Apr. 26 

36 7 

15.6 

6 5 

15 6 

July 4 

7.7 

4 0 

.7 

3 0 

May 3 

30.8 

13 1 

2 7 

15 0 

July 11 

6 3 

2 3 

.3 

3 7 

May 10 

34 1 

15 7 

2 7 

15 7 

July 18 

6 0 

4.0 

2.0 

May 17 

25 7 

15 1 

5 

10 1 

July 25 

11 3 

7 0 


4 3 

May 24 

26 9 

16 2 

.5 

10 2 

Au{? 1. 

14 6 

8 3 

1 0 

6 J 

May 31 

19.7 

10 2 

5 

9 0 

A UR. 8 

13 9 

6 . 0 

2 . 6 

5 3 

June 7 

18 8 

7 8 

1 1 

9 9 

Aur. 15 . .. 

14 2 

6 6 

2 3 

5 3 

Juno 14 

19 3 

9 4 

1 1 

8 8 

Aui? 22 

20 5 

0 9 

3 

10 3 

June 21 

15 2 

7 7 

1.6 

5 9 

A UR. 29 

23 1 

14 2 

1 7 

7, 3 

Juno 28 

9.9 

6.9 

.5 

3 5 

Sep.t 5 

22 7 

15 S 

2.0 

4 9 

July 6 . 

10 9 

7 6 

.8 

2 6 

Sept 12 . ... 

20 7 

12.8 

2 0 

5 9 

July 12 

12 0 

7 7 


4 3 

Sept 19 . 

22 9 

13 1 

2 0 

7 8 

July 19 

11.7 

6 3 

.3 

6 1 

Kept 20 

32 6 

22 6 

2 3 

7.8 

July 26 

13.6 

6 4 

.8 

6 4 

Oct 3 

39 7 

23 4 

2 6 

1.S 7 

Aii^. 2 

8 8 

5 0 


3 H 

Ort 10 

62 1 

38 5 

2.3 

21 3 


11 1 

5 8 

. 3 

5 0 

(‘pt. !7 

49 0 

rn 0 

4 2 

13 8 

Aux 16 

16 9 

i 10 6 

. 5 

6 8 

Oct 24-- 

47.9 

29 6 

2 2 

16 1 

A UR. 23 

20 7 

12 1 

.8 

7 8 

Oct .U 

31.5 

17 4 

1.0 

12 5 

Aur. 30 

22 6 

H 5 

' 8 

10 3 

Nov. 7 - _ 

28 5 

1,5 7 

2 2 

10 6 

Sept 6 

! 23 2 

12 5 

1 0 

9 7 ! 

Nov 14 

30 1 

17 9 

2 2 

10 0 

Bept. 13 

34.5 

19 6 



14 9 

Nov. 21 

27 8 

15.7 

1 9 

10.2 

Sept. 20 

58 3 

31 1 

1 8 ' 

22 4 

Nov 2S 

33 6 

15,7 

3 8 

14 1 

Sept. 27 

fO 4 

30 4 

2 6 

17 4 

Dec 5 

29 0 

12.7 

2 9 

13 4 

Oct. 4._ 

43 3 

24 6 

2 6 

16 1 

1 Dec 12 

3.5 7 

17 5 

2 2 

16 0 

Oct. 11 

50 7 

31.8 

3 6 

15 3 

Drc 19 

41 6 

21 0 

4. 1 

15 6 

Ocl IH 

40 0 

21 2 

3 1 

1,5 7 ' 

Dec 26 - 

50 1 

23 2 

6 3 

20.0 

Oct 25 

43 5 

24.5 

4 1 

14 9 j 






Nov. l._ 

39 1 

19 1 

4 6 

15 4 1 

1926 





Nov. 8 

45. 7 

22 0 

7 7 

1.5 4 ! 

I Tan. 2 

46 0 

21 5 

6.7 

18.4 

Nov. 15 

44 2 

22 6 

7 2 

14 4 : J'Ui 9 _ . ... 

43 5 

21 5 

8 5 

13,5 

Nov 22 

61 3 

25 9 

8 2 

17 2 

Jan. 16 

41.7 

17 6 

7,5 

16 6 

Nov. 29 

f >8 7 

2-< 7 

7 9 

22 1 

J.in. 23 

43 5 

IS 8 

7 6 

17.1 

Dec. 6 

63 7 

26 6 

11 0 

16 i 

Jan. 30 

44.5 

18 1 

10 2 

16.2 

Dec 13. 

48 6 

25 8 

7 9 

U 9 

I'eb 6 - 

35 2 

10 2 

16. 1 

8.9 

Dcp. 20 

36 5 

20 2 

4 3 

12 0 

Feb 13 

51 7 

H .8 

19 1 

17.8 

Dec. 27 

30. 1 

13 0 

5 9 

11 2 

Feb 20 

.53 0 

17 4 

18 1 

17 .5 






Feb 27 

39 8 

17 1 

12 2 

10 5 

1925 





M.ir 6 - 

36 2 

1.3 8 

14 6 

7 9 

Jan. 3 - - 

34 7 

16 6 

6 6 

11 5 

Mar 13 

42 1 

14 5 

1.5.6 

12 1 

Jan. 10 

46 2 

IS 0 

7 1 

•>o 9 

M-ir 20 

40 8 

11 2 

17 4 

12 2 

Jan. 17 

36 5 

! 12 6 

8 0 1 

15 9 

M.ir 27 

30 3 

14.5 

7.6 

8 2 

Jail 24. 

46 8 

21 0 

7 5 

16 3 

Apr .1 . 

21 7 

9 5 

6 6 

,5 6 

Jan. 31 

39 0 

21 0 

5 8 1 

12 2 

Apr 10 

26 7 

10 2 

6 6 

9 9 

Feb. 7 

53 0 

17. 9 

1 1 5 

20 6 

Apr 17- 

20 7 

10 5 

2 3 

7 9 

Feb. 14 

44. 6 

17 2 

11 8 


Apr 24 

20 4 

11.5 

2.3 

(' 6 

Feb. 21 

50* 3 

IK 6 

12 2 

19 r , 

May 1 

14 8 

7 6 

.7 

6 5 

Feb. 28 

49.0 
62 5 

1 19.9 

18 9 

9 1 

20 0 

Mav 8 

18 1 

7 6 

.7 

9.8 

MMf 7 

H 1 

19 5 

May 15 

14 2 

7 9 

.7 

.5.6 

Mar. 14 

45 ! 1 

39 7 

[ 17 8 

12 4 

IS 9 

Mav 22 

14 2 

6 6 

.3 

7 3 

Mar. 21 

j 15 8 

11 4 1 

12 5 

Mav 29 ... . 

11 2 

7 9 


3 3 

Mar. 28 

30.6 

14 8 

6.7, 

9.1 j 

Juried -- 

9.5 

5.3 

.7 

3.5 


During the season of low prevalence, April to August, inclusive, 
the incidence rates decline rather regularly to a minimum about the 
middle of July or the 1st of August, then increase as regularly. Dur- 
ing the period of high prevalence, September to April, no such regu- 
larity of trend is seen. On the contrary, what is sho\vn in the figure 
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is a series of peaks and depressions, quite irregular in their spacing 
and magnitude. Considering the numbers under observation and 
the fact that each “peak” represents an incidence rate which has 
been increasing consistently through several weeks, the major irreg- 
ularities in the curves during the season of high prevalence clearly 
are not due to simple chance fluctuations. 

Agreement is closer between data for the two groups during the 
same year than it is between different 3 ears in the same group. Thus, 
for the winter of 1923-24 both curves show a liigh incidence in Janu- 
ary and a gradual decline during the remainder of the winter and 
spring, while in the following winter there ore, in both curves, several 
high points followed by a decline in incidence, dropping as low as 
the 3'early mean during the latter half of December. 

In each year the respiratory illness rates in September, October, or 
November arc higli — in fact they ere almost or quite as high as in the 
later months of the winter. It is noted, in passing, that tliis docs not 
conform to the seasonal distribution of mortality from influenza and 
pneumonia (which constitutes about Sa per cent of the total respira- 
tor}’ mortalit}^, which is low during tlie autumn months and rises 
graduall}’ to a peak in January and February, with a gradual decline 
in the spring. 

COIIUESPONDENCE OF TIME DISTIUBf TION IN DIFFEUENT LOCALITIES 

The incidence rates shown in Figure 1 are based on surve3’s of groups 
made up of individuals widely dispersed throughout Ihc United 
States. Hence it might be that the irregular peaks represent epi- 
demics occurring at different times in different localities, obscuring 
a more regular trend for each more narrowly limited area. That 
this is not the case is shown by Figure 2 (based on Table 2), which 
gives weekly incidence rates in student groups in each of six localities — 
Boston, Chicago, Columbus, Washington, Berkeley, and New Orleans. 

The characteristics of each of the curves are essentially the same as 
alread}’ described for the average curve. The tendency is, in each 
localit}', to a series of epidemics, with a certain degree of underlying 
regularity both for different years for the same locality and among 
separate groups for the same year. All the curves are at a minimum 
in July, then rise gradually through August, and at some time in late 
August or early September reach a level above the yearly mean. 
From this time onward, the prevalence continues almost invariably 
above the yearly mean until some time in March. Generally, the 
season of high prevalence in each one of the six localities is from the 
middle of September to the middle of March, though it begins a week 
or two earlier in New Orleans and Berkeley, and ends earUer in 
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New Orleans, about the middle of February. Considering that 
weather conditions in corresponding weeks vary widely as between 
these localities, the correspondence in seasonal distribution of 
respiratory disorders is remarkable. 

Table 4. — Periods during which incidence rates for all respiratory diseases were 
respectively above and below the yearly mean^ for student and family groups 


City 

Tiast week 
in jspring of 
mi that 
weekly rate 
was above 
yearly mean 

First week 
in autumn of 
1924 that 
weekly rale 
was above 
yearb mean 

Last week 
in spring of 
1925 that 
weekly rate 
was above 
yearly mean 

Number 
of weeks 

In summer 
of 1924 
that weekly 
rate was 
generally 
below 
yearly 
mean 

Number 
of weeks 
in winter 
of 1924-25 
tlmt weekly 
rate was 
generally 
above 
yearly 
mean 



Week ended— 



Boston 

j Apr 2fi, 1924 

Sept 13, 1924 

Mar 21,1925 

19 

28 

Chicago 

May 10.1924 

Sept 13. 1924 

Mar 14,1925 

17 

27 

rolunibiis 

Apr 12.1924 
May 10, 1924 

Sept 13. 1021 

Mar 1^.1925 

21 

27 

■Washington 

Sept 13. 1924 

Mar. 14,1925 

17 

27 

Berkeley 

Mar 22.1924 

Aug. 2:^,1921 

Mar. 21, 1925 

21 

31 

New Orleans 

Mar. 22, 1924 

Sept 0, 1924 

Ft3b 21, 1925 

23 

25 

Family 

May 10,1924 

Sept 13,1924 

Mar 21,1925 

17 

28 

Do.‘ 

Oct 3, 1925 

Mar. 20, 1920 

27 

25 


* Reports from tills group continued a year longer than those from the student groups. 


Within the season of generally high prevalence, September to 
March, there is no well-defined tendency in any city to a smooth 
unimodal distribution of incidence rates. Rather, there is seen, in 
each city, the same series of irregularly alternating periods of increased 
and diminished prevalence which were noted in Figure 1. If an 
epidemic^' be broadly defined as a period of increased prevalence, 
then it may be siaid that the characteristic time distribution in the 
general season of high prevalence is a series of epidemics, each of 
several weeks’ duration, and marked off by intervening periods of 
lowered prevalence. 

Inspection of Figure 2 gives the impression that there is a consider- 
able degree of correspondence between the different cities with respect 
to the time of occurrence of these epidemics — that they tend to be 
general rather than local. Thus, in each city there are more or less 
well-defined peaks in January, 1924; September or October, 1924; and 
November or December, 1924. As to other ‘^epidemic periods,” a 
time corres{)ondence between the different cities is suggested, but is 
less obvious from the figure. 

For a more exact comparison, freed from subjective impression, it 
is necessary to adopt some objective definition of an epidemic, and 
some procedure whereby its peak may be located. For the purposes of 
this determination an epidemic period is defined as ^Hhe time during 
which the attack rate, measured by a 3-week moving average, remains 
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above the mean attack rate for the high-prevalence season/' The 
peak is taken as the highest point in this moving average. The 
seasons of high prevalence are defined in each locality in Table 4* 
For 1923-24 the high season as used starts with the beginning of the 
record in October or November, 1923. 

In each locality the 3-week moving average of incidence rates 
during the high prevalence season oscillates about the mean seasonal 
level, usually remaining above it for several weeks, then falling below 
for somewhat shorter periods, so that, by the definition given above, 
we have a succession of epidemics objectively determined. With 
some exceptions, these epidemics are failry symmetrical, so that the 
peak or mode in the moving average corresponds approximately to 
the midpoint in time. 


• DEFINITE PEAK ABOVE HIGH SEASON MEAN 
e SLXJGESTEO PEAK BUT NOT ABOVE HIGH SEASON MEAN 



Figure 3.— Pates of occurrence of siiccc«ssive pcjiks in the Incidence of respiratory affections in the 
six student groujis, 1924-25 (See text and flg. 2 for method of determining dates) 

The dates of occurrence of epidemic poalvS as thus defined are showp 
in Figure 2, and are summarized in Table 5. A more compact grapliic 
representation is given in Figure 3, which shows, for each city, the 
date (week) of each of the peaks recorded in Table 5. 


Table 5. — Weeks ^ of occurrence of successive peaks in the incidence of respiratory 
diseases among student groups 


Boston 

Chicago 

Columbus 

Wa!>hii5gtou 

Berkeley 

Now Orle.'ins 



Week ended— 


Jan. 6, 1024 
Fob 16, 19*24 
Sept. 27, 1924 
Nov. 22, 1924 
Jan. 10,1925 

Jan. 19.1924 
Feb. 16.1924 
Sept. 20, 1924 
Dec. 0. 1924 
Jan. 8, 1925 
Mar. 7,1925 

Jnn 19,1924 

Jan 19. 1924 
Vob 16, 1924 
Oct 4, 1924 

Jan 12, 1924 

Jan. 19,1924 
Mar. 15. 1924 « 


Sept. 6, 

Oct 18, 1924 

Nov 29,1924 
Jan 31, 1925 
Mur 7. 1925 

Nov 8. 1924 
Jan. 10,1925 

Nov, 15. 1921 
Jan 3, 1925 

Nov. 29, 1924 
Jan 3, 1925 
Feb. 7, 1926 

ivxur. 

1 


* See text for method of determining dates of peaks . . 

* This peak does not meet all the requirements as defined in the text, but at this date a peak is definitely 
Buggesteo. 
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Fiouae 4.— Weekly death rates (annual basis) from influenza in several English cities during the 


three sueL‘e^slve waves of the J9ih-19 epiUeznjc. (Dates ore ends of peak weeks) 
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It is clear, from this figure, that the epidemics in the different cities 
occurred almost exclusively in six periods or time zones, which are 
indicated in the figure by shaded areas. There are 4 periods, of 3 
to 5 weeks' duration, in each of which distinct ‘^epidemic peaks'' 
occurred in 4 or more of the 6 cities. There is a fifth period of 5 
weeks (February 10 to March 16, 1924) when distinct ^^epidemics" 
occurred in 3 cities, while 2 of the remaining 3 showed fairly definite 
peaks which failed, however, to rise above the high-season mean, and 
consequently do not fall within the definition of epidemic ” which has 
been adopted. In the sixth period of a single week (week ended 
March 7, 1925) distinct epidemics occurred in Chicago and Columbus, 
with a minor peak in Boston. Only two distinct peaks, both in New 
Orleans, occur outside of the six time zones indicated on Figure 3. 



Fujukic a.— l)Hro« of occurrence of successive peaks in the mortality from influensa in several 
English cities during the three waves of the 1918-19 epidemic 

The six cities under observation are widely separated, they differ 
greatly in climate, and, in each city, the epidemics are somewhat 
irregularly spaced. It is truly remarkable that in the presence of all 
these variables there should be such close correspondence between 
the cities with respect to the time of occurrence of the epidemics. 

The analogy which suggests itself is with epidemic influenza, which 
characteristically occurs over a wide area at nearly the same time. 
For comparison with the record of common colds. Figures 4 and 5 
are exhibited, showing the time correspondence between various 
English cities in the occurrence of successive peaks of epidemic in- 
fluenza between June, 1918, and March, 1919, as indicated by weekly 
records of mortality. (Report of the Registrar General for England 
and Wales, 1918.) 

134987*— 32 2 
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As a further illustration of the similarity of the time relations 
observed in common colds to those observed in epidemic influenza, 
Figure 6 is introduced, showing, for the six cities which are included 
in this study, the dates of successive peaks in excess mortality from 
influenza and pneumonia from October, 1918, to March, 1920. 

PREVALENCE AND TIME DISTRIBUTION OP DIFFERENT CLINICAL GROUPS 
OF RESPIRATORY DISEASE 

The discussion, to this point, has referred to attack rates from 
aU forms of respiratory disorders, without regard to any clinical 
subdivision. The cases included were reported, however, under 
several different diagnoses, chiefly "cold in head with or without com- 
plications, '^influenza,*^ '^bronchitis,’’ and^sore throat” It is well under- 



Figurr 6. — Dates of occurrence of successive peaks in the excess mortality from Influensa and 
pneumonia during the epidemics of 1918-1920 in the six cities in or near which the student groups 
were located 


stood that the various designations under which cases were reported 
make a very crude basis for clinical differentiation, yet Townsend and 
Sydenstrickor (1927) have shown that cases classified in this way 
actually show certain consistent differences as regards symptoma- 
tology, age selection, and seasonal distribution. It has seemed worth 
while, therefore, to ascertain, from this larger material, the character- 
istic seasonal distribution of the more prominent clinical groups of 
cases. 

Table 6 shows, for each of the six student groups, the incidence, 
week by week, of cases reported as influenza, ’fable 3 gives corre- 
sponding weekly incidence rates of influenza in the family group, with 
a subdivision of the remaining cases into ”coryza” and ”all other.” 
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Table Q.^Incidence of influenza * among student groups^ by weeks, October, 

June, 1926 

WEEKLY CASE RATES PER 1.000 PERSONS OBSERVED > 


Week ended— 

Boston 

Chicago 

Colum- 

bus 

Washing- 

ton 

1 Berkeley 

New Or- 
leans 

Average 
of 6 
citias • 

1923 








Ort. 6,_ 




7. 1 




Oct. 13 






UT 


Oct. 20 

i.5 





8J2 


Oct 27 




4. 1 


3 3 


Nov. 3 

1.5 







Nov 10 

1 0 


1 6 

4.0 


S 2 


Nov 17 

2 0 

2 2 

1.5 



6 5 


Nov 24 

2.0 

3 0 

1 4 

2.0 

1. 1 


L6 

Dec. 1 

2 0 

5 9 

.7 

5 8 

23 



Dec. 8 - 



.8 

1. 9 

22 



Dec. 15 

6.9 

4.6 

2 4 



3.3 

20 

Dec. 22 

1 0 

5.9 

.9 

3.9 

2.3 

1.7 

26 

Dec. 29 

1.0 


1.8 

20 

1.1 


LO 

1924 







Jan 5 - 

1.0 

1.5 

3. 1 


4 5 

1. 7 

20 

Jan. 12 

1.0 

A5 

3.8 

3.9 

3.0 

5.1 

8.5 

Jan 19...', 

1.0 

5.8 

2.2 

6.9 

1.6 

3 4 

3. a 

Jan 20 

2.0 

2.9 

6.7 

6.2 

.8 

3 4 

3.5 

Feb 2 


5.8 

1 7 

3 9 

3 2 

6 9 

3 6 

Feb. 9 

3.1 

8 4 

2 2 

5.9 

2.5 

3.5 

4 3 

Feb. 16 1 

1 0 

9.8 

1.7 


1.7 

5.3 

3.3 

Feb. 23 

4 1 

7 7 

3.5 

4 0 

1 6 

1 8 

3 8 

Mar. 1 

2. 1 

5 2 

.6 


3.6 

3 6 

25 

Mar. 8 

4.2 

8.7 

.7 

2 0 

3.8 

3.6 

3.8 

Mar. 15 

2 1 

1 2 

3 7 

2 0 

.9 

3.7 

2.3 

Mar. 22 

3.2 

3.9 

3. 1 

’21 

4.0 

1.8 

3.0 

Mar. 29 

1. 1 

5.2 

1 3 


1.8 

3. 7 

2.2 

Apr. 5 

1.1 

1.3 

2.6 

1.7 

3 6 

7 7 

3.0 

Apr. 12 ......... 

5.4 



A 2 

26 


2 3 

Apr. 19. ... 

3 3 

2.6 


3.3 

.5 


1.6 

Apr. 26 


2.6 

1 3 

1.7 

25 


1.3 

May 3 


1.3 


1.6 

.5 


.6 

May lb................ 








May 17 


Z7 

.7 

1.6 

1.8 

20 

1.5 

May 24 



.7 

5. 1 

1.0 

2 1 

1.5 

May 31 


1.4 


1.7 

.5 


.6 

Junn 7 


35* 

.7 


1.0 


1.0 

JliUQ 14 


3.5 

1.4 


.5 


.0 

Jiinn 21 - 

2.7 




1.4 


.7 

June 28 




2.0 


26 

.8 

July .S 

2.8 


8 

2 0 

.5 


1.0 

July 12 




20 

3 0 


.8 

July 19- 





1 5 

28 

.7 

July 26 

2.8 


.8 


1.0 


.8 

Aug. 2 



.8 


1 6 


.4 

Aug. 9 

1 




1.1 

2 8 

.7 

Aug. 16 

1 


8 


1 7 


.4 

Aug. 23 _ ___ 





2.7 


.5 

Ailff 30 

2.8 


1.7 


.6 


.8 

Sept. 6 

2.3 


1.7 

2 1 

10 

3 0 

22 

Sept 13 

2.3 

2 1 

.9 

21 

.5 

3.0 

1.8 

Sept. 20 


1.9 

A6 


1.8 

3.0 

1.9 

finpt 27 

5 2 

7 3 

.9 


3 5 


2.8 

Oct. 4 

3.3 

1.9 

1.8 

2.0 

.6 


1.6 

Oct. 11 


7 3 



3 6 

3.0 

23 

Oct. 18 

1 6 

3.7 

.9 


3.6 

3.0 

21 

Oct 25 

1 6 

3 7 

.9 

21 

1.8 

9 3 

3.2 

Nov 1 _ _ 

3. 2 

1 8 

1 9 


2 5 

3. 1 

2.1 

Nov 8 

9.7 

3 7 

2 9 

10 7 

16 

6 2 

6 3 

Nov. 15 

11 3 


2.0 

6.4 

2 0 

3.1 

11 

Nov. 22 

14 6 

7 6 

6 9 

21 

5 1 

3.2 

6.6 

Nov 29 

13 0 

1.9 

2.0 

8 5 

1 3 


15 

Dec. 6 

8 2 

1 9 

4 0 

6.4 

3.3 


10 

Doc 13 

9 9 

1.9 

2.0 




23 

Dec. 20 

6 7 

6 9 

2 0 

2 2 

1.4 

3.3 

3.0 

Dec. 27_ . 


5.9 

2.0 

22 

11 

3.3 

29 

1925 

Jan. 3 

3.3 


1 0 

22 

2.7 

6.7 

27 

Jan. 10 

8.3 i 

A 9 

4.0 

6.6 

10 


15 


» All oases in which the diagnosis of Inttuenza was reported regardless of other diagnoses reported for the 
same attack 

* Practically all rates for individual cities are btwed on less than 10 persons. See Table 2 for number o( 

persons under observation. . . .. i 

• Arithmetic mean of rates, giving the same weight to each group, Irrespective of ts size. 
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Table 6. — Incidence of influenza among student groups, hy weekSt October, 19$S^ 

June, 19S5 — Continued 

WKEKLY CASE RATES PER 1,000 PERSONS OBSERVED—Oontinued 


Week endod— 

Boston 


Colum- 

bus 

Washing- 

ton 

Berkeley 

1925 

Jan. 17 

87 

H 

4 0 

2.2 

10 


11 8 


7. 1 

2 2 

8.6 


1ft 1 

2.0 

22 

as 



mm 


4 6 

0.8 


12 0 


2 3 

0 1 


l&O 

16 2 


ao 

la 1 


10.8 

14.2 

11.7 

7.2 


3.4 

12 4 

28.7 

23 

11.5 

M 1 1 1 1 1 1 1 1 1 1 1 1 1 1 II 

8 6 

10 3 

21 6 

2 3 

10 1 

Pt 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 11 Me 

3.5 

8.4 

12 2 

4.0 


8.5 

7 8 


10 


7 0 

&6 

3.4 

7.1 

6.1 


14 0 

ae 

4.6 

23 

Apr 1A . . . _ 

.3. 5 

a5 

18 

1.5 

Anr 2ft ^ _ 

1.8 

1.1 

8. 1 




1.6 


|■|■||||■|■ 


2.3 


L7 

Utay Ifi _ 



1 1 

25 

Vfty 23 

1 0 

1.2 

.0 

May an _ _ _ - _ _ 

1.9 

2.3 

1.2 


.0 


2.3 

1.5 

2 7 

1.8 

^ ^ ^ _ 



New Or- 
leans 


10.3 

30.0 
58.2 

41.1 

85.2 
10.5 
10.fi 

14.4 
3.5 


7.2 

8.0 


8.7 


8.9 


Average 
of 6 
cities 


11 

7.0 

0.8 

118 

11.8 

17.8 
0.0 
lar 

11.8 
18 
16 
Li 
10 
17 
13 
1.2 
11 
LO 
.7 
1.7 
1.4 


It is evident, from inspection of the original records, that the 
clinical groups distingmshed in Tables 3 and 6 overlap quite broadly, 
and that the assignment of two or more cases to different groups may 
often be detennined by the reporter's choice of different words to 
describe similar phenomena rather than by any clearly defined clinical 
differences. For instance, a case exhibiting the symptoms of rhinitis, 
cough, sore throat, fever, and aching might be recorded by one 
reporter as a *^cold," without other designation (but with a record 
of symptoms), and by another as ‘‘cold, bronchitis, and sore throat,'' 
and by a third as “influenza,” so that it might fall into any one of the 
three classes. Nevertheless, according to Townsend and Syden- 
stricker's analysis, these classes, taken as groups, differ from each 
other materially. The cases designated coiy^za consist chiefly of those 
in which the most prominent symptom is acute rhinitis, with relatively 
rare occurrence of cough, sore throat, fever, and other toxic symptoms. 
The influenza group comprises chiefly cases marked by toxic symp- 
toms — fever, prostration and aching — along with coryza, cough, and 
sore throat. The group of ‘‘all other” cases is more heterogeneous, 
and differs less sharply from cor3^za on one side and influenza on the 
other. Consequently, for epidemiological study, interest centers 
chiefly on influenza, as representing the most severe cases, and on 
comparisons of this class with the most strongly contrasting group, 
coryza. 

Table 7 shows the reported incidence of so-called influenza in suc- 
cessive 26-w’eek periods in the student group in each of six cities, in 
the student group as a whole, and in the family group. The lower 
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section of the table shows, for each period and each group, the per- 
centage which the influenza cases are of all the reported respiratory 
diseases. 


Tablb 7. — Actual and proportionate incidence of influenza"^ in student and family 
groups in successive 26-week periods 

CASE RATES* RER 1,000 PERSONS OBSERVED 



Students 


26-wock period 

Boston 

Chicago 

Colum- 

bus 

Wash- 

ington 

Berke- 

ley 

! 

New 

Orleans 

Aver- 
age * 6 
groups 

Fami- 

lies 

1 

Dec. 2, 1923-May 31, 1924 

44.6 

92.9 

44.5 

65.6 

51.6 

54.3 

60 7 

91.4 

June 1, 1924-Nov. 29, 1924 

79.2 

49.9 

34.3 

42 0 

52.2 

48.1 

51.0 

63.0 

Nov. 30, 1924-May 30, 1925 

163.7 

141.8 

136.6 

59.0 

132.3 

246 6 

146.9 

182.4 

May 31, l92r)-Nov. 28, 1925 

42 2 

Nov. 29, 1925-May 29, 1926 








196 7 











PER CENT OF ALE RESPIRATORY CASES THAT WERE DESIGNATED AS INFLUENZA 


Pec 2, 1923~May 31, 1924 

2.3 

5.5 

9.5 

4.5 
3.8 

8.6 

2.5 

2.8 

9.4 

3.8 
3.6 

4.9 

3.5 

3.1 

8.7 

3.9 

3.5 

18.2 

3.3 

3.6 

9.7 

8.0 
8.1 
19.1 
7 0 
22.7 

June l’, 1924 -Nov. 29, 1924 

Nov. sib, 1924-M8y 30, 1925 

May h 1925-Nov. 28, 1925 

Nov 29 1925-May 29, 1926 











i 






» All cjasea in which the diagnosis of influenza was reported regardless of other diagnoses reported for the 
same attack. 

* Rates are sums of actual rates for the weeks included in the respective 26-week periods, 
t Arithmetic mean of rates, giving the same weight to each group, irrespective of its size. 


It is noted in this table that, in each period, the incidence of influenza 
is higher in the family group than in the student group as a whole, 
whereas the reported incidence of all respiratory diseases (see Table 1) 
is materially higher in the student than in the family group. It 
follows that influenza furnishes a larger proportion of all reported 
cases in families than in students, and this is seen to be the case in 
every period covered by records for both groups. 

The higher absolute and relative incidence of so-called influenza 
in the family group than in students might be taken to represent 
merely a greater inclination toward this diagnosis on the part of those 
who reported for the families — mostly physicians. However, Town- 
send and Sydenstricker (1927) found that in families reporting during 
1924 the absolute and proportionate incidence of influenza was ma- 
terially lower in the age group 15—24 than at all ages. The pertinent 
data, from their Table 11, are as follows: 



Incidence per 1,000 

Per cent 
which in- 
fluenza 
cases are 
of total 

Age group 

All respira- 
tory dis- 
eases 

Influenza 

All ages - 

2,009 

183.3 

9.1 

lS-24 - 

1,377 

81.8 

5.9 
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The fact that in the present study the incidence of influenza is 
absolutely and relatively lower in students than in the family group 
appears, then, to be at least in part an expression of the special age 
selection of influenza, and to be not inconsistent with a higher total 
incidence of respiratory diseases in the students. 

It was noted, in the discussion of Table 1, that, in any given period, 
the total incidence of respiratory diseases varied remarkably little as 
between the six student groups. This can not be said of influenza. 
In each period the highest of the six attack rates is more than double 
the lowest rate. Also, comparing the two corresponding seasonal 
periods, December-May^ 1923-24, and December-May, 1924-25, 



Figure 7.— Case incidence, in 4-week i>erio(is, of all respiratory afTections, of oorysa, and of 
influenza, among the families of medical olBcers, 1923-1926 

the incidence of influenza is much greater in the second than in the 
first period. Hence influenza is distinctly more variable in its occur- 
rence than is the broad group comprising all respiratory diseases. 

It was also shown in Table 1 that in the successive winter and 
spring seasons (Decernber-May) covered by the records the reported 
incidence of respiratory disorders progressively declined, both in the 
students and in the families. In contrast to this, the recorded inci- 
dence of influenza was twice as high in the period December-May 
1924-25, as in the corresponding period of 1923-24. In the family 
group, for which the record extends through another year, the inci- 
dence of inflenza was still further increased in the winter and spring 
of 1925-26. Thus, from the winter of 1923-24 to that of 1925-26, 
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while the total incidence of respiratory diseases tended to become 
progressively less, the severity of the disorders tended to increase, 
as indicated by an increasing proportion of the more severe type of 
cases, reported as influenza. 



Fioukk 8, — Monthly case incitlenc© of “influenJWi'’ among the six student groups and monthly 
mortality from influenza and pneumonia in the total population of the cities in or near which the 
student groups were located, 1923-1926. (Kates for all months reducetl to SO-day base) , 


Figure 7 shows, by 4-week intervals, from December 1, 1923, to 
May 16, 1926, the incidence, in families, of “all respiratory diseases,” 
“coryza,” and “influenza,” respectively. From this graph it is 
apparent that in each year for which there is a full record (1924-25 
and 1925-26) coryza reached the height of its prevalence in September, 
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or October, and declined with fair regularity through the winter, 
while influenza followed a quite different course, increasing steadily 
through the autumn and early winter to a peak in February or March, 
In the winter of 1923-24, when the reported prevalence of influenza 
was low, the time distributions of both influenza and coryza were 
more irregular, and the two were not in sharp contrast. However, in 
this year records are lacking for September and October. 

For 1924-25 and 1925-26 the autumnal epidemics shown in the 
curve for all respiratory diseases correspond to the peaks in the 
incidence of coryza, while the late winter epidemics coincide with the 
peaks in the incidence of influenza. A peak in the curve for all 
respiratory diseases in the four weeks ended November 29, 1924, 
corresponds to a less well-defined increase in the incidence of both 
coryza and influenza. Thus, to the extent that they comprise different 
proportions of crudely differentiated clinical types, the successive 
epidemics of respiratory diseases observed in the course of each year 
differ from each other in a qualitative way. 

Figure 8 shows, for each of the six student groups, the incidence, in 
monthly periods, of reported influenza, and, in the same periods, the 
mortality from influenza and pneumonia in the population of the 
large city in or near which the student group is located. The rates 
are shown in Tables 8 and 9. 


Table 8 . — Incidence of influenza * among student groups^ by months^ October , 19iS- 

May, 1925 

CASE RATES* PER 1,000 PERSONS OBSERVED 


Month 

Boston 

Chicago 

Colnm* 

bus 

Washing- 

toil 

Berkeley 

New 

Orleaus 

Average 
of 6 

groups • 

1023 








October.. 




9.9 


9.4 


November 

7 4 



11.0 


9,7 


December 

0 2 

11.3 

6.7 

K 3 

7 0 

6.3 

8.0 

1924 








January 

4 5 

17.8 

14 6 

18.2 

10.5 

17 4 

13 8 

February 

10 3 

33.1 

8.7 

il 4 

10 1 

16 2 

15.1 

March 

10 8 

19.6 

9.3 

6 4 

11 6 

15 0 

12.1 

April 

9.5 

6.9 

3 2 

12 3 

8 5 

5 5 

7.6 

May 


4.5 

1.4 

8 8 

3. 4 

4 0 

3.8 

Juno 

3 5 

! 7.0 

2.3 

2.6 

3 9 

2.6 

8.7 

July 

4.6 


1.8 

3.3 

6.7 

2.7 

8.2 

August 

3 0 


2.9 

.3 

6 8 

3. 1 

2.7 

September 

> 10 9 

12. 1 

8.5 

4 8 

9 5 

8.6 

9.1 

October. 

7.5 

16 7 

4 4 

3 1 

11 1 

17 4 

10.0 

November.. 

50 2 

13.7 

14.6 

28 6 

13 8 

12.9 

22 4 

December 

24.7 

14.8 

9.7 

10,7 

9.0 

10.1 

13.4 

1925 








January 

41 9 

13 3 

16.9 

13.6 

25.4 

42.7 

25.7 

Februr4,ry 

47 « 

49 8 

.30 4 

14 8 

47.4 

IS.-). 4 

67.6 

March 

21 8 

33.7 

64 6 

7.4 

81.2 

27.8 

31.0 

April 

2.3.3 

21 6 

7.6 

8.9 

11.5 

9.8 

13.7 

May - 

4.0 

9.3 

5.8 

2 8 

7.9* 

8.3 

6.4 


* AU cases in which the diagnosis of influenza was reported regardless of other diagnoses reported for the 
fame attack. 

* Rates reduced to 30>day base for all months 

* Arithmetic mean of rates, giving the same weight to each group, irrespective of size. 
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Table 9,-^MorUility * from influanza and pneumonia in the total population of 6 
cities f by months, October, 1923-May, 1925 

DEATH KATES » PER 100,000 POPULATION 


Month 

Boston 

Chicago 

Colum- 

bus 

Washing- 

ton 

San Fran- 
cisco 

New Or- 
leans 

Average 
of 6 
cities ’ 

1923 

October 

8.5 

6.1 

6.2 

8.7 

4.8 

7.9 

6.7 

November 

10 7 

8 1 

9 6 

11.9 

8.7 

18 1 

11.2 

December 

15 9 

9.6 

12 2 

11.3 

16.5 

14.4 

13.3 

1924 

January 

16 0 

11.5 

11.9 

16 5 

17.7 

22.0 

16.9 

February 

18.3 

13 9 

ia4 

21.7 

16.0 

30.4 

18.3 

March 

14.4 

14.9 

12.3 

20 7 

10.6 

24 2 

16.2 

April 

May 

17.2 

12.6 

12.3 

16.6 

10.3 

17.2 

14.2 

11.8 

8.2 

6 6 

10.4 

6.7 

11.1 

9.1 

June 

8.3 

6.2 

4.8 

7.4 

6.8 

7.2 

6.7 

July 

3.9 

3.0 

2 9 

4.7 

5 7 

8.1 

4.7 

August 

4.8 

3.2 

1.8 

3.8 

3.6 

6.9 

3.8 

September 

6.6 

4.1 

4 6 

6.4 

7.0 

6.6 

6.6 

October 

9.3 

6.6 

6.9 

7.4 

9.0 

7.6 

7.6 

November 

11.4 

6.6 

10.8 

10.7 

8 8 

11 8 

10.0 

December 

16.7 

11.5 

15.6 

13.6 

13.1 

18.7 

14.9 

1925 

January l 

19 9 

12 2 

14.2 

11 7 

1 

15.3 

22.2 

16.9 

February 

30. 1 

13.4 

17.6 

15.0 

12.3 

39.8 

21.4 

March 

21.7 

18.4 

39.8 

17 3 

13 6 

22.7 

22.3 

April 

May 

18.6 

14.4 

13 6 

16.1 

11 7 

16.2 

14.9 

13. 3 

10.0 

10 0 

9.0 

7.3 

10.5 

10.0 


» Data from Mortality Statistlca, XJ. S. Bureau of the t^easiis. 

• Rates reduced to JlO-day base for all monttia 

• Arithmetic mean of rates giving the same weight to each city, irrespective of size. 


During the winter and spring of 1923-24, the incidence of influenza 
was comparatively low in every one of the groups, the highest attack 
rate being 33.1 per 1,000 in Chicago in February (rate exiiressed on 
30-day basis.) In the other five cities the maximum attack rates in any 
month are all less than 20 i>er 1,000, and in different cities the peaks 
of incidence fall at different times, namely, in Washington, New Or- 
leans, and Columbus, in January; in Chicago, in February; in Boston 
and Berkeley, in March. 

In the second winter of the record, the prevalence of influenza was 
materially higher in all six groups As was found in the records for 
the families, so in the student groups, there were two distinct periods 
of increased or epidemic prevalence of influenza. The incidence curve 
for tlie Boston group shows both these epidemics as two distinct and 
approximately equal peaks, one occurring in November, 1924, and 
the other in Fel)ruary, 1925. Peaks corresponding to the November 
epidemic in Boston are shown distinctly in October and November, 
respectively, in the curves for the New Orleans and Washington groups 
with suggested but not clearly defined epiilcmics during one or both 
of these months in Chicago, Columbus, and Berkeley. 

* In the Washington group the attack rate for the « months December-May, 1W4-26 was less than In the 
correspomiing period of 1923-24, but a high incidence of influenza occurred in November, 1924, making the 
Incidence for the entire season, Novomber-May, higher than In 1923-24. 
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The epidemic shown in Boston in February is clearly indicated, in 
either February or March, in all the other cities except Washington, 
where it is, at most, quite trivial. 

As determined by 3-weck moving averages computed from Table 6, 
the peaks of the autumn and winter epidemics of reported influenza, 
respectively, fell as follows in the several cities. 


City 

Week ended— 


Nov. 22 

Feb. 21. 

Feb 28. 

Mar. 14. 
Ill-defined. 
Feb. 28. 

Feb. 14. 

Chirngn - 

TlUrtftfitifld 

UnliiTiihiiS- - 

do 

WVshii'gton * - 


Berkeley 

Til-defined . _ 

New HflAftTlS . . 

Krtv. 1 . 




In each of these epidemics there is a spread of four weeks between 
the times of occurrence of the earliest and the latest peaks. This 
represents about the same degree of time correspondence as has been 
shown (Table 5 and fig. 3) with respect to epidemics determined 
from the incidence of all respiratory diseases considered as a single 
composite group. 


REPORTED PREVALENCE OF INFLUENZA IN RELATION TO MORTALITY 
FROM INFLUENZA AND PNEUMONIA 


Analysis of statistics of mortality for numerous cities of the United 
States * shows that, corresponding to the increased prevalence of 
influenza reported from the six student groups for the winter of 
1924-25, there was, during this winter, a quite general increase in 
mortality from influenza and pneumonia as compared with the winter 
of 1923-24. While this increase in mortality was quite general for 
the country, it was slight, and only in the West South Central States 
did the rates rise above the normal sufliciently to indicate an epidemic. 


Table Mortality from influenza and pneumonia and reported casen of influenza 
in aix cities^ for 6 -month periods^ December ^ 19^3- May ^ 1936 

DEATH RATES FROM INFLUENZA AND PNEUMONIA PER 100,000 POPULATION * 


Period 

j 

Boston 

Chicago 

Colum- 

bus 

Wash- 

ington 

San 

Fran- 

cisco 

New 

Orleans 

Aver- 
age* of 
six 
cities 

December, 1023-May, 1024 

04.0 

71.7 

66.7 

97.4 

77.8 

120.0 

88.3 

June, 1024-November, 1024 

43.3 

28.0 

32.2 

30.9 

40.4 

47.7 

38.8 

December, 1024-May, 1025 

121.0 

81.1 

112.2 

82.8 

74.2 

131.0 

100.7 


REPORTED INFLUENZA CASE RATES, PER 100,000 POPULATION » 


Dec. 2, 1023- May 31, 1024 

June 1, 1024-Nov. 20, 1024 

Nov. 30, 1924~May 30, 1025 I 


10.9 

17.6 


8.0 

16.3 

28.6 

6.6 

3.6 


2.2 

6.7 

12.2 

43.6 

32.2 

(*) 

6.8 

86.7 

70.9 


16.8 

6.0 

80.0 


1 Data from Mortality Statistics, U. S. Bureau of the Census. 

J Arithmetic mean of rates, giving the same weight to each group, irrespective of Its else. 

9.?®^ reported by attendmg physicians to the city health departments and published in the Publio 
Health Reports. 

* No data. 

• ColUns (1030); Collins, Frost, Oover, and Sydenstricker (1030). 
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Table 10 shows, in half yearly periods, the death rate from influenza 
and pneumonia in the total population of each of the six large cities 
containing or near to the six student groups. Of the six cities, two — 
Washington and San Francisco — showed no increase in influenza- 
pneumonia mortality in the six months December-May, 1924-25, as 
compared with the corresponding period of the preceding year. Each 
of the remaining four showed a slight but definite increase; but, as 
shown in the following summary, the extent of the increase in mortality 
in the several cities seems to bear no close relation to the increase in 
incidence of influenza among the student groups. 



Boston 

Chica- 

go 

Colum- 

bus 

New 

Orleans 

Increase In Incidence of influenza, December-May. 1924-26. as com- 
pared with same period, 1923-24— Cases per 1,000 

Increase in mortality from Influenza and pneumonia, December-May, 
1924-25, as compared with same period 1923-24— Deaths per 100,000 

119 

49 

92 

182 

27 

9 

46 

11 


Moreover, inspection of Figure 8 shows no striking parallelism be- 
tween the curve of influenza incidence in the several student groups 
and mortality in the total population of the six cities in or near which 
the student groups are located. 

SUMMARY 

Data are presented on the incidence and certain epidemiological 
features of the minor respiratory diseases, as indicated by regular 
semimonthly reports rendered by rather large groups of students at 
several American universities in widely separated localities, and by 
similar reports from some 1,500 families. The students' reports 
cover 18 months, and the family reports extend through 2K years. 

For the year ended May 30, 1925, the mean attack rate in the 10 
groups of student reporters was 2,947 per 1,000, an average of approxi- 
mately three attacks per person. For the entire period, and for each 
of its major seasonal subdivisions, the attack rates in the several 
student groups were remarkably uniform, showing no consistent 
relation to latitude, longitude, or climate. 

In the family group, the attack rates in corresponding periods were 
consistently lower than in the student groups, but it is possible that 
this may have been due wholly or in part to more complete reporting 
by the students. 

Both in the student and the family groups, the attack rates in corre- 
sponding seasons of successive years (1923-1926) showed a declining 
trend. This may have been due, however, to progressive slackening 
of interest in reporting. 

Taking the mean weekly attack rate throughout the year as an 
axis, the weekly attack rates in each group and in each year were 
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quite consistently below this level from about the first of April to 
the first of September, and generally above this level from September 
to March, inclusive. The minimum attack rates were observed usu- 
ally in the latter half of July or the first half of August. 

During the season of high prevalence, from September to March, 
inclusive, the incidence curve in each locality exhibited a series of 
oscillations, constituting a succession of epidemics, each of several 
weeks’ duration, rather irregular in sequence and magnitude, but 
clearly not attributable to mere chance fluctuation. 

These epidemics in six student groups in widely separated locali- 
ties showed a strilring time correspondence of about the same order 
as was observed in the influenza epidemics of 1918, 1919, and 1920. 

Cases reported as influenza constituted about 5.6 per cent of the 
total reported from the student groups from December, 1923, to 
May, 1926, and about 11.7 of those recorded in the family group for 
the same period of 18 months. 

While the gross attack rates from all the minor respiratory dis- 
orders tended generally to decrease throughout the period of obser- 
vation, the reported incidence of so-called influenza tended to increase, 
being highest in the winter of 1925-26. 

The seasonal distribution of cases reported as influenza differed 
from that of cases classed (clinically) as coryza, in that the latter 
reached their highest prevalence in the autumn, while the highest 
incidence of influenza occurred each year in the winter or spring 
months. Hence, the autumn epidemics observed each year differed 
from those observed in the late winter and spring in that the latter 
comprised larger proportions of cases classed as influenza. 

The increased prevalence of so-called influenza observed in most 
of the student groups in the winter and spring of 1924-25 coincided 
generally with an increase in mortality from influenza-pneumonia in 
the cities represented. However, in individual cities the extent of 
the increase in mortality bore no obvious relation to that of the 
increase in prevalence of influenza. 
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cities in the United States, 1920-1929. Pub. Health Rep., Feb. 21, 1930. 
(Reprint 1355.) 


COURT DECISION RELATING TO PUBLIC HEALTH 

Revocation by city board of health of permission to conduct a place for 
the keeping and slaughter of fowl upheld. — (Massachusetts Supreme 
Judicial Court; City of Revere v. Riseman et al., 181 \N. E. 716; 
decided July 2, 1932.) On August 6, 1931, the board of health of the 
city of Revere prohibited the maintenance, on certain specified prem- 
ises in the city, of a place for the keeping and slaughter of fowl. A 
month before the board had approved plans and specifications for a new 
modern building to replace a condemned building on such promises and 
construction had begun on the day of approval. The new building was 
completed on September 1, 1931, and one Riseman, who had since 
1910 held a license to conduct a slaughterhouse on the said promises, 
continued to conduct a slaughterhouse there, notwithstanding the 
action of the board taken on August 6. In a suit brought by the city 
to enjoin the maintenance of a slaughterhouse on the premises speci- 
fied, the supreme court, in affirming a decree for the city, stated in part 
as follows: 

* * * the board of health of both city and town, by the provisions of R. L. 

c. 75, sec. 91, now G. L. c. Ill, sec. 143, has express authority to revoke a permit to 
exercise, in a particular place, building, or otherwise, a trade or employment such 
as is described in G. L. c. Ill, see. 143. [Case cited.] It is manifest that an 
assignment of a place to exercise a trade or employment, such as is described in 
R. L. c. 76, sec. 91 (G. L. c. Ill, sec. 143), does not create a vested right in the 
donee of the privilege granted and that a revocation of such a privilege does not 
deprive such a i>er8on of any constitutional rights. A donee of a privilege to 
exercise a trade or employment of the character described in R. L. c. 75, sec. 91 
(G. L. c. Ill, sec. 143) may rightfully be deprived of the enjoyment of such a 
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piivilege whenever, in the opinion of the board of health, the continuance of such 
a tr^de or employment has become hurtful to the inhabitants, injurious to their 
estates, dangerons to the public health, or is attended by noisome and in- 
jurious odors. [Cases cited.] This is but an exercise of the police power, 
and the privilege granted may be assumed to have been accepted by the donee 
upon the understanding that such reserved power of revocation may be exercised 
by the board of health. The case at bar does not fall within the rule that a 
license once granted is not revocable unless the right to revoke is expressly or 
impliedly reserved. [Cases cited.] 


DEATHS DURING WEEK ENDED AUGUST 13, 1932“ 

[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Aug. 13, 1932 

Correspond- 
ing week, 
1931 

Data from industrial insurance companies: 

PnlfHAfl in fornft _____ _ _ _ . _ ^ _ t r r 

71,360,363 

11,543 

8.5 

74,088,817 

12,927 

9.0 

Number of death claims — . 

Death claims per 1,000 policies In force, annual rate 

Death claims per 1,000 policies, first .32 weeks of year, annual rate 

9.9 

10 2 

Data ftrom 85 large cities of the United States: 

Total deaths 

6,589 

9.4 

6,763 

9.8 

Deftthfl pnr 1 ,000 population, anniiAl hA5!ls , _ 

Deaths under 1 year of age - — 

542 

654 

Deaths under 1 year of age per 1,000 estimated live births > 

44 

51 

Deaths per 1,000 population, annual basis, ^st 32 weeks of year 

11.5 

12.4 



« The figures for the insurance companies and large cities published as for the week ended Aug. 9, 
1032, on page 1782 of the public Health Reports for Aug. 26, 1932, were for the week ended Aug. 6, 1932. 
1 1932, 81 cities; 1931, 77 cities. 




PREVALENCE OF DISEASE 


No health department j State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by the 

State health officers 

Reports for Weeks Ended August 20> 1932» and August 22, 1931 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended August W, 19SS, and August B2, 19S1 









Meninp 

[OCOCCUS 


x^iiuuneria 

iuuucnza 

xvieasies 

menf 

ngltis 

Division and Sb te 

Week 
ended 
Aug 
20, 1032 

Week 
ended 
Aug. 
22, 1931 

Week 

ended 

Aug 

20, 1932 

Week 

ended 

Aug 

22, 1931 

Week 
ended 
Aug 
20, 1932 

Week* 

ended 

Aug 

22, 1931 

Week 
ended 
Aug. 
20, 1932 

Week 

ended 

Aug. 

22, 1931 

New England States; 

3 

5 



3 



6 

1 

0 

New ilampsiiire 


1 



2 

0 

0 

Vermont 


3 



2 

2 

0 

0 

Massachusetts 

32 

31 

i 

1 

55 

29 

1 

2 

Rhode Island 

1 



1 

16 

0 

0 

Connecticut 

4 

2 


3 

17 

6 

0 

0 

Middle Atlantic States: 

New York . 

33 

30 

» 4 

1=0 

158 

3 

7 

New Jersey 

20 

13 

6 


49 

16 

2 

3 

Pennsylvania 

2K 

49 



50 

69 

3 

18 

East North Central States. 

Ohio - 

10 

19 

3 

2 

19 

13 

0 

0 

Indiana 

22 

8 

12 

4 

5 


! 8 

3 

Illinois 

30 

30 

11 

4 

22 

39 

! 6 

6 

Michigan _ 

1,3 

14 



101 

22 

2 

15 

wlnconsin 

7 

12 

13 

7 

1 21 

32 

2 

1 

West North Central States 

Minnesota 

1 

8 

4 

1 

1 

4 

6 

1 

0 

lOWH _ 

('• 

4 




2 

0 

0 

Missouri - - 

11 

10 



3 

5 

1 

2 

North T>fikniA _ 

3 

1 



9 

1 

0 

South Dakota. 

f> 

0 



4 

2 

0 

0 


7 

3 




4 

1 

0 

TCAnsiLS 

6 

5 



16 

2 

2 

1 

South Atlantic States: 

1 )elAware 





1 


0 

0 

Maryland * • 

13 

11 

3 

2 

5 

3 

0 

0 

pistrict nfCnhiTTihii^ 

1 

1 



1 

0 

0 

VifginiA 8 

33 



12 


1 


West Virginia 

17 

7 


2 

61 

21 

1 

0 

North Carolina- 

26 

31 

11 


35 

0 

0 

1 

Bouth Carolina ^ 

0 

6 

89 

ioo 

7 

12 

0 

6 

Caorgia • - 

22 

8 

81 

0 

20 


1 

1 

Florida » 

8 

1 

4 


0 

0 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officera 
for weeks ended August 20, 1982, and August 22, 1981 — Continued 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

1 

Week 
ended 
Aug. 
2U. 1932 

W^eek 
ended 
Aug. 
22, 1931 

W'eek 
ended 
Aug. 
20, 1932 

i 

Week 
ended 
Aug. 
22, 1931 

II 

Week 
ended 
Aug. 
22, 1931 

W'eek 
ended 
Aug. 
20, 1932 

Week 

ended 

Aug. 

22, mi 

East South Central States: 

Kentucky - 

24 

16 




12 

1 

3 

1 

Tennessee 

9 

19 

20 

18 

2 

3 

3 

Alabama * 

29 

17 

8 

2 


12 

2 

2 

Mississippi 

14 

31 



0 

1 

West South ‘Central States: 

Arkansas 

12 

1 



4 

1 

0 

0 

Louisiana 

18 

21 

9 

2 

1 


1 

1 

0 

Oklahoma * 

27 

25 

19 

3 

2 

1 

2 

Texas * 

39 

15 

10 

2 

7 

0 

1 

Mountain States: 

Montana . ^ ^ ^ _ 

1 

1 


33 

0 

0 

1 

0 

Idaho 


1 



2 

0 

0 

Wyoming 

1 




2 

2 

2 

Colorado.. . . _ 

6 

5 




2 

1 ^ 

0 

0 

New Mexico 

3 

1 





0 

Aiabona 

1 

2 





0 

0 

1 

Utah > 




9 

3 

i? 

0 

0 

Pee^ States: 

Wfrthington 

3 

S 



6 

0 

3 



1 

27 

7 

49 

12 

70 

6 

8 

24 

24 

5 

29 

0 

1 

0 

0 



Total 

600 

559 

336 

183 

749 

574 

46 

88 



DlvisfOn and State 

Poliomyelitis 

Scarlet fever 

Snialli)ox 

Typhoid fever 

Week 
ended 
Aug. 20, 
1932 

Week 
ended 
Aug, 22, 
1931 

Week 
ended 
Aug. 20, 
1932 

W’eek 
ended 
Aug. 22, 
1931 

W'eek 
ended 
Aug. 20, 
1032 

Week 
ended 
Aug. 22, 
1931 

Week 
ended 
.\ug 20, 
. 1932 

W'eek 
ended 
Aug. 22, 
1931 

New England States: 









Maine 

3 

7 

1 

7 

0 

0 

9 

4 

New Hampshire 

0 

7 

4 

1 

0 

0 

1 

1 

Vermont 

0 

7 

6 

4 

0 

8 

0 

0 

Massachusetts 

4 

116 

07 

74 

0 

0 

6 1 

3 

Rhode Island 

0 

22 

4 

9 

0 

0 

1 1 

0 

Connecticut 

2 

115 

17 

10 

0 

0 

3 

0 

Middle Atlantic States: 









New York i 

27 

555 

117 

86 

1 

1 

50 

38 

New Jersey 

19 

78 

20 

• 18 

0 

0 

10 

13 

Pennsylvania 

East North Central States: 

88 

10 

80 

78 

0 

0 

68 

37 

Ohio 

1 

2 

02 

61 

1 

6 

58 

34 

Indiana . 

0 

3 

16 

15 

2 

11 

34 

18 

Illinois 

5 

30 

51 

(50 

2 

8 

511 

26 

Michigan 

3 

68 

48 

55 

3 

2 

14 

10 

W^isconsln 

2 

26 

8 

17 

0 

0 

1 

' 0 

West North (^entral States: 









Minnesota 

8 

31 

10 

22 

1 

3 

1 

7 

Iowa._ 

1 

8 

9 

10 

1 

5 

7 

! 4 

Mibsouri 

0 

3 


11 

1 

1 

23 

18 

North Dakota.. 

1 

2 

1 1 

0 

1 

2 

4 

6 

South Dakota 

1 

0 

2 

8 

0 

4 

2 

1 

Nebravska 

1 

0 

13 

2 

1 

3 

0 

1 

Kansas. - . 

1 

1 

17 

17 

1 

3 

15 

10 

South Atlantic States: 









Delaware 

0 

0 

1 

1 

0 

0 

1 3 

3 

Maryland * 

0 

2 

10 

0 

0 

0 

47 

40 

District of Columbia 

0 

2 

2 

6 

0 

0 

1 

2 

Virginia > 

3 


26 


0 


40 


West Virginia 

1 

6 

15 

16 

0 

0 

67 

26 

North C'aroHna 

0 

8 

24 

25 

0 

0 

42 

40 

South Carolina , , 

1 

1 

1 

4 

0 

0 

51 

77 

Georgia • 

Florida* 

0 

0 

0 

0 

15 

2 

15 

1 

0 

0 

7 

0 

74 

4 

40 

ft 


See footnotes at end of table. 
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Cases of certain communicahle diseases reported hy telegraph by State health officers 
for weeks ended August 20 ^ 1932 1 and August 22 1 1931 — Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

■ 

B 

Week 
ended 
Aug. 20, 
1932 

Week 
ended 
Aug. 22, 
1931 

Week 

ended 

V’ 

B 

y 

Week 

ended 

V 

East South Central States: 

Kentucky. 

2 

4 

54 

6 

0 

0 

120 

47 

Tennessee.. 

1 

1 

20 

34 

1 

5 

81 

112 

Alabama * 

0 

4 

22 

11 

0 

0 

36 

47 

Mlssissiimi 

0 

0 

12 

14 

0 

7 

20 

41 

West South ’Central States: 

Arkansas 

1 

1 

0 



0 

3 

24 


Louisiana 

0 

9 

12 

1 

0 

35 

6^ 

Oklahoma* . . 

0 

0 


13 

1 

1 

83 


Texas • . 

2 

0 

17 

13 

2 

3 

28 

S 

Mountain States; 

Montana . 

0 

3 

4 

4 

3 

0 

2 

3 

Idaho ... - 

0 

1 

1 

3 

1 

0 

0 

1 

Wyoming , . __ 

2 

0 

1 

2 

1 

0 


0 

Colorado ....... ..... 

0 

1 

3 

4 

1 

0 

3 

7 

New Maiipo . - __ 

0 

1 

2 

4 

0 

0 

6 

0 

Arizona 

0 

0 

1 

2 

0 

0 

1 

6 

Utah * 

0 

0 

0 

1 

0 

0 

1 

1 

Pacific States: 

Washingtrm , . , . -x-- - 

0 

3 

5 

15 

6 

8 

8 

7 

Oregon, .................... 

0 

0 

3 

0 

8 



7 

naltfnrnia 

6 

3 

42 

36 

5 



18 








Total ..... 

187 

1, 135 

867 

822 

45 

103 

1. 147 

960 







» New York City only, 

* Week ended Friday. 

» Typhus fever, week ended Aur. 20, 1932. 33 cases. 1 case in Maine, 1 case In Maryland, 1 case in 
Virginia, 7 cases in Georgia, 4 cases in Florida, 7 cases in Alabama, and 12 cases in I'exas. 

* Figures for 1932 are exclusive of Oklahoma City and Tulsa. 

SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week. 


State 

Menin- 

gococ- 

cus 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Ma- 

laiia 

Mea- 

sles 

Pel- 

lagra 

Polio- 

myelitis 

Scarlet 

fever 

Small- 

pox 

Ty- 

phoid 

fever 

July, 1952 











California 

12 

139 

116 

6 

318 

5 

17 

178 

28 

!! 

Georgia 

4 

44 



53 

88 

2 

21 

3 

858 

Maine 

1 

11 



230 


4 

49 

0 

16 

Minnesota 

2 

25 

9 


106 


10 

120 

13 

7 

Mififiniiri 

B 

1U7 

2 

43 

91 

2 

6 

121 


148 

hMnCTMiiMlMllllil 

6 

66 

8 

1 

1,017 


12 

217 

0 

28 

New Mexico 

2 

25 


12 

2 

4 

0 

12 

0 

20 

New York 

16 

228 


7 

3,547 


19 

884 

81 

96 

North Carolina 

3 

67 

73 


741 

283 

4 

80 

5 

200 

Ohio 

6 

92 

26 

4 

733 

1 

14 

827 


153 



11 

2 


46 


1 

60 


2 

Wfist Virginia 

2 

86 

11 


546 

1 

3 

17 


190 

Wis^oo-'^in 

7 

30 

50 


662 


7 

60 

1 

18 
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juif.iimi 


Cbickfto poi: Omm 

CalifornUi ....... 621 

Georgia — 25 

Maine 100 

Minnesota - 100 

Missouri ^ 

New Jersey 171 

New Mexico 12 

New York 968 

North Carolina — 68 

Ohio 248 

Rhode Island 18 

West Virginia 17 

Wisconsin 286 

Conjunctivitis: 

Georgia 2 

XHarrhea and enteritis: 

Ohio 49 

Dysentery: 

California (amebir) 10 

California (bacillary)... 26 

Georgia 61 

Minnesota (amebic) - 3 

Minnesota 2 

New Mexico — 1 

New York 16 

Ohio 16 

West Virginia 16 

Food poisoning: 

California 46 

Ohio 18 

German measles: 

California 27 

New Jersey — 36 

New Mexico 1 

New York 66 

North Carolina 8 

Ohio 6 

Wisconsin 3 

Granuloma, coccidioidal: 

California 1 

Lead poisoning: 

New Jersey 2 

Ohio 15 

Leprosy: 

California l 

Lethargic encephalitis- 

California 6 

Georgia 2 

Minnesota 1 

New Jersey 6 

New York 6 

Ohio , 2 

Wisconsin 1 

Milk sickness: 

Ohio 4 

Mumps: 

California 303 

Georgia 32 

Maine 5 

Missouri 03 

New Jersey 364 

New Mexico 13 

New York 868 


i Exclusive of New York City. 


Miimpo^Contiiitied. Cases 

Ohio 109 

Rhode Island ............... 18 

West \^rginia 1 

Wisconsin 166 

Ophthalmia neonatorum: 

California 8 

New Jersey 3 

New York. 7 

North Carolina 1 

Ohio : Ill 

Wisconsin 8 

Paratyphoid fever: 

California .... 8 

Georgia 4 

New Jersey 1 

New York 2 

North Carolina 7 

Ohio 6 

Puerperal septicemia: 

New York 8 

Ohio 3 

Robies in animals: 

(California 26 

Missouri 4 

New Jersey 27 

New York * 1 

Rhode Island 1 

Relapsing fever 

California 1 

Rocky Mountain spotted or tick fever: 

California 3 

Septic sore throat: 

California 6 

Georgia 18 

Missouri 17 

New York 16 

North Carolina 12 

Ohio-- 71 

Rhode Island 1 

Tetanus- 

California 4 

Georgia 2 

Maine 1 

Minnesota 1 

New Jersey 2 

New York 6 

Ohio .. '3 

Rhode Island 1 

Trachoma - 

California 21 

Minnesota 2 

New Jersey 7 

New York 8 

Ohio.... 1 

Trichinosis. 

California 14 

Maine 1 

New Jersey ..... 8 

New York 6 

Tularaemia; 

California 1 

Georgia 1 

Minnesota 8 

Missouri 8 

Wisconsin 154 



1847 


Seiptember 2« 1922 


Typhua fever: Cases 

Georgia 26 

North Carolina 2 

tJndulant fever: 

California 14 

Georgia 2 

Maine 1 

Minnesota li 

Missouri 35 

New Jersey 1 

New York 22 

Ohio 21 

Wisconsin 2 

Vincentes angina: 

Maine 2 

New York * 97 


Whooping cough: Cases 

C^ifomia 1,350 

Georgia 89 

Maine 59 

Minnesota 206 

Missouri 393 

New Jersey 580 

New Mexico 87 

New York 1, 549 

North Carolina 1,020 

Ohio 1,094 

Rhode Island 49 

West Virginia 211 

Wisconsin 906 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 


The 93 cities reporting cases used in the following table are situated in all 
parts of the country and have an estimated aggregate population of more than 
33,465,000. The estimated population of the 86 cities reporting deaths is 
more than 31,900,000. The estimated expectancy is based on the experience of 
the last nine years, excluding epidemics. 


Weeks ended Avgust 198^, and August 16, 1981 



1932 

1931 

Estimated 

expectancy 

Diphtheria: 

4fi States _ _ 

Cases reported 

600 

553 


93 Cities.................... ......... 

159 

205 

348 

Measles- 

45 8tates 

902 

884 

93 ( ities 

310 

232 


Meningococcus meningitis: 

46 States 

36 

69 


93 cities - 

18 

32 


Poliomyelitis: 

46 States ................. - - 

ICl 

1 1,040 


Scarlet fever- 

46 States 

939 

721 


93 cities 

309 

211 

241 

Smallpox 

46 States .. 

56 

i ill 


93 titles .... .... 

10 

8 

12 

Tyjihoid fever: 

46 States 

1 1,179 

965 


93 cities - _ - _ 

167 

130 

140 


Dtaths reported 




InfluenxR and pneumonia- 


255 

284 


Smallpox: 

0 

0 







* Exclusive of New York City. 
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City reparU far week ended August IS, 19SS 


The **estimAted expectancy " given for dipbthena, poliomyelitis, scarlet fever, smallpox, and typhoidi 
fever is the result of an attempt to ascertain from previous occurrence the number of easee of the disease 
under consideration that may be expected to occur during a certain week in the absence of epidemics. It 
is based on reports to the Public Health Service during the past nine years. It is in most instances the 
median number of cases reported in the corresponding weeks of the preceding years. When the reports 
include several epidemics, or when for other reasons the median is unsatisfectory, the epidemic periods are 
excluded, and the estimated expectancy is the mean number of cases reported for the week during non- 
epidemic years. 

If the reports have not been received for the full nine years, data are used for as many years as possible, 
but no year earlier than 1923 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviation from the usual trend. For some of the diseases given In the table 
the available data were not sufficient to make it practicable to compute the estimated expectancy. 


t)ivision, State, and 
city 

Chicken 
pox, cases 
reported 

Diphtheria 

Influenza 

Measles, 
cases re- 
ported 

Mumps, 
cases re- 
ported 

Pneu- 

monia, 

deaths 

reported 

Cases, 

estimated 

expect* 

ancy 

Cases 

reported 

Cases 

reported 

Deaths 

reported 

MEW SNQLAND 







mm 

mm 

Maine* 









Portland 

0 

0 

0 


0 




New Hampshire: 









Concord 

0 

0 

0 


0 

n 

0 


Manchester 

0 

0 

0 


0 


0 


Nashua 

0 

0 

0 


0 

0 

0 

0 

Vermont. 









Barre 

0 

0 

0 


0 


0 

0 

Massachusetts: 









Boston 

9 

13 

16 


0 


17 


Fall River 

0 


0 


0 



A 

Springfield 

Worcester- 

6 

6 

0 

2 

0 

0 


0 

0 


B 


Rhode Lsland' 









Pawtucket 

0 

0 

0 


0 

0 

0 

A 

Providence 


3 







Connecticut: 









Bridgeport 

3 

1 

1 


0 

g 

Q 

A 

Hartford 

0 

1 

0 


0 

1 

5 

J 

New Haven. 

1 

0 

0 


0 


0 

0 

lODDLE ATLANTIC 






■ 



New York: 









Bufialo 

2 

6 

0 


0 



Q 

New York 

32 

87 

47 

1 

1 


37 

60 

Rochester 

3 

1 

1 


0 


3 

1 

Syracuse 

2 

1 

0 


0 


0 

ft 

New Jersey: 








9 

Camden 

0 

1 

5 


0 


Q 


Newark 

3 

7 

1 

1 ; 

0 


7 

5 

Trenton 

0 

1 

0 


0 


1 


Pennsylvania: 








Philadelphia 

8 

27 

1 

2 

1 

6 

10 

18 

Pittsburgh 

2 

9 

1 


0 

4 

1 


Reading 

1 

0 

0 


0 

2 

0 


Scranton 

1 


3 



0 



EAST NORTH CENTRAL 









Ohio; 









Cincinnati 

0 

2 

2 


0 

0 

0 


Cleveland 

6 

14 

3 

2 

0 

4 

2 

0 

Columbus 

0 

2 

4 


0 

Q 

0 


Toledo 

2 

2 

1 

2 

0 

4 

0 

u 

9 

Indiana; 









Fort Wayne 


1 







Indianapolis 

0 

2 

1 


0 

0 

0 

4k 

South Rpnd 

0 

1 

0 


0 

0 

0 


Terre Haute 

Illinois: 

0 

0 

0 



0 

0 

0 


Chicago 

27 

44 

6 

1 

0 

18 

4 

18 

Springfield 


0 


















1849 Sog^teoiber 2, 1982 

City reports for week ended August IS, 19S2 — Continued 


Dividon, State, and 
city 


Chicken 
pox, cases 
reported 


Diphtheria 


Cases, 

estimated Cases 
expect* reported 
ancy 


Influenxa 

Measles, 
cases re* 

Cases Deaths ported 
reported reported 


Mumps, 
cases re* 
ported 


Pneu- 

moniay 

deaths 

reported 


KAST NORTH CEN- 
TRAL— Continued 

Michigan: 

Detroit 

FUnt 

Grand Rapids.... 
Wisconsin: 

Kenosha 

Madison 

Milwaukee 

Racine 

Superior 

WEST NORTH CENTRAL 

Minnesota: 

Duluth 

Minneapolis 

St Paul 

Iowa: 

Des Moines 

SlouT City 

Waterloo. 

Missouri: 

Kansas City 

St. Joseph 

Bt. Louis 

North Dakota: 

Fargo 

Grand Fork.s 

South Dakota: 

Aberdeen 

Nebraska: 

Omaha 

Kansas: 

Topeka 

Wichita 

SOUTH ATLANTIC 

Delaware: 

Wilmington 

Maryland: 

Baltimore 

Cumberland 

Frederick 

District of Columbia 

Washington 

Virginia: 

Lynchburg 

Richmond 

Roanoke 

West Virginia: 

Charleston ! 

Euntington 

W'heeling 

North Carolina: 

Raleigh 

Wilmington 

Winston-Salem.. 
South Carolina. 

Charleston 

Columbia 

Greenville 

Georgia: 

Atlanta 

Brunswick 

Bavaunah 

Florida: 

Miami 

Tampa 

































September IsaS 1850 

City reports for week ended August IS, 19St — ^Coiitinued 




Diphtheria 

* Influence 




PIvisloD, state, and 
city 

Chicken 
pot, cases 
reported 

1 Cases, 
estimated 
expect- 
ancy 

Cases 

reported 

Cases 

reported 

Deaths 

reported 

Measles, 
oases re- 
ported 

Mnmpe, 
cases re- 
ported 

meu- 

SDOnlB, 

deaths 

reported 

EAST SOUTH CENTRAL 









Kentucky: 

C''Avington - 


0 







T^Tingtnn 

0 


0 


\waam% 

0 

0 

6 

Tennessee": 

Memphis 

0 

1 

0 


0 

0 

0 

0 

Nashville 

0 

1 

0 


1 

0 

0 

2 

Alabama: 

BirminghAm _ . . 

0 

2 

1 


0 

0 

0 

8 

Mobile 

0 

0 

0 


0 

0 

0 

1 

MnntgnniAry , , 

0 

0 

0 



0 

0 


WEST SOUTH CENTRAL 









Arkansas: 

Fort Smith - 

0 

0 

0 



■ 

0 


Little Hock 

0 

0 

0 




0 

2 

Louisiana. 

New Orleans 
Shreveport. _ _ 

0 

0 

S 

0 

2 

0 

2 

2 

0 

0 

0 

0 

0 

0 

1 

Oklahoma:' 

Muskogee _ . 

0 


0 


0 

0 

0 

0 

Texas: 

Dallas 

0 

3 

12 


0 

2 

0 

4 

Fort Worth 

0 

2 

0 


0 

0 

0 

2 

0 

Galveston 

0 

0 

0 


0 

0 

n 

Houston 

0 

2 

6 


0 



2 

Ban Antonio 

0 

1 

2 





2 

MOUNTAIN 





■ 


Montana: 

Billings 

0 

0 

0 


0 



0 

Great Falls 

0 

0 

0 


0 



1 

0 

0 

Helena 

0 

0 

0 


0 


0 

Missoula 

0 

0 

0 


0 


0 

Idaho 

Boise 

0 

0 

0 




0 

0 

Colorado- 

Denver 

2 

n 

1 




7 

8 

Pueblo 

0 

1 

0 




0 

8 

New Mexico: 

A Ibuquerque 

0 

0 

0 


0 

0 

0 

0 

Utah 

Salt Lake City. 
Nevada: 

Keno __ 

1 

1 

0 


1 

0 

7 

0 

0 

0 

0 


0 

0 

0 

0 

PACIFIC 









Washington: 

Seattle 

3 

1 

0 



0 

5 


Srmkane-- 

3 

1 

0 



0 

s 


Tacoma 

0 

2 

0 



1 


0 

Oregon- 

Portland 

1 

3 

0 


0 

6 

0 

2 

Salem 

1 

0 

0 



2 

0 


Cellfornia: 

Los Angelos 

13 

17 

•11 

29 

0 

5 

8 

0 

9 

Sacramento 

1 

0 

0 


0 

3 

San Francisco—. 

7 

b 

2 

1 

“I 

4 

4 

4 























1851 8es>tember 2, 1222 

CUy reports for week ended August IS, 19 S 2 — Continued 



Scarlet fever 

Smallpox 


Typhoid fever 









Tuber- 




Whoop- 

ing 








culo- 





Division, State, 

Cases, 


Cases, 



sis. 

deaths 

Cases, 



cough, 

Death! 

and city 

esti- 

Cases 

esti- 

Cases 

Deaths 

esti- 

Cases 

Deaths 

cases 

all 

mated 

re- 

mated 

re- 

re- 

ro- 

mated 

re- 

re- 

re- 

cause! 


expect' 

ported 

expect- 

ported 

ported 

poitod 

expect- 

ported 

ported 

ported 



ancy 


ancy 




ancy 





NRW INGLAND 












Maine; 












Portland 

0 

1 

0 

0 

0 

0 

0 

0 

0 

7 

25 

New Hampshire: 











(loncord 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

8 

Manchester..— 

0 

8 

0 

0 

0 

0 

0 

0 

0 

0 

10 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


Vermont: 












Barre 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

Massachusetts: 










56 

165 

Boston — 

Ifi 

25 

0 

0 

0 

f) 

2 

2 

0 

Fall River 

1 

0 

0 

0 

0 

0 

1 

0 

0 

1 

12 

Springfield 

Worcester 

1 

2 

1 

4 

0 

0 

0 

0 

0 

0 

0 

3 

0 

0 

? 

0 

0 

1 

6 

21 

31 

Rhode Island 











17 

Pawtucket 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Providence 

Connecticut: 

3 


0 




1 










1 




17 

Bridgepoit 

1 

4 

0 

0 

0 

0 

“ 0 

0 

7 

Hartford 

1 

1 

0 

0 

0 

0 

1 

0 

0 

0 

30 

New Haven... 

0 

1 

0 

0 

0 

0 

1 

0 

0 

9 

27 

MIDDLE ATLANTIC 












New York: 











100 

Buffalo 

5 

11 

0 

0 

0 

6 

1 

0 

0 

0 

New York 

2.') 

40 

0 

0 

0 

85 

26 

49 

2 

101 

1,110 

Roclicator 

2 

4 

0 

0 

0 

0 

1 

0 

0 

8 

62 

Syracuse 

1 

4 

0 

0 

0 

1 

0 

0 

0 

38 

38 

New Jersey: 






1 

1 




31 

Camden 

1 

0 

0 

0 

0 

0 

0 

0 

New’^ark 

3 

2 

0 

0 

0 

4 

1 

6 1 

0 

22 

84 

Trenton 

1 

2 

0 

0 

0 

0 

1 

1 

0 

7 

32 

Pennsylvania- 




0 



16 i 

3 

27 

392 

Philadelphia... 

14 

23 

0 

0 

17 

6 

Pittsbuigh 

7 

« 

0 

0 

0 

11 

1 

0 

0 

0 

17 

132 

Reading 

0 

1 

0 

0 

0 

1 

0 

0 

7 

22 

f nil 

3 


0 




0 


4 


EAST NORTH CEN- 





j 






TRAL 



1 









Ohio- 



1 






1 


101 

Cinclnnatl 

4 

4 

1 

0 

0 

6 

2 

2 

6 

Cleveland 

9 

10 

0 

0 

0 

16 

3 

2 

0 

40 

148 

Columbus 

2 

6 

0 

0 

0 

5 

0 

0 

0 

3 

70 

Toledo 

2 

2 

0 

0 

0 

6 

2 

2 

0 

23 

66 

Indiana 







0 





Fort Wayne... 
Indianapolis... 

1 


0 








2 

0 

1 

0 

0 

c 

0 

1 

0 

0 





1 

0 



13 

South Bend... 

0 

1 

0 

0 

0 

0 

0 

2 

Terre Haute.. - 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

11 

Illinois , 










70 


Chicago 

27 

49 

0 

0 

0 

30 

5 

4 

0 

Springfield 

Michigan: 

0 

0 




0 












1 


121 

218 

Detroit 

20 

22 

0 

0 

0 

11 

4 

1 

Flint 

3 

1 

0 

0 

0 

1 

0 

0 

1 

1 

20 

Grand Rapids. 

2 

2 

0 

0 

0 

0 

0 

0 

0 

33 

23 

Wisconsin* 







0 





Kenosha. 

1 

0 

0 

0 

0 

0 

0 

0 

6 

0 


1 

h 

0 

0 

0 



0 

0 


11 


XVLnCi ISUn • 

Milwaukee 

2 

0 

0 

6 

7 

0 

1 

0 

36 

81 

Racine 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

7 

SuDorior 

2 

0 

0 

0 

0 

0 

0 

1 

0 

2 

U 







Sejytotiiber 1^32 1852 

cap report$ for toeeh ended Ati$;uei 13t 19S3 — Continued 



Scarlet fever 


Smallpox 


Typhoid fever 

llll 








Tuber 




kVifTTT^ 








culo- 


Hi 


|W!?rv 


Division, State, 

Cases 


Cases 



SIS. 

deaths 

Gases, 

■H 




aud city 

esti- 

Cnaos 

esti' 

Cases 

Deaths 

esti- 



Hrm 


mated 

re- 

mated 

re- 

re- 

re- 

mated 

i|yj9P 

re- 

re- 

causes 


expect 


expect- 

-ported 

I>orted 

ported 

expect* 


ported 

ported 


ancy 


ancy 




ancy 

HI 




WEST NORTH CEN* 









Hjjl 

H 


TRAL 










H 


Minnesota; 









^Hj 

HI 


Duluth 

3 

0 

0 

n 


1 

8 

3 

0 

0 



17 

72 

49 

Minneapolis... 
St. Paul 

0 

6 

4 

0 

0 

0 



1 

1 

1 

0 

H 

Iowa* 









Des Moines... 

2 

3 

0 

0 



0 

0 


0 

1 

0 

20 

Sioux City 

0 

0 

0 

0 


HVM 

0 

0 

pviiiiif 


Waterloo 

1 

0 

0 

0 


inim 

0 

0 

hkfedMi 


Missouri; 






nmw 






Kansas City... 

2 

4 

0 

0 



1 


0 

8 

77 

St. Joseph 

St. T^ui.s 

1 

7 

0 

2 

0 

0 

0 

0 

0 

0 


0 

6 

■ 

0 

3 

0 

3 

27 

106 

North Dakota: 








Fargo 

1 

0 


0 


0 

0 

0 

0 

0 

1 

0 

4 

Grand Forks.. 

1 

0 

■l 

0 



0 


South Dakota: 






innni 






Aberdeen 

0 

0 

0 

0 


iwm 

0 

0 

liHHi 

1 


Nebraska 









umiiiii 


Omaha.. 

1 

4 

0 

0 







40 

Kansas. 






■1 

Hi 


Hi 


Topeka 

1 

0 

0 

0 



0 

0 


5 


Wichita 

1 

0 

0 

0 


0 

0 

0 

0 


a 










BOUTH ATLANTIC 












Delaware; 












Wilmington... 

Maryland: 

0 

0 


0 

0 

1 

0 

0 


1 

33 

Baltimore 

4 

7 


0 

0 

12 

6 

18 

1 

26 

100 

Cumberland,.. 

0 

0 

0 

0 


2 

1 

1 

0 

5 

11 

Frederick 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

District of C'Ol : 











Washington... 

Virginia: 

4 

0 

0 

0 


10 

2 


H 

3 

137 

Lynchburg 

Richmond 

0 

2 

0 

6 

0 

0 

0 

0 



1 

2 


H 


13 

41 

13 

Roanoke 

1 

1 

0 

Ol 



m 




WestVirginia: 
Charleston 





0 

3 

0 

0 






j 

0 

17 

Huntington 


1 


0 



i^H 



Wheeling 

0 

0 

0 

0 






1 

ia 

North Carolina: 

1 










Raleigh 

0 


0 


0 




^H1 


10 

Wiliiungton... 

0 

Hi 

0 

0 

0 


0 


3 

0 

Winston-Salem 

1 

1 

0 

0 


2 

2 j 

0 

0-1 


13 

South Carolina- 










Charleston 

Columbia 

Greenville 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


2 

0 

0 

n 


■ 

■ 

23 

3 

Georgia: 







liMdiii 





Atlanta 

2 

0 

1 



4 



m 

3 

0 


Brunswick 

Sav’annah . _ . , 
Florida: 

0 

0 

0 

W 

0 

0 



63 

0 

0 

0 

■ 


1 



H 

1 

23 

Miami . 

0 

0 

0 

0 


m 


m 




Tamils.. . . . 

0 

I* 

1) 

0 




0 

23 









0 

0 

24 

BAST SOUTH CEN> 








HI 




TRAL 








■ 




Kentucky: 






||i 


m 




Covington 

0 




oimm 







Lexington 

Tennessee: 


0 




n 



HQI 


6 

17 

Meinphis 

Nashville 

AJabama' 

1 

0 

2 

1 

1 

0 

0 


9 

1 



1 

1 

9 

7 

78 

40 

Birmingham.. 
Mobile 

1 

0 

0 

0 

H 

0 

n 

0 

0 

3 

A 

6 

1 

1 

1 


4 

40 

19 

Montgomery. . 

0 

ol 

01 



0 

1 


Ki 
















































1853 




C 5 Uy repofU for week ended Augwd 1 $^ 1^;^— Continued 


i>ivtsi<>]i, state, 
aod city 


Scarlet fever 

BmaBpox 

Tnber- 

ctth>- 

deaths 

re- 

ported 

Typhoid fever 

Whoop- 

ing 

cough, ] 
cases 
re- 
ported 

Cases, 

e8ti> 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Oases 

re- 

ported 

Deaths 

re- 

ported 

0 

0 

0 

0 

■ 

1 

0 

0 


2 

0 

0 

0 

0 


IHOi 

1 

2 

0 

0 

3 

2 

1 

1 

0 

10 

5 

4 

3 

1 

0 

0 


0 


1 

2 

3 

0 

4 

1 

0 


0 


0 


2 

HI 

0 

3 

2 

0 

0 

0 

4 

4 


■ 

2 

1 

4 

0 

0 


2 

2 

0 


0 

0 

0 

0 

0 

0 

0 

1 

1 

0 


1 

0 


0 


0 

2 

0 

0 

0 

1 

1 

0 

0 

0 

2 

1 

2 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 

1 

0 



0 

0 

0 

0 


0 

0 



0 

0 

0 

0 

0 


0 

0 

0 


0 

1 

0 

0 

0 


0 

0 

1 

0 

0 

0 

0 

0 

0 

B 

2 

4 

0 

0 


5 

1 

0 

0 


1 


0 

■1 



0 

0 

0 


1 

0 




0 

6 

0 

0 

0 


1 

1 

0 

■ 



• 2 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

2 

0 

0 



1 

0 


m 

1 

0 

1 

2 



0 

1 



2 

1 

2 

2 

0 

0 

0 

4 

1 

HJ 

2 

1 

3 

0 

0 

1 

1 

0 

0 

16 

0 

0 

0 

0 



0 

0 


7 

10 

12 

2 

5 

mm 

19 

2 

2 

0 

76 

1 

1 

1 

0 


2 

1 

3 


5 

6 

2 

■1 

0 

■ 

7 

2 

0 

0 

10 


all 

causes 


WEST SOUTH 
CENTRAL 

ArkaDsas: 

Fort Smith.. 
Little Bock.. 
Louisiana: 

New Orleans. 
Shreveport. . 
CHLlaboma: 

Muskoffoe 

Texas: 

Dallas 

Fort Worth-. 
Galveston... 

Houston 

Ban Antonio. 

MOUJflAIN 

Montana: 

Billinne. 

Groat Falls.. --I 
Heieixa. . 
Missoula. 
Idaho* 

Boiso 

Oelorado: 

Denver,. 
Pueblo., 

New Mexico* 
Albuyuerque.. 
Utah: 

Salt I^e rity. 
Nevada: 

Heno 

PACiric 

Washiiufton: 

Seattle 

Spokane 

Tnooma 

Oregon: 

Portland 

Salem 

California: 

Los Angeles... 
Sacramento — 
San Francisco. 


141 

2* 


64 

21 

n 

74 

40 


60 

0 

11 

2S 

6 





























September 2 , 1932 1854 

Cti!/ reports for week ended August IS, 19S2 — Continued 



Meningococcus 

meningitis 

Lethargic en- 
cephalitis 

Pellagra 

Poliomyelitis (infantile 
paralysis) 

1 Division, State, and city 

Cases 

Deaths 


Deaths 

Cases 

Deaths 

Cases 

esti- 

mated 

expect- 

ancy 

Cases 

Deaths 

NEW KN GLAND 

Maine: 

Portland 

0 

0 

0 

0 

0 

0 

0 

2 

c 

Massachusetts: 

Worcester- _ 

0 

0 

1 

0 

0 

0 

0 

0 

c 

MIDDLE ATLANTIC 

New York: 

New York 

2 

4 

3 

1 

0 

0 

16 

11 

s 

New Jersey: 

Newark 

2 

0 

0 

0 

0 

0 

0 

1 

0 

Trenton 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Pennsylvania: 

Philadelphia 

3 

1 

0 

0 

0 

0 

1 

46 

a 

EAST NORTH CENTRAL 

Ohio: 

Cleveland 

2 

0 

0 

0 

0 

0 

1 

1 

0 

. Columbus 

0 

0 

0 

0 

0 

0 

0 

1 

1 

Indiana: 

Indianapolis 

3 

0 

0 

0 

0 

0 

0 

0 

0 

Illinois. 

Chicago 

2 

1 

0 

0 

0 

0 

2 

2 

1 

Michigan: 

Detroit 

1 

0 

1 

0 

0 

0 

2 

0 

0 

Ti'isconsin: 

Milwaukee 

0 

0 

1 

1 

0 

0 

0 

1 

0 

WEST NORTH CENTRAL 

Minnesota: 

Minneapolis 

St. Paul. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Iowa: 

Des Moines, - 

0 

0 

0 

0 

0 

0 

0 

1 

0 

SOUTH ATLANTIC 

Maryland: 

Baltimore ‘ 

0 

0 

1 

1 

0 

0 

1 

1 

0 

District of Columbia: 

Washington 

0 

0 

1 

1 

0 

0 

1 

2 

0 

West Virginia. 

Charleston 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Huntington 

0 

0 

0 

u 

1 

0 


0 

0 

North Carolina: 

Raleigh 

0 

0 

0 

0 

2 

0 

0 

0 

0 

South Carolina: 

Charleston 

0 

0 

0 

0 

4 

0 

0 

1 

0 

Georgia. 

Atlanta > 

2 

0 

] 

1 

2 

0 

0 

0 

0 

Jiruiiswick 

0 

0 

0 

u 

3 

0 

0 

0 

0 

Savannah > 

0 

0 

0 

0 

2 

1 

0 

0 

0 

Florida. 

Miami 

0 

0 

0 

0 

1 

0 

0 

0 

0 

EAST SOUTH CENTRAL 

Tennes.sec: 

Memphis 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Nashville 

0 

1 

0 

u 

0 

0 

0 

0 

0 

WEST SOUTH CENTRAL 

Louisiana: 

New Orleans ^ 

0 

0 

0 

0 

1 

1 

0 

3 

0 

Shreveport 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Texas. 

San Antonio 

0 

0 

0 

0 

0 

0 

0 

1 

0 

PACIFIC 

Wa.shington: 

Seattle 

0 

0 

0 

0 

0 

0 

1 

1 

0 

California: 

Los Angeles 

0 

1 

1 

0 

1 

0 

1 

3 

1 


I Typhus fever, 0 cases: 2 cases at New York City, N. Y.; 1 case at Baltimore, Md.,* 2 cases at Atlanta, Qa.; 
leases at Savannah, Qa.; and 1 case at New Orleans, La. 







FOREIGN AND INSULAE 


CANADA 

Provinces — Communicable diseases — Week ended August 6, 19S2.~ 
The Department of Pensions and National Health of Canada reports 
cases of certain communicable diseases for the week ended August 
6, 1932, as shown in the following table. Provinces not given in the 
table did not report, during the week, any case of any disease included 
in the table. 


Province , 

Cerebro- 

spinal 

fever 

Influenza 

Lethargic 

encepha- 

litis 

Polio- 

myeli- 

tis 

Small- 
pox j 

Typhoid 

fever 

Nova Scotia 

2 

8 


] 

18 



Quebec 



7 

119 

8 
1 
1 
1 

Ontario 


PMIH 


3 

Manitoba 




Saskatchewan........ 



1 



Alberta 



1 



British Cktlumbia. 





Total 





2 

12 

1 

10 

3 

138 



1 Including 5 cases of paratyphoid fover. 


Quebec Province — Communicable diseases — Week ended August 6, 
1932 . — ^Thc Bureau of Health of the Province of Quebec, Canada^ 
reports cases of certain communicable diseases for the week ended 
August 6, 1932, as follows: 


Disease 

Cases 

Disease 

Cases 

Chicken pox.. 

5 

Puerperal septicemia 

1 

Diphtheria 

11 

Scarlet fever ... 

29 

Krysipelas 

Tuberculosis .......... 

31 

German measles 

] 

Typhoid fever ... 

7 

Measles 

15 

W hr>nping cough . . - -,-r 

30 

Poliomyelitis 

18 



(1855) 
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CZECHOSLOVAKIA 


Communicable diseases — JunCy 19SZ. — During the month of June, 
1932, certain communicable diseases were reported in Czechoslovakia 
as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 


1 


Puerperal fever... 

88 

21 

Tn^ningitls 

11 

8 

RftftrlAt _ 

1,873 

26 

Diphthfiria* . 

1,641 

70 

Trachoma 

163 



10 


TvDhoid fever 

260 

27 



UTalarift - 

124 



1 


Paratyphoid fever 

16 1 

1 

2 





ITALY 

Communicable diseases — Four weeks ended January 10, 19S2 , — 
During the four weeks ended January 10, 1932, cases of certain com- 
municable diseases were reported in Italy as follows: 


Disease 

Deo. 14-20 

Dec. 21-27 

Dec. 28-Jan. 8 

Jan. 4-10 

Cases 

Com- 

munes 

affected 

Cases j 

Com- 

munes 

affected 

Cases 

Com- 

munes 

affected 

Cases 

Com- 

munes 

effected 

Anthrax 

13 

11 

25 

24 

21 

17 

42 

87 

Cerebrospinal meningitis 

12 

11 

8 

7 

9 

9 

8 

8 

Chicken pox 

222 

61 

368 

106 

197 

78 

876 

182 

Diphtheria and croup 

456 

238 

681 

834 

464 

249 

612 

815 

Dysentery 

« 

7 

4 

8 

2 

2 

8 

7 

lethargic encephalitis 



3 

3 

1 

1 



Measles 

1,166 

159 

1,688 

216 

1,089 

165 

1,679 

216 

Poliomyelitis.. 

13 

10 

8 

6 

9 

6 

11 

8 

Kabies 



1 

1 





Scarlet fever 

326 

i 120 

423 

103 

315 

116 

430 

151 

RmallpoT 







1 

1 

Typhoid fever 

295 

169 

1 

452 

2^ 

2GI 

146 

867 

203 


LATVIA 

Communicable diseases — June, 1932. — During the month of June, 
1932, cases of certain communicable diseases were reported in the 
Republic of Latvia, as follows: 


Disease 

Cases 

Disease 

Cases 


7 

PolloTnvellt.is * _ _ 

s 

Diphtheria 1 

43 

Puerperal fever .... 

14 

Krysipelas 

22 

8f?nrU»t, fever __ _ „ _ _ 

82 

Tnutinnra 

65 

Trachoma 

96 

Ijoprosv- - 

1 

Typhoid fever 

48 

MeofileH _ _ . 

16 

Typhus fever .... 

6 

Mumns 

66 

Whooping cough . 

191 

Paratyphoid fever 

21 
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VIRGIN ISLANDS 

Notifiable diseases — July, 19S2 . — During the month of July, 1932, 
cases of certain notifiable diseases were reported in the Virgin Islands, 
as follows: 


Disease 

Cases 

Disease 

Cases 

Chancroid 


RyphlHs 

7 

Gonorrhea- 



1 

leprosy 


Tubfirmilosln . 

4 

Malaria 


T7nofnarin.Ri« 

1 

Pellagra 





CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Note —Current information refmrdinK the world- wide prevalence of the quarantinable diseases and 
data covering the preceding six months have heretofore been published in tabular form at this place in the 
Public Health Reports. Owing to the necessity for dra.stic economies resulting from a reduction In print- 
ing fund.s, the full table will be published, at least for the time being, only in the last issue of each months 
In the intervening weekly issues there will be printed in this space brief notes regarding new foci of quar- 
antiuable diseases and other important data considered of especial interest to quarantine officers.) 

Cholera 

Baluchistan . — During the week ended August 6, 1932, 18 cases of 
cholera with 6 deaths were reported in Baluchistan. 

China . — Cholera has been reported in Chinese cities as follows: 
Week ended July 30, 1932 — Kwaiitimg, District of Port Arthur, 2 
cases, 2 deaths; Hankow, 6 cases and 3 deaths. Week ended August 6, 
1932: Arnoy, 110 cases, 48 deaths; Macao, 18 cases, 18 deaths; 
Nanking, 112 cases, 24 deaths; Shanghai, 454 cases, 39 deaths. 
Week ended August 13, 1932: Canton, 8 cases, 4 deaths; Hong 
Kong, 11 cases, 9 deaths. On August 23, 1932, 22 cases of cholera 
with 8 deaths were reported at Tsingtao, China. 

Philippine Islands . — One fatal case of cholera was reported August 
15, 1932, at Malolos, Bulacan Province, Philippine Islands. 

Plague 

Hawaii Territory . — Three plague-infected rats have been reported 
at Makawao, Island of Maui, Hawaii Territory. One rat was 
captured August 9, 1932, and two rats August 11. 

Senegal . — Twelve fatal cases of plague were reported at Thies, 
Senegal, during July, 1932. 

Yellow Fever 

Bolivia , — The disease previously reported ' in southern Bolivia 
has been proved to be yellow fever. The principal focus is the city 
of Santa Cruz and surrounding territory. About 30 deaths have 
occurred. Under date of eJuly 26 it was said that two or three 
sporadic cases a month were occurring. 


1 Public Heftlth Reports, Aug. 26, 1932, p. ISli. 
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STUDIES ON IMMUNITY INDUCED BY MOUSE 
SARCOMA 180 

By H. B. Andbbvont, Biologist, United Stales Pvblie Health Service 

In view of the comprehensive publications of Woglom (1), (2)^n 
immunity to transplantable tumors, to which the reader is refem&d, 
a review of the literature on the subject is not presented in this paper. 
It is known that mice may acqiiire an immunity to transplantaldo 
tumors, either by the growth of tumor cells or by the injection of 
normal living tissues. However, mouse sarcoma 180 of the Crocker 
Institute seems to be an exception to this nile so far as immunity 
induced by the injection of normal living cells is concerned. Rohden- 
burg and Bullock (3) state, in this connection, that it is “refractory 
to the immunizing power of living cells” unless its growth energy is 
attenuated by heat or exposure to radium. Wood and Prigosen (4)’ 
were unable to induce resistance in mice against mouse sarcoma 180; 
by the injection of pieces of irradiated tumor. In this laboratory, 
attempts have been made to immunize mice against the tumor by 
the injection of mouse-embryo skin, but such efforts failed to reveal 
any significant resistance to transplants from an actively growing 
tumor. 

Mouse sarcoma 180 is a highly malignant growth. During the past, 
four years it has been propagated in this laboratory ‘ and, regardless* 
of the strain of mice employed, has grown progressively in from 95 to. 
100 per cent of inoculated animals with less than 1 per cent of spon- 
taneous recessions. In view of this remarkable power of prolifera-j 
tion and the difficulty encountered in trying to immunize mice against] 
the tumor by the use of embryo skin, it seemed of interest to ascer- 
tain whether mice would become refractory to the growth through 
the process of concomitant immunization. As a rulci it is easy to 
detect this type of resistance in mice by inoculating the animal withi 
the tumor to be tested, and, after 10 to 14 days, reinoculating the; 
same strain of tumor in another region of the body. However, this 
procedure proved unsatisfactory in the case of sarcoma 180, since' 
the rapid growth of the primary inoculation usually killed the mice 
within four to six weeks and before the result of the second inocula-^ 

I W« •!« Indebted to Dr. F, C. Wood, of the Crocker Institute for Cenoer Research, tor this strata ef 
tiunof. 

184088*— 82 1 (1859) 
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tion could be satisfactorily established. While it is feasible to test 
for concomitant immunity after excision of the primary tumor, 
search was made for a simpler procedure. 

As a preliminary, a study was made of the range of sites in which 
the tumor cells could multiply in the body of the mouse. These gave 
some interesting results. A tumor developed in the majority of 
animals when the cells were injected intracutaneously or into the 
pads of the rear feet, or when rubbed into a shaved and scarified area 
on the skin, but these results were not constant. However, these 
early attempts showed that the cells of sarcoma 180 were able to 
grow in regions where one might expect the cells of a less malignant 
tumor to perish. Among the sites of implantation which were studied, 
that of the tail yielded the most interesting results. The first part of 
this paper, therefore, deals with the results of experiments in which 
efforts were made to grow the tumor in the tails of mice. 

TECHNIQUE EMPLOYED FOR CAUDAL INOCULATION OP MICE 

Little difficulty is encountered in implanting sarcoma 180 in the 
tails of mice. The animals are placed in a suitable holder and either 
the trocar or syringe method of inoculation is employed. An 18-gage 
needle equipped with a snugly fitting plunger serves as a trocar if 
this method is deemed advisable, but the syringe method was found 
to be far more effective. Pieces of sarcoma 180, free from any 
necrotic material, are taken from an actively growing tumor, passed 
through a mincing machine and drawn into a sterile Bashford syringe. 
The syringe needle is inserted between the thick epidermal covering 
and the dorsal vein about midway up the tail. With a sharp 
needle and reasonable care, very little bleeding occurs. The needle 
point is inserted from 15 to 20 millimeters under the skin and 
then withdrawn for about three-fourths the distance before the 
tumor material is expelled from the syringe. With this technique, 
0.5 cc of minced tumor is sufficient for about 30 caudal inoculations. 
In case a Bashford syringe is not available, a 1-cc tuberculin syringe 
and an 18-gage needle will prove satisfactory, provided the opening 
In the end of the syringe barrel is large enough to permit passage of 
the tumor mash. A thorough washing of the barrel and plunger in 
sterile salt solution before use m order to prevent the plunger from 
sticking is advisable. 

RESULTS OP CAUDAL INOCULATION OP MICE WITH SARCOMA 180 

A small number of mice (97) were inoculated caudally with the 
trocar technique. Of these animals, 55 responded with tumors, of 
which 15 regressed. The trocar technique was discontinued when 
the syringe method was found to be more satisfactory. In 10 experi- 
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ments a total of 400 mice were inoculated in the toil with the syringe 
technique. Of these animals 386 developed tumors, of which 68 
receded spontaneously. However, in most of the experiments the 
tails were amputated after the tumor had become established. The 
records show that in 30 of these experiments 1,176 mice were inocu- 
lated caudally and 1,160 responded with tumor. Thus, it is seen that 
in 1,576 caudal inoculations of the sarcoma by the syringe method, 
1,646, or 98 per cent, were successful. These results compare favor- 
ably with those attending groin inoculation of the same tumor. In 
contradistinction to the results of groin implantation, the response 
of 386 mice in which the tail tumors either regressed or grew until 
the death of the animal indicates that about 18 per cent of caudal 
tumors recede. This implies that the tail is not so favorable a site 
as the groin for the progressive growth of sarcoma 180. 

FACTORS INFLUENCING THE RATE OF GROWTH OF TAIL TUMORS 

As might be expected, sarcoma 180 exhibits variation in its rate of 
growth while in the tails of mice. As a rule, definite evidence of 
tumor is present one week after caudal inoculation. Two weeks after 
implantation the average size of 300 tail tumors was 15 mm in length 
and 6 mm in width. The tumor in most cases grows much larger 
and ulcerates, thus forming a portal of entry for infecting micro- 
organisms which ultimately kill the mouse. Death occurs about six 
to eight weeks after inoculation unless the tail be amputated. 

The rate of growth of tail tumors depends, apparently, upon two 
factors: The first of these is the growth energy of the tumor employed 
for inoculation ; the second is the natural resistance of the inoculated 
animal. In this connection it should be mentioned that the following 
kinds of animals were employed in these experiments: A pure breed 
of mice was available from a colony propagated in this laboratory 
for the purpose of obtaining spontaneous tumors. These mice are 
designated as strain A mice throughout this communication. Most 
of the animals, however, were not of pure breed. These were pur- 
chased from three different dealers and are designated as stock mice. 
In order to exclude any variation in susceptibility on the part of 
mice from different sources, animals from the same shipment were 
always used as controls. The stock animals showed no pronounced 
variation in susceptibility to caudal inoculation of the tunior. The 
results presented in the preceding paragraphs include only those 
obtained in stock animals and coincide with those attending groin 
inoculation of other stock mice. 

Strain A mice, however, were more susceptible to caudal inocula- 
tion than the stock animals. This difference is brought out in the 
following experiment which also shows the variation in growth energy 
of tumors employed for inoculation. 
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Experiment 1 

The material consisted of 50 female mice of strain A and 100 
female stock mice of like weight (20 gm to 25 gm). All the strain A and 
50 of the stock mice were inoculated caudally from one sarcoma 180. 
On the following day the remainder (50) of the stock mice were 
inoculated in the same manner from another sarcoma 180. Two 
weeks later there was a remarkable difference in the size of the tail 
tumors in the strain A and stock mice inoculated at the same rime. 
This difference is best shown in the weights of the tails of the animals 
which were amputated at this rime. These weights were as follows; 

Group 1: 60 strain A mice, 32.6 gm — an average of 0.65 gm per tail. 

Gtoup 2: 60 stock mice, 21.5 gm — an average of 0.43 gm per tail. 

The comparison of the weights of amputated tails plus tumor was 
found to be a far better method for comparing the size of tumors 
than the use of actual measurements. This is particularly the case 
when the tumors are exceedingly small, as in the stock mice of this 
experiment. 

Referring now to the response in this experiment of stock mice o£ 
the same batch to inoculation of two different tumors of the same 
strain, we again find a striking difference in the rate of growth. Two 
weeks following caudal inoculation of these mice the weights of tails 
plus tumors were as follows: 

Group 2 (inoculated from tumor A): 60 mice (as stated above), 21.6 gm — ^an 
average of 0.43 gm per tail. 

Group 3 (inoculated from tumor B): 50 mice (Inoculated one day later), 
30.6 gm — an average of 0.60 gm per tail. 

Such results show that the rate of tumor growth in the tails of mice 
depends upon both the resistance of the animals and the growth 
energy of the tumor employed as inoculum. They also indicate that 
the response of mice to caudal inoculation may be a satisfactory test 
both for the resistance of the animal and the proliferative power of 
the tumor. It is also significant that the strain A mice which have 
a high spontaneous tumor rate were found to be more susceptible to 
caudal inoculation than the stock mice. The ability of sarcoma 180 
to induce concomitant immunity in strain A mice will be discussed 
later. 

It is clear that the factors of both individual resistance and of the 
proliferative energy of tumor have a decided influence upon the growth 
of the sarcoma in the mouse’s tail. In view of this, attempts were 
made to discover other factors which might either retard or aid in the 
development of tail tumors. Most of these efforts were unsuccessful, 
but the influence of temperature had such a pronounced effect upon 
tumor growth that the observation seems worthy of presentation. 

In eight experiments mice were inoculated in the tail with sarcoma 
180 and some of their number kept at temperatures of from 12^ to 18^ 
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C#, while others kept at room temperature (23° to 29° C.) served as 
controls. All these experiments gave identical results, i. e., the tumors 
in the mice kept at room temperature grew progressively while those 
in animals kept at 12° C to 18° C. grew very slowly and eventually 
regressed in about 35 per cent of those in which tails were not ampu- 
tated. A protocol of one experiment will suffice to show the difference 
in the rate of growth under different temperature conditions: 

Experiment 2, August 19S1 

One hundred female stock mice were inoculated caudally with 
sarcoma 180; 60 were kept at temperatures varying between 14° and 
18° C. ; while 50 were kept as controls at a room temperature of from 
24° to 29° C. Two weeks after inoculation all the mice showed 
definite evidence of tail tumors. Their tails were then amputated 
and weighed with the following results : 

Room-temperature mice: 48 living. Total weight of tail plus tumor was 
33 gm — an average of 0.68 gm per tail. 

Cold-room mice: 46 living. Total weight of tail plus tumor was 19.5 gm — an 
average of 0.42 gin per tail. 

This low range of temperature, however, had no effect upon the 
growth of sarcoma 180 when inoculated in the inguinal region. The 
influence of temperature may offer an explanation for the greater 
number (18 per cent) of regressions occurring among tail tumors 
than the few (less than 1 per cent) observed in groin tumors when 
the animals were kept at room temperature. 

IMMUNOLOGICAL OBSERVATIONS 

Russell (5) believed that he had demonstrated that some propa- 
gable tumors elicit resistance in mice, while others lack this property. 
If a tumor having a high growth energy, like sarcoma 180, should 
belong to the group inducing resistance, in view of this high growth 
energy it is reasonable to assume that such resistance should be 
pronounced. From a search of the literature it would not appear 
that sarcoma 180 has been studied from the standpoint of concomitant 
resistance. It is evident that caudal implantation of sarcoma 180 
furnishes an opportunity of determining whether or not this tumor 
elicits resistance, and the degree of immunity conferred. Besides this, 
in the event of a high order of resistance, the method should furnish 
immune mice in considerable numbers, since extirpation of the tumor 
by tail amputation is easy, once resistance has been established. 
This would furnish the requisite material for such studies as the 
means by which such acquired resistance might be modified and also 
the effect of acquired immunity to a transplantable tumor of high 
growth energy upon susceptibility to spontaneous tumor. 
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Consequently the experiments reported in the remainder of this 
paper deal principally with the concomitant immunity induced 
by sarcoma 180 and associated problems. 

Experiment shows that successful caudal inoculation of mice with 
sarcoma 180 induces immunity to this tumor. The records of 17 
experiments wherein 461 female mice were tested for immunity two 
weeks after tail inoculation show that 283 or about 60 per cent were 
completely resistant to reinoculation. In order to avoid repetition, 
the manner in which mice were tested for immunity will now be 
presented. 

The animals received a primary inoculation of tumor in the tail 
by means of a Bashford (6) syringe, according to the technique 
previously described. In order to test for the presence of immunity, 
a piece of actively growing tumor was implanted in the subcutaneous 
tissue of one groin by means of a 13-gago trocar. Any mouse failing 
to respond to the first reinoculation within two to three vreeks 
received another implant in the opposite groin. The need for this 
second test for immunity should be emphasized, since experience has 
shown that, although negative to the first inoculation, from 5 to 10 
per cent of mice were susceptible to the second groin implantation. 
Thus, unless noted otherwise, only those animals surviving two test 
implantations of tumor which gave practically 100 per cent of takes 
in control mice were considered immune. 

As might be expected, a large number of animals bearing tail tumors 
developed only a partial resistance to reinoculation, for the rate of 
tumor growth was always much slower in such mice than in the 
controls. However, only those mice showing complete resistance 
to the tumor by remaining tumor free during one month^s observation 
after the second groin implantation are designated as ^^immune’^ in 
the following experiments. This procedure obviates the use of charts 
showing the rate of growth in control and immunized animals. 

When removal of the tail tumor was desired, the animal was ether- 
ized, the tail amputated about 10 mm from the root, and the stump 
painted with tincture of iodine. This rather crude technique gave 
surprisingly satisfactory results; less than 1 per cent of the mice 
succumbed. The tail stump healed completely within two weeks. 

THE RELATION OP SEX TO INDUCED IMMUNITY 

During the first few experiments on induced resistance to the tumor, 
mice of both sexes were used indiscriminately as experimental animals. 
However, since previous investigations (7) by the writer had given 
some indication that male mice were less resistant to the infection of 
herpetic virus than females, observations were made to determine 
whether such sex difference existed as well in acquiring resistance to 
mouse sarcoma 180. 



1865 


Bei>tember0» lfi8S 


The first three experiments suggested that sarcoma 180 induces 
resistance more readily in female than in male mice. Equal numbers 
of stock mice of the same weight (20 to 25 gm) but of different sex 
were inoculated caudally. In each experiment the mice were divided 
into three groups, each group containing an equal number of males 
and females. The first group was tested for immunity on the tenth 
day, the second on the fourteenth day, and tjie third on the twenty- 
first day after caudal inoculation. The tails of these animals were not 
amputated ; consequently only one test for immunity was performed. 
The following is a summary of the three experiments : 

Tested for immunity 10 days after caudal inoculation: Males, 24 mice, 6 im- 
mune, 24 per cent; females, 18 mice, 12 immune, 66 per cent. 

Tested for immunity 14 days after caudal inoculation: Males, 61 mice, 8 im- 
mune, 16 per cent; females, 60 mice, 23 immune, 46 per cent. 

Tested for immunity 21 days after caudal inoculation: Males, 30 mice, 6 im- 
mune, 20 per cent; females, 33 mice, 13 immune, 40 per cent. 

Although these results, perhaps, are not to be accepted as conclusive 
evidence of more readily induced resistance on the part of females, 
still it is probable that there is a significant difference in this respect 
between the sexes. Consequently, care was taken throughout the 
experiments recorded in this paper to use animals of the same sex as 
controls. In addition it will be noted that female mice were used 
almost exclusively. 

THE TIME OF APPEARANCE OF INDUCED IMMUNITY 

Woglom (2), in his review of immunity to transplantable tumors, 
states that acquired immunity is at its maximum in about 10 days. 
This period is only approximated as regards the immunity induced 
by growth of sarcoma 180 in the mouse^s tail. 

Stock female mice were tested for immunity at varying intervals of 
time following caudal inoculation. The results of three groups of 
such inoculations are summarized below. 


Number 
of days 
after 
caudal 
inocula* 
tiou 


Immune 

Number 
of mice 
tested 

Number 

Per cent 

3 

20 

4 

20 

7 

37 

16 

40 

10 

43 

18 

42 

14 

60 

30 

60 

21 

62 

32 

62 

2a 

35 

21 

01 


These results were obtained during the early part of the studies 
before amputation of the tail became a routine procedure and con- 
sisted of but one test for immunity. However, the experiments indi* 
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cate that resistance to sarcoma 180 reaches its peak in about two 
weeks. 

FLUCTUATIONS IN CONCOMITANT IMMUNITY INDUCED BY SARCOMA 180 

Bullock and Rohdenburg (8) (9) have called attention to fluctua- 
tions in immunity induced both by transplantable tumors and by 
embryo skin. In carrying on this phase of the work, due note was 
taken of the fact that the stock mice used in these investigations came 
from three different sources, thereby introducing a factor demanding 
careful control. Moreover, the tumor itself may vary in its ability 
to produce immunity when used at different times. The use of a 
tumor of high virulence in the first test for immunity may also play 
an important r61e in the number of immune animals obtained. This 
factor should be considered when using a tumor such as sarcoma 180, 
as the virulence of the growth may vary greatly, although it may still 
produce tumors in 100 per cent of control animals. It was, therefore, 
essential to take certain precautions in carrying out experiments to 
determine whether or not fluctuations occurred in the resistance 
induced to sarcoma 180 when stock mice were employed as test 
animals. In the experiment to be presented, the mice were selected 
with the following precautions: They were of the same batch of stoclc 
animals; they wore inoculated about the same time; the tail tumors 
were of the same size when the tails were amputated; and approxi- 
mately the same rate of growth occurred in groin tumors of all the 
controls. 

Experiment 5 , Augmt 12^ 1931 

Fifty female stock mice were inoculated caudally with sarcoma 180; 
two weeks later their tails were amputated and the mice tested for 
immunity; 85 per cent were immune to both test inoculations. 

On August 21, 1931 , 40 female stock mice were inoculated caudally; 
they were tested for immunity two weeks later, and at the same time 
their tails were amputated; only 52 per cent of these animals were 
immune. 

Other experiments not exhibiting the same response in control mice 
but the same rate of growth of tail tumors also yielded different 
numbers of immune mice; but in such experiments all the control 
mice developed tumors which grew progressively and killed the 
animals. The difference in the number of immune animals in such 
experiments was apparently due to some difference in the properties 
of the tumors used for caudal inoculation. 

Evidence was easily obtained that the rate of growth of tumors 
transplanted into the tails of stock mice was associated with their 
ability to elicit resistance. In four experiments comprising 96 mice, 
the tumors used for caudal inoculation of female stock mice grew 
very slowly. Of these 96 mice only 26 or about 27 per cent became 
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immune* Further evidence that the rate of growth of tail tumors 
corresponded with their ability to induce immunity was found when 
the mice kept at lower temperature and bearing slowly growing 
tumors as a result were tested for immunity. Following the con- 
finement of the mice of experiment 2 in the cold, both they and the 
room-temperature controls were tested for immimity. This test 
took place when the tails were araputated-^that is, two weeks after 
inoculation. All the animals after groin inoculation were kept at 
room temperature. The results were as follows: 

Of 42 cold room mice surviving two tests for immunity, 23, or 65 per cent, were 
immune. 

Of 48 control mice surviving two tests for immunity, 41, or 85 per cent, were 
immune. 

This was an exceptionally high percentage of immune mice fol- 
lowing the growth of tail tumors in the cold. It should be mentioned, 
however, that in experiment 2 the cold room mice developed larger 
caudal growths than in any other similar experiment. Following is 
a summary of the results of immunity tests in the other seven cold- 
room experiments: 

Of 105 cold-room mice surviving two tests for immunity, 20, or 20 per cent, 
were immune. 

Of 115 control mice surviving two tests for immunity, 66, or 58 per cent, were 
immune. 

In view of the fact that slow-growing tail tumors fail to induce 
immunity in a high percentage of mice, one might expect conversely 
that a rapidly growing tail tumor would produce a large number of 
immime animals. Attention was accordingly paid to this point. In 
dealing with this phase of the work, stock mice could not be used 
because under normal conditions no pronounced variation in sus- 
ceptibility to caudal inoculation of the tumor was observed in these 
animals. However, it was possible to utilize the extreme suscepti- 
bility to caudal inoculation of strain A mice in this connection. 
Referring once more to experiment 1 we find that a tumor which 
grew very slowly in the tails of stock mice, nevertheless grew rapidly 
when implanted in the tails of mice belonging to strain A, 

In the same experiment there is also a group of stock mice inocu- 
lated from a tumor which, in the tail, produced tumors of average 
size. All these animals were tested for immunity two weeks after 
caudal inoculation. The results are as follows: 

Group 1: Of 47 strain A mice surviving two tests for immunity, 10, or 20 
per cent, were immime. 

Group 2: Of 46 control stock mice surviving two tests for immunity, 13 or 
28 per cent, were immune. 

Group 3: Of 49 stock mice inoculated one day later than the mice of Groups 
1 and 2 and surviving two tests for immunity, 34, or 70 per cent, were immune. 
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From the above it is seen that there is but little difference in the 
percentage of immune mice in Groups 1 and 2 , although the tumor 
grew excellently in the tails of the more susceptible strain A animals 
and poorly in the tails of the stock mice. On the other hand, there 
is a striking difference in the percentage of immune animals of Group 
S, as compared with Group 1, although the rate of growth of the 
tumor in both cases was practicaUy the same, as the difference in 
the average weights of the amputated tails plus tumor in the two 
groups was only 0.05 gm. 

In general, female mice of strain A were not available in any quan- 
tity for immunological investigations of this kind, since they are kept 
in this laboratory as a source of spontaneous tumors. For this reason, 
in carrying out most of these experiments, male mice of strain A 
were used. A protocol of one experiment which shows the difficulty 
encountered in immunizing strain A mice is now presented. 

I 

Experiment 4 

Seventy-five male mice of strain A weighing 18 to 25 grams each 
were inoculated near the tip of the tail with sarcoma 180. All 
developed tumors. Ten days after the first caudal inoculation, a 
second tail inoculation was made in each mouse. Two weeks after 
the second inoculation, 73 mice were living, of which 62 had two 
tail tumors and the remainder, 11, had but one. The tails were 
then amputated and the mice tested for immunity by groin implan- 
tation. Of 64 survivors, only 7, or about 10 per cent, were immune. 

In this experiment it is noted that each mouse received a second 
implantation of sarcoma 180, 10 days after the first, because it was 
found that reinoculation of the tail increases the yield of immime 
animals. As a rule, in the case of stock mice undergoing a double 
tail implantation, about 50 per cent of the male and about 75 per cent 
of the female naice become immune. The experiment just described 
is typical of others resulting in the same way, i. e., that in the case of 
strain A mice although the tumor grows excellently in the tail, it 
fails to induce concomitant immunity to the same extent as in 
stock mice. 

Three of the factors influencing the fluctuation of immunity induced 
in mice by caudal inoculation of sarcoma 180 may be summarized aa 
follows: First, an inherent property of the tumor itself. This factor 
is evident when two tumors produce tail growths of equal size in the 
same strain of mice, yet possess different powers of eliciting resistance 
in the mice, as shown by significant fluctuations in the percentage of 
mice passing the immunity test. The second factor is closely asso- 
ciated with variations in the growth energy of the tumor; e. g., a 
tumor showing subnormal growth in the tail does not induce con- 
comitant immimity to the same degree as one which pursues a normal 
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development (15 mm by 6 mm in 14 days). On the other hand there 
is no evidence to show that a tumor of higher growth power elicits 
immimity in a higher percentage of mice. In these experiments the 
experience has been that a tumor that grows steadily but not so rapidly 
as to overwhelm the defense of the animal produces most immune 
mice. The third factor lies in the animal itself. Mice such as those 
of strain A which are highly susceptible to the tumor are apparently 
unable to build up resistance to the same extent as those animals 
which already have some degree of natural resistance. 

THE EFFECTS UPON AN ESTABLISHED TUMOR OF REINOCULATION WITH 

SARCOMA 180 

Mice possessing sulBcient natural resistance to bring about the 
regression of caudal tumors were usually found to be resistant to 
reinoculation. However, there were occasional exceptions to this 
generalization, for some animals in which a tail tumor had disappeared 
spontaneously developed tumors when reinoculated in the groin. 
Instances were also observed in which receding caudal growths re- 
sumed activity and grew rapidly as the result of a successful implanta- 
tion in some other region of the body. Nor is the presence of a rapidly 
growing subcutaneous tumor in a mouse bearing a regressing tail 
tumor a rare occurrence. The influence of a successful reinoculation 
of the tumor upon tumor cells already present within the body was 
noticed very early in these studies. The following experiment is of 
interest in this connection : 

Experiment 6 

Ten stock mice were each inoculated in the pad of a rear foot, by 
using finely minced sarcoma 180 and a 1-cc syringe equipped with a 
22-gage needle. Now, it is very easy to detect a small tumor in 
this region. Within 10 days six of the mice had pad tumors averaging 
4 mm in diameter. These animals were subsequently tested for im- 
munity and three were found to be immune. Of the four remaining 
mice, two proved to be of interest in this group. Each of these four 
had received a groin inoculation 30 days after pad inoculation; none 
had shown any evidence of pad tumor up to this time. Two developed 
groin tumors and died six weeks later. One of the remaining two 
mice failed to respond to groin implantation, but 43 days following 
pad inoculation (13 days after groin inoculation) a tumor appeared 
in the pad. The tumor grew for 12 days, when it reached its maxi- 
mum size of 5 mm in diameter. It then began to recede and dis- 
appeared 14 days later. In the last mouse a groin and pad tumor 
appeared simultaneously 14 days following groin inoculation (44 days 
after pad inoculation). The pad tumor attained its maximum size 
of 3 mm in diameter within 13 days, then began to recode and dia- 
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appeared 10 days later. The subcutaneous tumor, however, grew 
progressively and killed the animal two months after inoculation. 

The assumption here seems reasonable that the sudden activity of 
the pad tumors, after a prolonged period of quiescence, was due to the 
introduction of new tumor cells at another site. Of course, the de- 
layed appearance of the pad ttimors might be regarded as fortuitous; 
yet, from the experience at this laboratory with pad tumors, such 
tumors were detected, as a rule, within seven to nine days after 
implantation and never so late as in the case of the animals just men- 
tioned. Conversely, no instance has been observed in the course of 
these studies of arrest in the development of an actively growing 
primary tumor because of a successful secondary implantation. 

THE RELATION BETWEEN TUMOR GROWTH AND ACQUIRED RESISTANCE 

So far as sarcoma 180 is concerned, it would appear as if growth of 
tumor cells is essential for the production of immunity. Mice failing 
to develop tumors in their tails were always susceptible to reinocula- 
tion in the groin. The results of a few experiments conducted in 
this laboratory in which mice wore given a subcutaneous injection 
of suspensions of sarcoma 180 cells produced further evidence along 
these lines. In these experiments varying dilutions of finely minced 
tumor were made in physiological saline. While tumors occurred in 
most of the animals receiving the lower dilutions (1:6 to 1 :20), there 
were a few in which the inoculation was negative. These latter mice 
were always reinoculatcd with transplants of the tumor; none evinced 
any immunity. Since tumors were produced in most of the mice 
receiving the same dilution of tumor-cell suspension, one may assume 
that these mice also received living tumor cells. However, these 
experiments will not be gone into in detail, since there was no way of 
showing that by some element of chance the living and dead cells of 
the suspensions were not unequally divided among the various animals. 

If we refer back to experiment 5 we find an animal immune to groin 
inoculation although it showed no sign of growth following an earlier 
pad inoculation. Yet this mouse finally developed a tumor at the site 
of the primary inoculation. The results of experiment 1 show that a 
slow-growing caudal tumor, while inferior in this respect to a tumor 
of normal growth energy, nevertheless elicits some degree of resistance. 
The idea consequently suggested itself that but a short period of 
growth of tumor cells might be required for the production of im- 
munity. If this were so, one might expect a caudal growth of only 
one wreck's duration to elicit the same degree of immunity as one 
growing within the tissues of mice for a longer period of time. In 
order to examine this possibility the following experiments were 
performed: 
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Experiment 8 

One hundred and twenty female stock mice were inoculated caudally 
with sarcoma 180. They were divided into 3 groups of 40 each and 
treated as follows: 

Group 1 : Tails amputated three days after inoculation. 

Group 2; Tails amputated seven days after inoculation. 

Group 3: Tails amputated fourteen days after inoculation. 

All the mice of Group 2 showed evidence of beginning tumors and 
all of Group 3 had definite tumors at the time of amputation. Four- 
teen days after tail inoculation the mice were tested for immunity in 
the usual manner. The results were as follows : 

Group 1 : Of 38 mice surviving the immunity tests, 3, or 9 per cent, were immune. 

Group 2: Of 38 mice surviving the immunity tests, 9, or 24 per cent, ware 
immune. 

Group 3: Of 38 mice surviving the immunity tests, 20, or 63 per cent, were 
immune. 

Experiment 7 

Seventy-five female stock mice wore inoculated in the tail with 
sarcoma 180 and all developed tumors. Two weeks following inocula- 
tion, all the tails were amputated and, at the same time, 37 of the mice 
were inoculated in the groin. The other 38 wore kept for two more 
weeks and then tested for immunity. The results of these tests were 
as follows: 

Group 1: Of 35 miec inoculated in the groin two weeks after caudal inocula- 
tion, 28, or 80 per cent, wore immune. 

Group 2: Of 36 mice inoculated in the groin four weeks after caudal inocula- 
tion, 25, or 70 per cent, were immune. 

This finding coincides with the results previously referred to in which 
the tail tumors grew for 30 days before the mice were tested for 
immuni ty. It therefore appears that resistance to the tumor does 
not reach its maximum until the tumor cells have grown in the mouse 
tissues for about two weeks. Moreover, once this period has elapsed, 
further growth of the tumor in the tail does not significantly increase 
the percentage of animals resistant to reinoculation. However, the 
fact that 9 per cent of the animals in Group 1 of experiment 6 were 
found to be immune after only three days with the tumor cells in their 
tails and the instance of the mouse cited in experiment 5 suggest that 
animals already possessing a high degree of natural resistance may 
become immune after contact of their tissues for brief periods only 
with tumor cells. 
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AUTOTBANSPIiANTATION IN MICE PEEVIOUSLY IMMUNIZED TO 

SABCOMA 180 

The literature on immunity to propagable tumors contains few 
references to attempts made to ascertain whether an animal exhibits 
the same resistance to the tumor responsible for its immunity as it 
does to the same tumor strain taken from another animal. Woglom 
(10) has studied this problem in relation to the Jensen rat sarcoma and 
found that autografts of a tumor were unable to grow in the rat in 
which it had induced immunity. The accessibility of sarcoma 180, 
when growing in the tail, made this a relatively easy problem to study. 
The tails of mice bearing a 14-day growth of sarcoma 180 were ampu- 
tated and the tumors removed under aseptic precautions. One 
piece of the tumor was reinoculated into a groin of the mouse from 
which it came and another piece into a control animal. The control 
mice all developed tumors, thus showing that a tumor taken from an 
immune animal has not lost its power of proliferation. The mice into 
which the autotransplant had been made wore now inoculated in the 
opposite groin with a transplant of sarcoma 180 taken from another 
animal. Fifty-three mice were tested in this manner with the follow- 
ing results: 

Twenty-four mice were immune to both transplants. 

Seventeen mice were not immune to either transplant. 

Twelve mice were immune to the heterotransplant but not immune to the auto- 
transplant. 

Until more conclusive evidence is obtained, it seems probable that 
the mice were equally resistant to both transplants. The fact that 12 
mice grew tumors following autotransplantation of their own tumors 
but were resistant to the transplant from another mouse may be 
accounted for by a difference in the respective growth energies of the 
grafts. Apparently, an animal immune to sarcoma 180 is incapable of 
furnishing a stroma upon which even the cells of the tumor causing 
the immunity can multiply. 

ATTEMPTS TO MODIFY THE PRODUCTION OP IMMUNITY DUE TO CAUDAL 
IMPLANTATION OF SARCOMA 180 

In conformity with the projected lines of experimentation already 
mentioned as desirable, provided it were found that mouse sarcoma 
180 elicited immunity in mice, attempts were made to influence by 
change in the experimental animals the production of the immunity 
brought about by the growth of this tumor in the host tissues. That 
variations, both in the tumor and in the different strains of mice, 
have an influence on the production of immunity has already been 
recorded. Efforts were made through modification of the host both 
to inhibit and to enhance the production of immunity. However, 
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positiire results were obtained only in connection with the attempts 
to inhibit the production of immunity. 

Investigators of the problems of tumor immunity have often sug- 
gested that damage to the reticulo-endothelial system plays a r61e 
in lowering the resistance of animals to transplantable growths. The 
experiment to be described was conducted for the purpose of investi- 
gating the possibility of india ink's inhibiting the appearance of 
acquired immunity. 

Experiment 8 

In this experiment 40 female stock mice received intravenous in- 
jections of india ink suspensions following caudal inoculation of sar- 
coma 180. A 10 per cent suspension of india ink was made in distilled 
water and filtered in order to remove any gross particles. After boil- 
ing to insure sterility, the suspension was slowly injected into a caudal 
vein of mice as followrs: ' 

On the first, second, and third day following caudal inoculation, 
each animal received 0.2 cc and on the fourth, sixth, seventh, and 
ninth day each received 0.3 cc. On the tenth day following tail 
inoculation the mice all had caudal growths. No difference was 
noted in the size of tumors either in the injected or the control mice. 
At this time all were given an implantation of tumor in the groin. 
The results were clear cut. Of 30 surviving mice receiving the india 
ink suspensions, only 1 was immune, while of 34 controls, 20 w^ero 
resistant. 

In order to provide a check upon the outcome of experiment 8, it 
was deemed advisable to use other substances which affect the 
reticulo-endothelial cells. Trypan blue, pontamine sky blue, and 
Chicago blue were employed, since these dyestuffs are known to 
stain these cells. 

Experiment 9 

One hundred and thirty female stock mice were inoculated caudally 
with sarcoma 180. Seven days later all these animals had definite 
tail tumors. They were divided into 4 groups, viz, 3 groups of 30 
mice each for receiving injections and the 1 group of 40 to serve 
as controls. The dye suspensions were prepared by making a 0.6 
per cent solution in sterile distilled water. Seven days after caudal 
inoculation, each animal was injected subcutaneously, on the back, 
with 0.5 cc of a dye solution. Group 1 received the trypan blue, 
Grotq) 2 the Chicago blue, and Group 3 the pontamine sky blue. 
The injections were repeated on the ninth day succeeding tail inocu- 
lation. Two days later. Groups 1 and 3 received a third injection. 
In the case of Group 2, the third injection was omitted, because the 
mice were intensely stained and did not appear to be as well as those 
of the other two groups. All four groups were inoculated in the groin 
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two weeks after caudal inoculation. The tails of these animals were 
not amputated, but no difference in the size of their tumors was 
observed. The outcome of the single test for immunity is presented 
below. 

Group 1 : Of 24 mice vitally stained with trypan blue, 3 were immune. 

Group 2: Of 22 mice vitally stained with Chicago blue, none was immune. 

Group 3: Of 26 mice vitally stained with pontamine sky blue, none was immune. 

Group 4: Of 31 control mice, 19 were immune. 

These findings show that vital staining with these dyestuffs in- 
hibits the production of concomitant immunity in mice bearing tail 
tumors. Chicago blue and pontamine sky blue in the amounts used 
popoved to be deleterious to the health of the mice, so trypan blue 
alone was employed in all subsequent experiments. The effect of 
vital staining wi^ trypan blue upon the ability of mice to acquire 
resistance to the tomor has been observed during three other experi- 
Btents in which the technique of administering the dye was identical 
with that just described. The only difference in the method of carry- 
ing out these investigations consisted in amputation of the tails of all 
mice two weeks after caudal inoculation in order to subject the mice 
to two tests for immimity. A summary of the findings in these three 
experiments is given below. 

Of 81 mice vitally stained with trypan blue, 16, or 20 per cent, were immune. 

Of 79 control mice, 49, or 62 per cent, were immune. 

Since it was evident that vital staining with trypan blue reduces the 
percentage of mice developing immunity consequent upon caudal 
inoculation, the next step was to determine whether the dye could 

break acquired immunity. In dealing with this problem, mice 
were selected that had withstood two tests for immunity and for 
controls, immune mice from the same batch as those receiving the 
injections. Each immune mouse received three subcutaneous injec- 
tions on alternate days of 0.5 cc of a 0.5 per cent solution in distilled 
water of trypan blue. Both the injected and the control mice were 
inoculated in the groin the day following the last injection. The 
results of six such experiments are summarized as follows: 

Of 81 vitally stained mice, 48, or 68 per cent, developed tumors. 

Of 75 control mice, 7, or 9 per cent, developed tumors. 

Some of the vitally stained mice developed small tumors which 
receded, but only animals with progressively growing tumors are in- 
cluded in the figures presented above. The results show that vital 
staining with trypan blue has a surprising effect upon established 
immunity. 

Ludford (11) (12) has recently found that vital staining with trypan 
blue inhibits the immunity elicited by embryo skin to mouse adeno- 
carcinoma 63 and also lowers the natural resistance of mice to the 
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growth of transplantable tumors. His experiments on induced resist- 
ance to adenocarcinoma 63 were repeated by the writer with similar 
results. These findings may be regarded as confirming his observa- 
tions in this respect, and, in addition, show that by vital staining with 
large doses of trypan blue, it is likewise possible not only to inhibit the 
production but also to destroy acquired resistance to mouse sarcoma 
180. 

ACQUIRED RESISTANCE TO SARCOMA 180 AND SPECIPICITT 

Acquired immunity induced by some propagable growths is often 
effective against other transplantable tumors. Studies pertaining to 
the specificity of immunity elicited by sarcoma 180 have thus far 
been confined to but one other strain of tumor. This was the well- 
known mouse adenocarcinoma 63.^ In this laboratory the tumor 
has grown progressively in about 70 per cent of inoculated mice. 
Young mice are more susceptible than adults. While Russell (5) 
found this tumor incapable of inducing lesistanoe to reinoculation, 
the writer’s observations in this respect have corresponded to those 
of Bullock and Rohdenburg (8) and, more recently, to those of Foulds 
(13), who have shown that substrains of this tumor were able to elicit 
immunity. 

Acquired immunity produced by sarcoma 180 was quite effective 
against the growth of this carcinoma. The protocol of but one typical 
experiment will be presented at this time, as identical results were 
obtained in all the others. 

Experimeni 10 

Thirteen mice immune to sarcoma 180 were each inoculated in one 
groin with a transplant of adenocarcinoma 63 and in the other groin 
with a transplant of the sarcoma. All control mice (10) inoculated 
with the sarcoma developed tumors and succumbed within six weeks. 
Of 55 controls for the adenocarcinoma, 42 grew tumors which ulti- 
mately brought about their deaths. None of the 13 test animals 
developed a tumor. 

On the other hand, mice bearing adenocarcinoma 63 or possessing 
natural resistance to its growth were not immune to sarcoma 180, as 
shown by the following experiment : 

Experiment 11 

Seven mice negative to 2 previous inoculations of adenocarcinoma 
63 and 7 mice bearing 1-month old tumors of the same strain were 
inoculated in the groin with sarcoma 180. The sarcoma grew in all 
the 14 test mice. 

a This tumor was obtained through the courtesy of Dr. F. C. Wood, of the Crocker InsUtste foe dmoer 
Research. 
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In 4 other similar experiments 30 mice immune to adenocarcinoma 
63 were tested for resistance to transplants of sarcoma 180. None 
possessed any demonstrable immunity. The experiments recorded 
above demonstrate that immunity induced by sarcoma 180 is not 
specific and, in addition, that mice resistant to adenocarcinoma 63 
are not resistant to sarcoma 180. Further investigations on the 
specificity of immunity induced by sarcoma 180 are now in progress. 

Apparently, mice refractory to inoculation of sarcoma 180 possess 
a high degree of immunity. There are several reasons for this state- 
ment. In the first place the tumor is very malignant, since it grows 
in practically 100 per cent of all strains of mice and regresses in a 
very small percentage of the animals. Secondly, it is exceedingly 
difficult, if not impracticable, to immunize mice against an active 
strain of sarcoma 180 by the inoculation of embryo-skin emulsion, a 
procedure which produces a fair degree of resistance to adenocar- 
cinoma 63. Finally, mice immune to adenocarcinoma 63 are not 
Immune to sarcoma 180, while mice resistant to sarcoma 180 are also 
resistant to. adenocarcinoma 63. 

From the results of experiments presented in this communication, 
it is evident that caudal inoculation of mice with sarcoma 180 fur- 
nishes a considerable number of mice which possess a high degree of 
resistance to reimplantation of this tumor. The procedure is being 
employed for carrying out further studies on tumor immunity, 

SUMMARY 

It is advisable to omit any generalizations based upon the experi- 
ments recorded in this paper, since but one strain of tumor has been 
used. However, the results attending the use of mouse sarcoma 180 
may be summarized as follows: 

1. The tumor grows when implanted in the tails of mice, but the 
tail is not so favorable a site as the groin for the progressive growth 
of the tumor. 

2. The rate of growth of caudal tumors is influenced by the natural 
resistance of the inoculated animals and the growth energy of the 
tumor employed as inoculum. 

3. Low temperatures have a pronounced effect upon caudal tumors 
by inhibiting their rate of growth. 

4. A single caudal inoculation of the tumor induces concomitant 
immunity in about 60 per cent of adult female mice. This resistance 
reaches its peak in about two weeks after tail inoculation. It ap- 
pears as though immunity is induced more readily in female than in 
male mice. 

5. Eeinoculation of the tail increases the yield of immune animals. 

6. Several factors influence fluctuations in immunity induced in 
mice by the growth of tail tumors. The first is an unknown inherent 
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property of the tumor itself; the second is the rate of growth of the 
tumor — a slow-growing tumor does not induce immunity to the same 
degree as one which undergoes normal development; the third is the 
natural resistance of the inoculated animals — ^highly susceptible mice 
are unable to acquire resistance to the same extent as animals which 
possess some degree of natural resistance. 

7. Reinoculation with the tumor in some instances affects the 
activity of tumor cells already present within the body of the mouse. 

8. It appears as though growth of the tumor cells is essential for 
the production of acquired resistance. 

9. Mice immunized by a caudal tumor are resistant to an autograft 
from the tumor inducing the resistance. 

10. Intravenous injections of india ink inhibit the production of 
acquired immunity to the tumor. 

11. Subcutaneous injections of trypan blue also inhibit the produc- 
tion of immunity and, in addition, destroy an established resistance 
to the tumor. 

12. Immunity induced by the tumor is also effective against mouse 
adenocarcinoma 63. Hence the immunity is not specific to mouse 
sarcoma 180. 
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BIOLOGICAL PRODUCTS 

ESTABUSHMENTS LICENSED FOR THE PROPAGATION AND SALE OF VIRUSES. 

SERUMS. TOXIN . AND ANALOGOUS PRODUCTS 

There is presented herewith a list of the establishments holding 
licenses issued by the Treasury Department in accordance with the 
act of Congress approved July 1 , 1902 , entitled “An act to regulate 
the sale of viruses, serums, toxins, and analogous products in the 



September 9, 1983 1878 

District of Columbia, to regulate interstate traffic in said articles, 
and for other purposes/’ 

The licenses granted to these establishments for the products 
mentioned do not imply an indorsement of the claims made by the 
manufacturers for their respective preparations. The granting of a 
license means that inspection of the establishment concerned and 
laboratory examinations of samples of its products are made regu- 
larly to insure the observance of safe methods of manufacture, to 
ascertain freedom from contamination, and to determine the po- 
tency, or safety, or both, of diphtheria antitoxin, scarlet fever strep- 
tococcus antitoxin, tetanus antitoxin, botulinus antitoxin, antidysen- 
teric serum, antimeningococcic serum, antipneumococcic serum, bac- 
terial vaccines made from typhoid bacillus, paratyphoid bacillus A, 
and paratyphoid bacillus B, diphtheria toxin-antitoxin mixture, 
diphtheria toxoid, diphtheria toxin for Schick test, scarlet fever 
streptococcus toxin for Dick test, scarlet fever streptococcus toxin for 
immimization, and the arsphen amines, the only products for which 
potency standards or tests have been established. 

The enumeration of the products is as follows: Serums are placed 
first, the antitoxins, being more important, heading the list. The 
other products are arranged generally in the order of their origin. 
The items in each class are arranged alphabetically. 

Establishments Licensed and Products for Which Licenses Have Been Issued 

AMERICAN ESTABLISHMENTS 

Parke, Davis A Oo., Detroit, Mich.— License No. 1: 

Diphtheria antitoxin; perfringens antitoxin; scarlet fever streptococcus antitoxin; tetanus antitoxin- 
vlbrion septique antitoxin; antianthrax serum; antidysenteric serum, antigonococcic serum; anti- 
meningococcic serum; antipneumococcic serum; antistreptococcic serum; hemostatic serum (La- 
penta); normal horse serum; thyroidectomlzed horse serum, vaccine virus, rabies vaccine (Gum- 
ming); tuberculin old; tuberculin T. R.; tuberculin B. E.; tubemulin B. F.; bacterial vaccines made 
from acne bacillus, acne diplococcus, Brucella melitensls, colon bacillus, Friediander bacillus, gono- 
coccus, influenza bacillus, meningococcus, micrococcus catarrhalis, paratyphoid bacillus A, para- 
typhoid bacillus B, pertussis bacillus, pneumococcus, prodigiosus bacillus, pseudodiphtheria bacillus, 
staphylococcus albiis, staphylococcus aureus, streptococcus and typhoid bacillus; diphtheria toxin- 
antitoxin mixture, diphtheria toxoid-antitoxin mixture; diphtheria toxoid, diphtheria toxin for 
Schick test; scarlet fever streptococcus toxin for Dick test; scarlet (over streptococcus toxin for immu- 
nization, animal epidermal extracts; animal food extracts; vegetable food extracts; pollen extracts; 
modiiled bacterial derivatives made from colon bacillus, gonococcus, paratyphoid bacillus A, para- 
typhoid bacillus B, pneumococcus, staphylococcus albus, staphylococcus aureus, streptococcus, 
and typhoid bacillus; bacterial antigen made from colon bacillus, gonococcus, pertussis bacillus, 
pneumococcus, staphylococcus albus, staphylococcus aureus, and streptococcus, 

Mulford Biological Laboi atories. Sharp A Dohuie, Broad and Wallace Streets, Philadelphia, Pa.— 
License No. 2: 

Diphtheria antitoxin; ery^sipelas streptococcus antitoxin; B. hlstolyticus antitoxin; B. odematiens anti- 
toxin, perfringens antitoxin, scarlet (ever streptococcus antitoxin; B. sordelli antitoxin; tetanus 
antitoxin, vibrion septique antitoxin; antianthrax serum; antidysenteric serum, antigonococcic 
sarum; antimeiitensis serum; antimeningococcic serum; antipneumococcic serum; antistreptococcic 
aerozD, antivenin (Nearctic crotalidae); antivenin Bothropic; antivenin (crotalus terrifleus); normal 
horse serum, vaccine virus; rabies vaccine (Pasteur); rabies vaccine (killed virus); tuberculin bid; 
tuberculin T. R.; tuberculin B. tuberculin B. F.; bacterial vaccines made from acne bacil- 
lus, cholera vibrio, colon bacillus, dysentery bacillus, Friedlttnder bacillus, gonococcus, influensa 
bacillus, meningococcus, micrococcus catarrhalis, micrococcus melitensls, paratyphoid bacillus A, 
paratyphoid bacillus B, pertussis bacillus, plague bacillus, pneumococcus, pseudodiphtheria bacillus, 
staphylococcus albus, staphylococcus aureus, streptococcus, and typhoid bacillus; sensitized bao- 
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ierua Taoolnes made from acne bacillus, cholera vibrio, colon bacillus, Friediander badllua, gon»i 
oesw, influenta bacillus, meningococcus, micrococcus oatarrhalis, paratyphoid bacillus A, para* 
typhoid bacillus B, phrtussis bacillus, pneumococcus, pseudodiphtheria bacillus, staphyloccocua 
albus, staphylococus aureus, stroptoooccus, and typhoid bacillus; diyhtheria toxin*antixin mixture; 
diphtheria toxoid; diphtheria toxin for Schick test; scarlet fever streptococcus toxin for Dick test; 
scarlet fever streptococcus toxin for Immunization; pollen extracts; animal epidermal extracts; animal 
food extracts; vegetable food extracts; poison Ivy extracts; poison oak extract; pneumococcus antibody 
solution; bacterial antigen made from streptococci. 

The Cutter Laboratory, Berkeley, Calif.— License No. 8: 

Diphtheria antitoxin; B. odematiens antitoxin; perfrlngens antitoxin; scarlet fever streptococcus 
antitoxin; B. fitordelli antitoxin; tetanus antitoxin; vlbrion septique antitoxin; antiantbrax serum; 
antistreptococcic serum; normal horse serum; vaccine virus; rabies vaccine (Pasteur); rabies vaccine 
(killed virus); tuberculin old; tuberculin B. F.; bacterial vaccines made from acne bacillus, colon 
bacillus, Friedliinder bacillus, gonococcus, influenza bacillus, micrococcus catarrhlis, paratyphoid 
bacillus A, paratyphoid bacillus B, pertussis bacillus, pneumococcus, pseudodiphtheria bacillus, 
staphylococcus albus, staphylococcus aureus, streptococcus, and typtioid bacillus; diphtheria toxin- 
antitoxin mixture; diphtheria toxoid; diphtheria toxin for Schick test; pollen extracts; poison ivy ex- 
tract; poison oak extract. 

Bureau of Laboratories, Department of Health, Foot Fast Sixteenth Street, New York City.—License 
No 14: 

Vaccine virus. 

Lederle Laboratories (Inc.), Pearl River, N. Y.— License No. 17: 

Diphtheria antitoxin; erysipelas streptococcus antitniin; B. histolyticus antitoxin; B. odematiens 
antitoxin; perfrlngens antitoxin; B. sordelli antitoxin; tetanus antitoxin; vlbrion septique antitoxin; 
antiantbrax serum; antidysenterio serum; antigonococcic serum; antimeningococcic serum; anti- 
pneumococcio serum; antistreptococcic serum; measles Immune serum; normal horse serum; vaccina 
virus; rabies vaccine (killed virus); tuberculin old; tuberculin B. B.; tuberculin B. F.; bacterial 
vaccines made from acne bacillus, brucella meiitensis, cholera vibrio, colon bacillus, Frledlgnder 
bacillus, gonococcus, influenza bacillus, meningococcus, micrococcus catarrhalis, paratyphoid bacil- 
lus A, paratyphoid bacillus B, pertussis bacilliis, plague bacillus, pneumococcus, pseudodiphtheria 
baciUtis, staphylococcus albus, staphylococcus aureus, staphylococcus oitreus, streptococcus, and 
typhoid bacillus; diphtheria toxin-antitoxin mixture; diphtheria toxoid; diphtheria toxin for Schick 
test; pollen extracts; poison ivy extract; poison oak extract; animal epidermal extracts; animal food 
extracts; vegetable food extracts. 

Bacterlo-Therapeutic I^iboratory, Asheville, N. C.— License No. 23: 

Watery extract of tubercle bacilli (von Ruck); modified tubercle bacillus derivative (von Ruck), 

O. H. Sherman, M. D., Inc., 14(W0 East Jefferson Avenue, Detroit, Mich.— License No. 30: 

Bacterial vaccines made from acne bacillus, brucella melitemsis, colon bacillus, Friedlander bacillus, 
gonococcus, influenza bacillus, meningococcus, micrococcus catarrhalis, nonvlnilent tubercle baciUus, 
paratyphoid bacillus A, paratyphoid bacillus B, pertussis bacillus, penumococcus, psoudodiphtheria 
bacillus, staphylococcus albus, staphylococcus aureus, streptot'occiis, and typhoid baciUus; diphtheria 
toxoid; pollen extracts; bacterial antigens made from colon bacillus, pneumococcus, staphylocoocua 
albus, staphylococcus aureus, and streptococcus. 

The Abbott Laboratories, Fourteenth Street and C.-W. Intorurban Railroad tracks, North Chicago^ 
111.— License No. 43. 

Bacterial vaccines made from acne bacillus, brucella meiitensis, colon bacillus, Friedlgnder bacillus, 
gonococcus, Influenza bacillus, micrococcus catarrhalis, micrococcus tetragenus, paratyphoid bacillus 
A, paratyphoid bacillus B, pertussis baciliw), pneumococcus, pseudodipbtheria bacillus, staphy- 
lococcus albus, staphylococcus aureus, streptococcus, and typhoid bacillus; bacterial antigen made 
from aone bacillus, B. coll, Friediander bacillus, gonococcus, micrococcus oatarrhalis, pneumococcus, 
staphylococcus albus, staphylococcus aureus, streptococcus; pollen extracts; animal epidermal 
extracts; animal food extracts; vegetable food extracts. 

The Upjohn Co., Kalamazoo, Mich.— License No. 51: 

Bacterial vaccines made from colon bacillus, gonococcus, influenza baciUus, micrococcus catarrlialls, 
paratyphoid bacillus A, paratyphoid bacillus B, pneumococcus, pseudodiphtheria baciUus, staphy- 
lococcus albus, staphylococcus aureus, streptococcus, and typhoid bacUlus; pollen extracts. 

S. R. Squibb Sc Sons’ Research and Biological Laboratories, New Brunswick, N. J. — License No. 52: 

Diphtheria antitoxin, erysipelas streptococcus antitoxin, scarlet (ever streptococcus antitoxin, tetanus 
antitoxin; antimeningococcic serum; antipneumooocclc serum; antistreptococcic serum; normal 
horse serum; vaccine virus; rabies vaccine (Pasteur); rabies vaccine (killed virus); bacterial vaccines 
made from acne baciUus, colon bacillus, Friedliinder baciUus, gonococcus, Influenza baoUlus, menin- 
gococcus, micrococcus catarrhalis, paratyphoid baciUus A, paratyphoid bacUlus B, pertussis bacillus, 
pneumococcus, peeudodiphtheria bacillus, staphylococcus albus, staphylococcus aureus, staphylo- 
coccus citreus, streptococcus, and typhoid baciUus; bacterial antigen made from staphylococcus 
aureus; leucocytic extract from the horse; diphtheria toxin-antitoxin mixture; diphtheria toxoid; diph- 
theria toxin for Schick test; scarlet fever streptococcus toxin for Dick test; scarlet fever streptococcus 
toxin for immunisation; poUen extracts; poison ivy extract; poison oak extract; arsphenamine, nco- 
aisphenamine, sulpharsphenamine. 
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«M L01y A Co., Ixiditnipolls, Isd.— LloenM No. 66: 

Diphtborla antitoxin; erysipelas streptococcus antitoxin; perfrtngens antitoxin; tatanoe antitoxin; 
Tibrion septlque antitoxin; antimeningococcic serum; antistreptococcic serum; normal bom serum; 

serum (Lilly), vaodne virus; rabies vaccine (Harris); tuberculin old; bacterial yaocines 
made fiom acne bacillus, cholera vibrio, colon bacillus, Frledltinder bacillus, gonococcus, influeusa 
badUus, mlcrocoocus catarrbalis, paratyphoid baoUlus A, paratyphoid bacillus B, pertussis bacillus, 
plague bacillus, pneumococcus, staphylococcus albus, staphylococcus aureus, streptocooous, and 
typhoid bacillus; bacterial vaccine made from partially antolized pneumooooci; diphtheria toxin- 
antitoxin mixture; diphtheria toxoid, diphtheria toxin for Bchick test; bacterial antigen made from 
acne baoUlus, colon bacillus, gonococcus, pneumococcus, staphylococcus albus and staphylococcus 
aureus, and streptooococcus. 

CHSUand Laboratories, Marietta, Pa.— License No. 63: 

Diphtheria antitoxin; scarlet fever streptococcus antitoxin; tetanus antitoxin; antimeningococcic serum; 
antipneumoooooic serum; antistreptococcic serum; normal horse serum; vaccine virus; rabies 
vaodne (Pasteur); rabies vacdne (killed virus); tuberculin old; tuberculin B. £.; tuberculin B. F.; 
bacterial vaccines made from acne bacillus, gonococcus, Influenza bacillus, paratyphoid bacillus A, 
paratyphoid bacillus B, pertussis bacillus, pneumococcus, staphylococcus albus, staphylococcus 
atuena, streptococcus, and typhoid badllus; diphtheria toxin-antltoiln mixture; diphtheria toxoid; 
diphtheria toxin for ^lok test; scarlet fever stieptocoocus toxin for Dick test; scarlet fever strepto- 
coccus toxin for immunization. 

AJitltoxin and Vaccine Laboratory, Department of Public Health, Commonwealth of Massachusetts, 
876 South Street, Jamaica Plain, Boston 80, Mass.— License No. 64: 

Diphtheria antitoxin; scarlet fever streptococcus antitoxin; antimeningococcic serum; antipneumo- 
ooodo serum; vaodne virus; tuberculin old; bacterial vaccines made from paratyphoid bacillus 
A, parat 3 rphold badlhis B, and typhoid bacillus; diphtheria toxin-antitoxin mixture; diphtheria 
toxoid, diphtheria toxin for Schick test. 

1 Dnlted States Standard Products Co., Woodworth, Wis.— License No. 66: 

Diphtheria antitoxin; tetanus antitoxin; antimeningococcic serum; normal horse serum; vaccine virus; 
rabies vaodne (killed virus); bacterial vaednes made from acne bacillus, colon bacillus, Frledlflnder 
bacillus, gonococcus, influenza bacillus, micrococcus catarrbalis, paratyphoid bacillus A, paraty- 
phoid bacillus B, pertussis bacillus, pneumococcus, staphylococcus albus, staphylococcus aureus, 
and streptococcus; and typhoid bacillus; bacterial antigens mode from stapbylcoccus albus, sta- 
phylococcus aureus; diphtheria toxin-antitoxin mixture; diphtheria toxoid; diphtheria toxin for 
Soblok test. 

D. L. Harris Laboratories, Metropolitan Building, St. Louis, Mo.— License No. 66: 

Rabies vaccine (Harris). 

The Arlington Chemical Co., Yonkers, N. Y.— License No. 67: 

Bacterial vaednes made from colon badllus, micrococcus catarrbalis, micrococcus tetragenus, pneumo- 
ooocus, pseudodlphtberia bacillus, stapbylocoems albus, staphylococcus aureus, staphylococcus 
dtreus, streptoooocus; pollen extracts; animal epidermal extracts, animal food extracts; vegetable 
food extracts. 

Dermatological Research Laboratories, 1720 Lombard Street, Philadelphia, Pa. (branch of Abbott Labo- 
ratories, Chicago, 111.)— License No. 68: 

Arsphenamlne; neoarsphenamlne; sulpharsphenamine; bismuth arsphenaznlne sulpbonate; neosilver 
arsphenamine. 

H. A. Metz Laboratories, 83 Riverside Avenue, Rensselaer, N. Y.— License No. 69: 

Arsphenamlne; arsphenamlne diglucoslde; neoansphenamine; sodium arsphenamine; silver arsphena- 
mlne; neosllver arsphenamine; sulpharsphenamine. 

Dlarsenol Co. (Inc.), 771 Ellicott Square, Buffalo, N. Y.— License No. 70; 

Arsphenamine; neoarsphenamlne; sodium arsphenamlne, sulpharsphenamine. 

Mallinckrodt Chemical Works, St. Louis, Mo.— License No. 77: 

Arsphenamlne; neoarsphenamlne; sulpharsphenamine. 

Merck & Co. (Inc.), 916 Parrish Street, Philadelphia, Pa.— License No. 82; 

Arsphenamine; neoarsphenamlne; sulpharsphenamine; a compound of glucose with arsphenamlne 
base. 

Terrell Laboratories, Texas National Bank Building, Fort Worth, Tex. License No. 84; 

Rabies vaccine (killed virus). 

Jensen-Salsbery Laboratories, Twenty-flrst and Penn Street, Kansas City, Mo.— License No. 86: 

Botulinus antitoxin; antianthrax serum; rabies vaccine (killed virus); bacterial vaccine mnAm from 
brucella melitensis. 

The Neosol Co., 72 Kingsley Street, Buffalo, N. Y.— License No, 90: 

Solution of neoarsphenamlne; solution of sulpharsphenamine. 
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HoQliter 6t!er leiboratorlw^ Paulaon Medloal and X>ental Building, Spokane, Waeh.-*«Lic6n8e No. 91: 

Baoteriid vaooines made from acne bacillus, colon bacillus, Friedlttnder bacillus, gonococcus, influenza 
bacillus, xnlcrooooous catarrhalls, pertussis bacillus, pneumoooocus, staphylococcus aibus, staphy* 
locoocuB aureus, streptococcus, and xerosis bacillus; pollen extracts. 

Medical Arts Laboratory, Medical Arts Building, Oklahoma City, Okla.~License No. 98; 

Rabies vaccine (killed virus). 

Bureau of Laboratories, Michigan State Department of Health, Lansing, Mich,— License No. 99: 

Diphtheria antitoxin; scarlet fever streptococcus antitoxin; tetanus antitoxin; vaccine virus; rabies 
vaccine (Ouinming); bacterial vaccine made from paratyphoid bacillus A, paratyphoid bacillus B, 
and typhoid bacillus; diphtheria toxin-antitoxin mixture; diphtheria toxoid; diphtheria toxin for 
Schick test; scarlet fever streptococcus toxin for Dick test; scarlet fever streptococcus toxin for 
immunization. 

Q. D. Searle & Co., 4735 Ravenswood Avenue, Chicago, 111.— License No. 100: 

Arsphenamine; neoarsphenamlne; sulpharsphenamine. 

National Drug Co., 5100 Germantown Avenue, Philadelphia, Pa.— License No. 101; 

Diphtheria antitoxin, perfringens antitoxin; tetanus antitoxin; antimeningococcic serum; antipneumo« 
coocic serum; antistreptococcic serum; normal horse serum; tuberculin, old; vaccine virus; rabies 
vaccine (killed virus); bacterial vaccines made from acne bacillus, brucella melitensis, colon bacillus, 
Friedl5nder bacillus, gonococcus, influenza bacillus, meningococcus, micrococcus catarrhalls, para- 
typhoid bacillus A, paratyphoid bacillus B, pertussis bacillus, pneumococcus, pseudodipbtheria 
bacillus, staphylococcus aibus, staphylococcus aureus, streptococcus, and typhoid bacillus; diph- 
theria toxin-antitoxin mixture; diphtheria toxoid; diphtheria toxin for Sdiick test; scarlet fever 
streptococcus toxin for Dick test; scarlet fever streptococcus toxin for Immunization; pollen extracts* 

American Chemical Laboratories, 5100 Germantown Avenue, Philadelphia, Pa.— License No. 102: 

Poison ivy extract; poison oak extract. 

Allergy Laboratories, 1200 North Walker Street, Oklahoma City, Okla.— License No. 103: 

Pollen extracts; vegetable food extracts; animal epidermal extracts. 

Hixson Laboratories (Inc.), Johnstown, Ohio.— License No. 104; 

Diphtheria antitoxin; tetanus antitoxin; rabies vaccine (killed virus); diphtheria toxln-antitoxla 
mixture; diphtheria toxoid; diphtheria toxin for Schick test. 

0. F. Kirk Co., Bloomfleld, N. J.-Llconse No. 105: 

Bacterial vaccines made from acne bacillus, colon bacillus, Frledlander baclUus, gonococcus, influenza 
bacillus, micrococcus catarrhalls, paratyphoid bacillus A, paratyphoid bacillus B, pertussis bacilluSi 
pneumococcus, staphylococcus aibus, staphylococcus aureus, streptococcus and typhoid bacillus. 

The Porro Biological Laboratories, Rhodes Medical Arts Building, Tacoma, Wash.— License No. 107: 

Pollen extracts. 

Knapp & Knapp, North Hollywopd, Calif,— Licen.se No, 106: 

Pollen extracts, 

Allen-Sandlin Laboratories, 225 Breslin Building, Louisville, Ky.— License No. 109: 

Bacterial antigens made from staphylococcus aibus, staphylococcus aureus, and streptococcus. 

FOREIGN ESTABLISHMENTS 

Institut Pasteur de Paris, Paris, France.— license No. 11. Selling agents for the United States: Pasteuf 
Laboratories of America, 366 West Eleventh Street, New York City; 

Diphtheria antitoxin; tetanus antitoxin; antianthrax serum; untldysenterlo serum; antiplague serum; 
antistreptococcic serum; bacterial vaccines made from cholera vibrio, plague bacillus, staphylococcus 
aibus and staphylococcus aureus. 

Intereswsen Gevsellschaft Farbenindiistrie Aktlengesellscbaft, Hoechst am Main, Germany.— License No. 24. 
Selling agents for the United States: The Winthrop Chemical Company, 170, Varlck Street, New 
York City: 

Diphtheria antitoxin; tetanus antitoxin; antistreptococcic serum; normal horse serum; tuberculin old 
tuberculin T. R.; tuberculin B. E.; tuberculin B. F., bacterial vaccines made from cholera vibrio* 
gonococcus, staphylococcus aibus, staphylococcus aureus, and staphylococcus citreus; typhoid* 
bacinu.s; sensitized bacterial vaccine made from typhoid bacillus; trichophyton extract; arspheni^ 
mine; neoarsphenamlne; sodium arsphenamine; silver arsphenamine; ueosilver arsphenamine; 
sulpharsphenamine; sulphoxylarsphenumine 

X. Merck, Darmstadt, Germany.— License No. 31. Selling agents for the United States* Merck A Co, 
4M7 Park Place, New York City: Tuberculin Ointment (Moro). 

Connaught Antitoxin Laboratory, University of Toronto, Toronto, Canada.— License No. 73: 

Diphtheria antitoxin; tetanus antitoxin; diphtheria toxoid. 

Laboratoire de Bioebimie M5dicale, 19~21 Rue Van-Loo, Paris, France.- License No. 83. Selling agente 
for the United States: Anglo-French Drug Co., 1270 Broadway, New York City. Selling agents for 
Puerto Rico: Chas. Vare, Box 216. San Juan, P. R.: Sulpharsphenamine. 
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Irtltuto Sleroterapfoo Milanese, via Darwin 20, Milan, Italy.— License No. 87. SelUnf agents tor the 
United States: Opo-Pharmacal Co., 27 Cleveland Place, New York dty: 

Antianthrax serum; bacterial vaccines made from gonococcus, pneomoooooas, staphyloooocoe albus, 
staphylococcus aureus, staphylococcus citreus and streptococcus; neoarsphenamine. 

Boots Pure Drug Co., Ltd., Nottingham, Bngland.— License No. 02. Selling agents for the United States: 
The United Drug Go., 43 I^eon Street, Boston, Mass.: Arsphenamine digluooside. 

Etablissements Mouneyrat, Vlllaneuve-la-Oarenne, Seine, France.— License No. 04. Selling agents fbr 
the United States: O. J. Waliau, 163 Waverly Place, New York City: Phospharsphenamlne. 

SeiO'Bacteriological Department, Bayer-Meister-Lucius, Behrlngswerke, I. G. Farbenindustrie, A. G. 
Section, Morburg-Lahn, Germany.— License No. 07. Selling agents for the United States: The Wln- 
throp Chemical Co., 170 Varick Street, New York City. 

Bacterial vaccines made from colon bacillus, gonococcus, pneumococcus, pyocyaneus bacillus, staphylo- 
coccus albus, and staphylococcus aureus, streptococcus. 

Laboratoire de Bacterioph^e, 76 rue Olivier de Serres, Paris, France.— Idcense No. 108: 

Bacterial antigens made from colon bacillus, dysentery bacillus, enterococcus, Frieldlander bacillus, 
paratyphoid bacillus A, paratyphoid bacillus B, pneumococcus, proteus bacillus, pyooyaneous bacil- 
lus, staphylococcus, streptococcus and typhoid bacillus. 


DEATHS DURING WEEK ENDED AUGUST 20, 1932 

[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Aug. 20, 1032 

Correspond- 
ing week, 
1031 

Data (tom industrial-insurance companies 

Policies m force — 

71,207, 172 
11,355 

EH 

Number of death claims 

Death claims per 1,000 policies in force, annual rate 

'8.3 

Death claims per 1,000 policies, first 33 weeks of year, annual rate _ 

9.9 

10.1 

Data from 86 large cities of the United States: 

Total deaths 

6,667 

9 4 

6,029 
10 0 

Deaths per 1,000 population, annual basis 

Deaths under 1 year of age 

605 

620 

Deaths under 1 year of age per 1,000 estimated live births * 

60 

48 

Deaths per 1,000 population, annual basis, first 33 weeks of year 

11.6 

12.4 



1 1032, 81 cities; 1931, 77 cities. 








PREVALENCE OF DISEASE 


No health deparimentf State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what condiiione cases are occurring 


UNITED STATES 

CURRENT WEEKLY STATE REPORTS 


These reports are prelimixiary, and the figures are subject to change when later returns are received by the 

State health officers 

Reports for Weeks Ended August 27, 1932, and August 29, 1931 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended August 27, 1932, and August 29, 1931 


Division and State 

Diphtheria 

Influenza 

Measles 

■ 

Meningococcus 

meningitis 

Week 
ended 
Aug 27, 
1932 

Week 
ended 
Aug. 29, 
1031 

Week 
ended 
Aug 27, 
1932 

Week 
ended 
Aug. 29, 
1931 

Week 
ended 
Aug. 27, 
1932 

Week 
ended 
Aug. 20, 
1931 

Week 
ended 
Aug. 27, 
1032 

Week 
ended 
Aug. 29, 
1931 

New England States: 









Maine 

1 



1 


8 

0 

0 

New 11 am iwhlre - 


1 



........ 


0 

0 

Vermont,/. 





2 

1 

0 

0 

Massachusetts 

H 

29 

1 

4 

27 

18 

2 

a 

Khode Island 

2 




1 

18 

0 

3 

Connecticut-,. 

6 

8 

1 


14 

3 

0 

1 

Middle Atlantic States: 









New York 

42 

53 

»3 

14 

106 

90 

5 

6 

New Jersey 

11 

17 

1 

1 

59 

18 

0 

2 

Pennsylvania 

30 

35 



40 

69 

7 

13 

East North Central States: 









Ohio 

24 

32 

1 

12 

8 

37 

1 

4 

Indiana 

86 

10 

17 

12 

5 

17 

4 

6 

Illinois * 

37 

52 

2 


33 

25 

0 

3 

Michigan 

3 

14 

8 


39 

12 

2 

3 

WiscoHvSin 

7 

10 

20 

10 

27 

18 

8 

3 

West North Central States. 









Minnesota 

4 

5 

1 

1 

5 

3 

0 

a 

Iowa — 

4 

1 



1 

2 

0 

1 

Missouri.. 

9 

22 

2 

3 

5 

3 

1 

8 

North Dakota.. 

2 

2 



7 

2 

1 

0 

South Dakota 

3 

4 




1 

1 

1 

Nebraska 

8 

5 



3 

3 

0 

1 

Kansas 

0 

6 

8 


89 

1 

0 

0 

South Atlantic States: 









Delaware. 







0 


Maryland 

Ifi 

13 

13 

i 

3 

5 

0 

a 

District of Columbia 

6 

9 


2 

2 

1 

0 

0 

Virginia.. 

19 




25 


0 


West Virginia 

15 

7 

11 


23 

31 

0 

3 

North Carolina 

35 

42 

2 

3 

23 

10 

1 

0 

South C'arolina * 

10 

14 

99 

144 

22 

5 

1 

0 

Georgia * 

15 

23 

1 18 

2 

7 

31 

0 

0 

Florida 

14 

6 

1 

1 

2 


0 

0 

East South Central States: 







i 


Kentucky.. 

43 

24 




20 

2 

a 

Tennessee 

3S 

16 

• 8 

9 

2 

3 

1 

a 

Alabama * 

39 

57 

7 

6 

1 

4 

1 

0 

Mississippi 

27 

60 





0 

1 


See footnotes at end of table. 

( 1883 ) 



September 9, 1932 


1884 


CaseB of certain communicable diseases reported by telegraph by State heaUh officers 
for weeks ended August £7, 1932^ and August 29, 1931 — Continued 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningoooocus 

meningitis 

Week 
ended 
Aug. 27, 
1032 

Week 
ended 
Aug. 20, 
1031 

Week 
ended 
Aug. 27, 
1032 

Week 
ended 
Aug. 20, 
1031 

Week 
ended 
Aug. 27, 
1032 

Week 
ended 
Aug. 29, 
1931 

B 

Week 

ended 

West South Central States: 









Arkansas 

10 

22 

7 

6 


2 

0 

1 

Ixmisiana > 

17 

24 

6 

1 

2 

6 

1 

0 

Oklahoma ♦ 

20 

23 

13 

18 



0 

2 

Texas » 

43 

16 

6 

3 

8 

3 


0 

Mountain States: 









Montana.. 


6 



106 

13 

1 

0 

Idaho 


1 




1 


1 

Wyoming _ . 







0 

0 

Colorado 

g 

8 






0 

New Mexico 

6 







0 

Arizona 

2 


2 


MUtln 

[BBB 


2 

TTtah 


1 


3 

1 


1 

0 

Pacific States: 









Washington. , 

2 

3 



4 

4 

0 

0 

OregonJl 

6 

5 

7 

10 

16 

2 

0 

0 

California • 

38 

30 


15 

28 


2 

2 

Total 

684 

606 

419 

271 

760 

■a 

88 

67 


Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Aug. 

Aug. 

Aug. 

Aug. 

Aug. 

Aug 

Aug. 

Aug. 


27, 1932 

29,1931 

27, 1932 

29,1031 

27, 1932 

29, 1031 

27, 1932 

29. 1931 

New England States: 









Maine 

0 

6 

8 

7 

0 

0 

4 

1 

New Hampshire 

0 

4 

1 

1 

0 

0 

0 

0 

Vermont 

0 

6 

8 

2 

0 

4 

0 

0 

Massachusetts 

1 

135 

78 

66 

0 

0 

8 

10 

Hhodo Lsland 

2 

20 

9 

6 

0 

0 

1 

6 

Connectinit 

1 

134 

7 

9 

0 

0 

0 

9 

Middle Atlantic States: 









New York 

22 

612 

100 

03 

8 

2 

11 

62 

Now Jersey 

33 

103 

38 

26 

0 

0 

12 

11 

Pennsylvania 

136 

0 

77 

61 

0 

0 

68 

41 

East North Central States: 









Ohio 

0 

18 

62 

103 

1 

8 

70 

29 

Indiana 

0 

3 

33 

16 

1 

9 

29 

17 

Illinois * 

e 

38 

60 

63 

0 

11 

42 

43 

Michigan 

b 

76 

61 

67 

0 

7 

14 

14 

Wisconsin 

1 

61 

12 

14 

0 

0 

0 

8 

West North Central States; 









Minnesota 

7 

39 

14 

16 

0 

1 

6 

4 

Iowa 

1 

8 

8 

8 

4 

8 

7 

8 

Missouri 

0 

4 

10 

16 

0 

2 

48 

14 

North Dakota 

4 

0 

0 

1 

0 

3 

2 

10 

South Dakota 

2 

0 

1 

1 

0 

1 

6 

4 

Nebraska 

1 

1 

12 

6 

1 

1 

7 

6 

Kansas 

2 

1 

17 

18 

0 

0 

16 

7 

South Atlantic States: 









Delaware 

0 


4 

3 

0 


3 

8 

Maryland *». 

2* 

1 

23 

12 

0 

0 

31 

32 

District of Columbia 

1 

0 

6 

3 

0 

0 

2 

2 

Virginia 

2 

2 

32 


0 


47 


West Virginia 

4 

10 

14 

13 

0 

0 

73 

88 

North Carolina 

1 

4 

32 

83 

0 

0 

22 

82 

South Carolina * 

4 

2 

6 

11 

0 

0 

86 

60 

Georgia * 

0 

7 

10 

40 

0 

7 

64 

06 

Florida 

0 

0 

2 

1 

0 

0 

4 

1 

East South Central States: 









Kentucky 

0 

1 

33 

10 

0 

5 

08 

47 

Tennessee 

3 

1 

18 

27 

1 

6 

94 

79 

Alabama * 

1 

0 

28 

28 

0 

0 

48 

39 

Mississippi 

1 

2 

7 

14 

4 

8 

26 

46 


Bee footnotes at end of table. 
























1885 


8<i»eeiiiter9«1982 


Ccnes cf certain communieaHe diseases reported by telegraph by State health officers 
for weeks ended August 27, 1932, and August 29, Continued 


Division and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

11 

Week 
ended 
Aug. 
29, 1931 

Week 
ended 
Aug. 
27, 1932 

Week 
ended 
Aug 
29, 1031 

Week 
ended 
Aug. 
27, 1032 

Week 

ended 

Aug. 

29,1031 

Week 

ended 

Aug. 

27,1932 

Week 

ended 

Aug. 

29,1931 

West South Central States: 









Arkansas 

1 

1 

8 

3 

1 

9 

20 

65 

Louisiana • 

I 


6 

16 


2 

36 

65 

Oklahoma * 



12 

12 

1 

6 

55 

34 

Texas * 



16 

8 

3 

1 

33 

14 

Mountain States: 









Montana 


8 

4 


2 

2 

7 


Idaho 



1 

7 

0 

0 

7 

8 

■Wyoming 

0 

1 

4 


R 

0 


1 

Colorado 

1 


11 

15 


6 

9 

2 

New Mexico 


1 

6 

4 

^■1 

0 

2 

0 

Arizona 

1 


0 



0 

6 

5 


0 

^■1 

1 0 

2 

0 

0 

1 

1 

Pacific States* 









Washington 

2 

0 


11 


25 

7 

7 


2 

1 

7 

9 


11 

4 

6 

California * 

2 

6 

1 

64 

HI 

5 

11 

19 

Total 

263 

1,321 

065 

930 


138 

IQ 

964 


1 New York City only. 

* TyiJhus fever, week ended Aug 27, 1232, 38 nases: 1 rase in Illinois, 1 case in Maryland, 1 case In South 
Carolina, 12 cases in Georgia, 8 cases in Alabama, 3 cases in Louisiana, 4 cases in Texas, and 1 case in Cali 
fornia 

* Week ended Friday. 

« Figures for 1932 are exclusive of Oklahoma City and Tulsa, and for 1031 are exclusive of Tulsa only. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by v^tates is published weekly and covers only those 
States from which reports are received during the current week: 


State 

Cere- 

bro- 

spinal 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Ma- 

laria 

Mea- 

sles 

Pel- 

lagra 

Polio- 

mye- 

litis 

Scarlet 

fever 

Small- 

pox 

Ty- 

phoid 

fever 

May, 1952 

■ 












28 

2 


76 


1 

6 

0 

1 

June, 1952 












2 

24 

914 


23 


2 

8 

■3 

5 

Puerto Rico 


42 

6 

2,064 

165 

1 

3 



42 

July, 1952 










Colorado 


34 



75 


0 

42 

21 

29 

Deln.WA.re -- - -- 







0 

17 


2 

Idaho 

2 




8 


0 

25 

14 

24 

ITanfiAR 

2 


1 

3 

137 


5 

67 

6 

55 

Louisiana 

1 


22 

93 

34 

00 

0 

18 


219 

X4 oniena 

2 

6 

3 


85 


0 

27 

20 

12 

New Hampshire 


4 






48 


2 

Oklahoma > 

2 

39 

46 

194 

37 

25 

1 

44 

28 

178 

Oregon - -T- -- 

1 

5 

32 

1 

13H 


1 

29 

19 

14 

Peopsyitrania - 

19 




1.421 

1 

32 

726 


108 

W'ashingion 

1 

14 

82 




4 

62 

46 

13 


I Exclusive of Oklahoma City and Tulsa. 


















































September 0, 198S 


1886 


Mav, m» 

HAwaU Territory: Cases 

Chicken pox 68 

Conjunctivitis, follicular 43 

Hookworm disease 38 

Leprosy 6 

Lethargic encephalitis — 1 

Mumps — 3 

Streptococcic sore throat 3 

Trachoma 1 

Whooping cough 1 

June, 19SS 

Chicken pox: 

Hawaii Territory 38 

Puerto Rico 27 

Colibacillosis: 

Puerto Rico 1 

Conjunctivitis, follicular: 

Hawaii Territory - 5 

Dysentery: 

Puerto Rico 23 

Filarlasis: 

Puerto Rico 1 

Bookworm disease: 

Hawaii Territory 42 

Impetigo contagiosa: 

Hawaii Territory 1 

Leprosy: 

Hawaii Territory 6 

Puerto Rico 2 

Mumps: 

Hawaii Territory 8 

Puerto Rico 14 

Opthalmia neonatorum: 

Puerto Rico 4 

Paratyphoid septicemia : 

Puerto Rico.. 6 

Puerperal septicemia: 

Puerto Rico 16 

Tetanus: 

Hawaii Territory 3 

Puerto Rico 4 

TetanUvS, infantile: 

Puerto Rico 33 

Trachoma: 

Hawaii Territory 1 

Puerto Rico 2 

Whooping cough: 

Puerto Rico 91 

Yaws: 

Puerto Rico 2 

Juljft 19St 

Anthrax: 

Louisiana 1 

Chicken pox: 

Colorado 89 

Delaware 1 

Idaho 39 

Kansas 35 

Montana 30 

Oklahoma * 5 

Oregon 38 

Pennsylvania 635 

Washington 74 


> Bzcluslvs of Oklahoma City and Tulsa. 


Dysentery: Oases 

Louisiana * 6 

Montana 1 

Oklahoma * 40 

Oregon 1 

Food poisoning: 

Kansas - S 

German measles: 

Colorado 1 

Kansas 8 

Montana 2 

Pennsylvania 28 

Washington 4 

Hookworm disease: 

liouisiana 12 

Impetigo contagiosa: 

Kansas 2 

Montana 

Oregon 

Jaundice, epidemic: 

Colorado 8 

leprosy. 

T^uisiana 2 

Lethargic encephalitis: 

Louisiana 2 

Oregon 2 

Pennsylvania 4 

Washington 6 

Mumps: 

Colorado ...... 83 

Delaware 2 

Idaho 17 

Kansas 88 

Montana 22 

Oklahoma * 9 

Oregon 26 

Pennsylvania 697 

Washington 30 

Ophthalmia neonatorum: 

Louisiana 1 

Oklahoma » 2 

Pennsylvania 7 

Paratyphoid fever: 

Colorado 2 

Kansas 6 

Louisiana 3 

Oregon 1 

Puerperal septicemia: 

Pennsylvania 13 

Washington ......... 8 

Rabies in animals: 

Delaware 1 

Louisiana.. 0 

Washington l 

Rocky Mountain spotted or tick fever: 

Colorado 1 

Delaware l 

Idaho. 8 

Montana 11 

Oregon 0 

Scabies: 

Montana 1 

Oklahoma i 1 

Oregon g 


S 



1887 


September 9. 1932 


Septic sore throat: Cases 

Colorado 1 

lx>iiisiaoa 2 

Montana 2 

Oklaboma * 16 

Oregon.... 2 

SUioosls; 

Montana 2 

Tetanus. 

Kansas 2 

Louisiana 7 

Pennsylvania 6 

Trachoma: 

Kansas 1 

Montana 2 

Oklahoma * 7 

Pennsylvania 1 

Trench mouth. 

Oklahoma * 2 

Or^on 2 

Tularaemia’ 

Colorado 1 

Louisiana 1 

Oregon 1 

Typhus fever: 

Delaware 1 

Louisiana.. 1 


‘ Exclusive of Oklahoma City and Tulsa. 


Undulant fever: Cases 

Idaho 1 

Kansas S 

Louisiana 8 

Montana 8 

Pennsylvania 5 

Washington 8 

Vincent’s angina: 

Colorado 11 

Kansas 8 

Oklahoma * 6 

Oregon 6 

Vincent’s infection: 

Washington 1 

Whooping cough: 

Colorado 100 

Delaware 21 

Idaho. - 12 

Kansas 386 

Louisiana.. 14 

Montana 210 

Oklahoma * 73 

Oregon lOl 

Pennsylvania 1,901 

Washington 69 


WEEKLY REPORTS FROM CITIES 


GENERAL CURRENT SUMMARY AND 


The 94 cities reporting cases used in the following table are situated in all 
parts of the country and have an estimated aggregate population of more than 
83,736,000. The estimated population of the 87 cities reporting deaths is more 
than 32,175,000. The estimated expectancy is based on the experience of tho 
last nine years, excluding epidemics. 


Weeks ended August SO^ 19SS, and August 22 ^ 1931 



1932 

1931 

Estimated 

expectancy 

Cants reported 

Diphtheria: 

40 States 

671 

569 


94 cilices 

149 

192 

888 

Measles: 

45 States 

737 

674 

94 cities 

231 

i 179 


Meningococcus meningitis. 

40 States 

46 

88 


94 cities 

19 

31 


Poliomyelitis: 

40 States 

184 

1.136 


Scarlet fever: 

46 States - 

845 

821 


94 cities - 

276 

276 

225 

Smallpox: 

40 States _. _ 

46 

103 


94 cities _. - - ... 

10 

7 

12 

Typhoid fever: 

46 Slates. - - — . 

1,112 

968 

94 cities ........ — ■ 

101 

133 

160 

Deaths reported 


Influenza and pneumonia: 

87 cities ^ - 

263 

306 


Smallpox; 

87 cities - - 

0 

0 
















September 9, 1982 


1B88 

City repariB far week ended August 20, 19S2 


The estimated expectancy" given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever Is the result of an attempt to ascertain from previous occurrence the number of oases of the disease 
under consideration that may be expected to occur during a certain week in the absence of epidemics. It 
is based on reports to the Public Health Service during the past nine years. It is in most instances the 
median number of cases reported in the corresponding weeks of the preceding years. When the reports 
Include several epidemics, or when for other reasons the median Is unsatisfactory, the epidemic periods are 
excluded, and the estimated expectancy is the mean number of cases reported for the week during non- 
epidemic years. 

If the reports have not been received for the full nine years, data are used for as many years as possible, 
but no year earlier than 1923 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviation from the usual trend. For some of the diseases given in the table 
the available data were not sufficient to make it practicable to compute the estimated expectancy. 



NSW ENOLAND 
Maine: 

Portland 

New Hampshire: 

Concord 

Nashua 

Vermont: 

Barro 

Burlington 

Massachusetts: 

Boston 

Fell River 

Springfield 

Worcester 

Rhode Island: 

Pawtucket 

Providence 

Connecticut: 

Bridgeport 

Hartford 

New Haven 

l&mDLE ATLANTIC 

New York: 

Buffalo 

New York 

Rochester 

Syracuse 

New jer.soy: 

Camden 

Newark 

Trenton 

Pennsylvania* 

Philadelphia 

Pittsburgh 

Reading 

Scranton 

BAST NORTH CENTRAL 
Ohio: 

Cincinnati 

Cleveland 

' Columbus 

Toledo 

Indiana: 

Fort Wayne 

Indianapolis 

South Bend 

Terre Haute 

Illinois: 

Chicago 

Sprin^eld 

Michigan: 

Detroit 

Flint 

Grand Rapids... 



























1889 September 0, 1082 

City reports for week ended August 0(7, 19S2 — Continued 




Diphtheria 

Influenza 



Pneu- 

monia, 

deaths 

reported 

XMyision, State, and 
dty 

Chicken 
pox, cases 
reported 

Cases, 

estimated 

expect- 

ancy 

Cases 

reported 

Cases 

reported 



Mumps, 
cases re- 
ported 

lAST NOETH CBN- 
TEAL— continued 









Wisconsin; 

TTflTinfahA _ . _ _ 

8 

0 

0 


0 

2 

0 

0 


0 

0 

0 



2 

0 



7 

6 

1 


0 

£ 


8 


4 

0 

2 


0 

0 

1 

1 


1 

0 

0 


0 

0 

0 

0 

WIST NORTH CENTRAL 









Minnesota: 

0 

0 

■1 


0 

0 

0 

2 


1 




0 

4 

1 

0 

Pt P<Wif 

2 



1 

1 


0 

2 

Iowa: 

0 


■1 



0 

0 



0 





0 




0 





0 



Missouri: 

1 

1 

0 



^■1 

■ 

8 


0 

0 

2 





0 


1 

11 

6 





1 

North Dakota: 

0 

1 

0 


nnnniu 


0 

0 


0 


0 




0 


Nebraska: 

0 

2 

A 


0 


0 

0 

Kansas: 

0 

0 

0 


0 

H 

0 

0 

Wichita 

0 

0 



0 

0 

0 

1 

SOUTH ATLANTIC 









Delaware: 

WllTnlnfftoii 

0 

0 

0 


0 

1 

■1 

9 

Maryland: 

Baltimore 

3 

8 

3 

2 

0 

4 

■ 

8 

» 1 m Vuirl A.n rl 

0 

0 

0 


0 

0 


0 

UJXIi^i iC%U\A 

Frederick . _ 

0 

0 



0 

0 


0 

District of Columbia: 

Washington 

Virginia: 

T-vnphhnw 

4 

0 

■ 

0 

0 

1 

1 

0 

0 

0 

■ 

8 

0 

Norfolk 

0 


1 


0 

0 

0 

0 


0 


0 


0 

0 

0 

1 

Boanoke 

2 

1 

0 


0 

0 


0 

West Virginia: 

Charleston 

0 

0 

0 

1 

0 

0 

H 

0 

HuntlnKt^^ i 

0 


0 


0 

0 


0 

WhAfflinir 

0 

0 

0 


0 

2 


1 

T“ UC9C>1a1>K — — - 

North Carolina: 

nalAtorh 

0 

0 

0 


0 

1 

0 

1 

W' i t rmn 0't ^T\ 

0 

0 

1 


0 

0 

0 

1 

W « . « . * 

Winston-Salem... 
South Carolina: 

Charleston ... 

0 

1 

1 


0 

11 

0 

1 

0 

0 

0 

2 

0 

0 

0 

0 

C/klntnVtla 

0 

1 

0 


0 

0 

0 

0 

Georgia: 

k tlanfo. 

0 

1 



0 

0 

0 

4 

Tlmnon/lAlr 

0 

0 



0 

0 

0 


X>ruil2IW lUm 
flfivannAh 

0 

0 


iMimiBi 

0 

4 

1 

0 

Florida: 

lUlaml 

0 

1 

0 


0 

0 

0 

0 

Tampa 

0 


1 


0 

0 

1 

1 

EAST SOUTH CENTRAL 









Kentucky: 


0 







Covington....... 

T^wInirtriTi 

b 


0 

1 

I^Hl 

0 


0 

Louisville 

0 


2 

1 

i 0 

0 

1 1 

0 






































September 9, 1992 1890 

City reports for week eroded August 90, 1932 — Continued 




Diphtheria 

Influenea 



ifll 

Division, Stats, and 
oity 

Chicken 
pox, cases 
reported 

Cases, 

estimated 

expect- 

ancy 

Cases 

reported 

Cases 

reported 

Deaths 

reported 

Measles, 
cases re- 
ported 

Mumps, 
cases re- 
ported 



































1891 8eptemt)er9. 1082 

City reports for week ended August 20, 1052— Continued 



Scarlet fever 


Smallpox 


Typhoid fevhr 









Tuber- 




Whoop- 

ing 

ooiigh, 


Division, State, 

Cases, 

Cases 

Cases, 



culo- 

sLs, 

Cases, 

' 


Deaths, 

and city 

esti- 

esti- 

Cases 

Deaths 

deaths 

esti- 

Cases 

Deaths 

ca^' 

all 


mated 

re- 

mated 

re- 

re- 

re- 

mated 

re- 

re- 

re- 

causes 


expect- 

ported 

expect- 

ported 

ported 

ported 

expect- 

ported 

ported 

ported 



ancy 


ancy 




ancy 




NEW BNOLAND 












Maine: 












Portland 

0 

0 

0 

0 

0 

1 

1 

2 

0 

5 

16 

New Hampshire: 










Concord 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Q 

g 

Nashua 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


Vermont; 












Barre 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

e 

Burlington 

] 

1 

0 

0 

0 

0 

u 

0 

0 

1 

9 

Massachusetts: 












Boston 

14 

20 

0 

0 

0 

9 

2 

2 

0 

48 

168 

Fall River 

0 

1 

0 

0 

0 

1 

1 

0 

0 

2 

22 

SprlngAeld 

Worcester 

1 

2 

0 

4 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

0 

0 

2 

8 

24 

34 

Rhode Island: 












Pawtucket 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

10 

Providenoe 

3 

3 

0 

0 

0 

1 

1 

0 

0 

16 

45 

Connecticut' 












Bridgeport 

1 

2 

0 

0 

0 

1 

0 

0 

0 

4 

2 

Hvtfurd 

1 


0 




1 





New Haven... 

1 

0 

0 

0 

0 

1 

0 

1 

0 

7 

27 

IfIDDLE ATLANTIC 












New York: 












Buffalo . M 

5 

9 

0 

0 

0 

5 

1 

1 

0 

27 

114 

New York 

22 

39 

0 

0 

0 

70 

30 

39 

4 

141 

1, 101 

Rochester 

2 

7 

0 

0 

0 

1 

0 

0 

0 

0 

56 

S^acuse 

1 

2 

0 

0 

0 

1 

0 

0 

0 

29 

33 

New Jersey: 











Camden 

0 

3 

0 

0 

0 

4 

0 

4 

1 

3 

29 

Newark 

3 

6 

0 

0 

0 

b 

1 

0 

1 

32 

86 

Trenton 

0 

0 

0 

0 

0 

3 

0 

0 

0 

10 

31 

Pennsylvania; 









354 

Philadelphia. . 

14 

1 12 

0 

0 

0 

18 

7 

14 

0 

28 

Pittsburgh 

6 

13 

0 

0 

0 

11 

3 

0 

0 

22 

138 

Reading 

0 

1 

0 

0 

0 

0 

0 

0 

0 

11 

18 



2 

0 




2 


6 


EAST NORTH CEN- 





'1 







TRAL 












Ohio: 



I 








110 

Cincinnati 

4 

4 

0 

0 

0 

9 

4 

0 

0 

6 

Cleveland 

0 

22 

0 

0 

0 

Ifi 

8 

3 

0 

39 

162 

Columbus 

2 

5 

0 

0 

0 

2 

0 

3 

0 

2 

63 

Toledo 

2 

4 

1 

0 

0 

0 

2 

0 

0 

17 

49 

Indiana- 









0 


17 

Fort Wayne... 

T vt /I { a n o Ti/\ 1 1 o 

0 

1 

0 

0 

0 

0 

0 

0 

1 

2 

1 

1 

Q 

0 

2 

1 

3 

0 

16 


lUOlnUofiOliS.*** 




1 

0 

11 

South Bend... 

1 

1 

0 

0 

0 

0 

1 

0 

Terre Haute.. . 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

12 

Ulinois: 






37 


3 


41 

590 

Chicago 

24 

29 

0 

0 

0 

6 

0 

Springfield 

Michigan: 

Q 

9 

Q 

0 

0 

0 

1 

3 

0 

0 



a 




12 





207 

Detroit 

19 

18 

0 

0 

0 

4 

1 

0 

93 

FUnt 

3 

4 

1 

0 

0 

3 

0 

0 

0 

8 

24 

Grand Rapids. 

2 

2 

0 

0 

0 

1 

0 

0 

0 

15 

20 

Wisconsin: 







0 





Kenosha 

0 

0 

0 

0 

0 

0 

0 

0 

6 

5 

AAti/liann 

1 

6 

0 

0 

0 



1 

0 


8 


i¥j.aiUi9oxi. . • • • • 

Milwaukee 

3 

0 

0 

0 

6 

0 

0 

6 

65 

77 

Racine 

1 

0 

0 

0 

0 

0 

0 

0 

0 

4 

9 

Superior 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 

WEST NORTH CEN- 












TRAL 












Minnesota: 











20 

Duluth 

3 

0 

0 

0 

0 

1 

1 

0 

0 

0 

Minneapolis... 
8t. Peul. 1 

8 

6 

2 

1 

1 

0 

0 

0 

0 

0 

1 

il 

1 

0 

0 

oi 

0 

0 

8 

23 

77 

47 


134988 "- 
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City reports for tveek ended Auffuet JSO, 19 $» — Continued 



Scarlet fever 

Smallpox 


1 Typhoid fever 









Tuber- 




Whoop- 


PlTislon, State* 

Cases, 


Oases, 



culo- 

sis. 

Gases, 


Deaths 

ing 

OOU^P 

Deaths* 

aU 

and city 

esti- 

Cases 

esti- 

Cases 

Deaths 

deaths 

esti- 

riMM 

cases 


re- 

mated 

re- 

re- 

re- 

mated 

re- 

re- 

re- 

causes 



ported 

expect- 

ported 

ported 

ported 

expect- 

ported 

ported 

ported 



ancy 


anoy 




aney 





WEST NORTH CEN- 








B 

■I 



TBAL— contd. 












Iowa- 








mt 




Des Moines 

2 

1 

1 

0 



0 



0 

25 

Sioii'K Oity 

0 

0 

0 

1 



0 


[mmn 

2 


WaterlooJ 

0 

0 

0 

0 



0 


HBHB 

0 


Missouri: 











Kansas City... 

2 

3 

0 

0 

0 

4 

1 

2 

1 

? 

86 

St. Joseph 

St. Louis 

0 


0 

0 

0 

0 

1 

0 


1 

16 

8 

3 

1 

0 

0 

13 

5 

5 


4 

172 

North Dakota: 












Fargo 

1 


0 

0 

0 


0 



0 

11 

Grand Forks _ 

1 

0 

0 

0 



0 



0 

Nebraska: 









HiiiM 



Omaha 

1 

1 

0 

0 

0 

0 

1 



2 

83 

Kansas. 











Topftka 

1 

0 

0 

0 

0 

0 

0 


0 

3 

14 

Wichita 

0 

0 


0 

0 

1 

1 

1 

0 

5 

22 

SOUTH ATLANTIC 











Delaware: 












Wilmington... 

0 

1 

0 

0 

0 

3 

0 

0 

0 

1 

27 

Maryland: 












Baltimore 

4 

fi 

0 

0 

0 

0 

7 


0 

20 

130 

Cumberland... 

0 

1 

0 

0 

0 

0 

1 


0 

0 

11 

Frederick 

0 

0 

0 

0 

0 

0 

0 


0 

0 

1 

District of Col : 












W’ashmgton... 

4 

2 

0 

0 

0 

14 

3 


0 

6 

148 

Virginia: 












Lynchburg 

0 

1 

0 

0 

0 


1 

1 

0 

0 

10 

Norfolk 

1 

0 

1 


0 


1 

1 

0 

0 

20 

Kichmond 

2 

2 

0 

0 

0 

4 

2 

0 

0 

0 

20 

RoAiioke 

0 

2 

0 

0 

0 

0 

1 


0 

0 

13 

West Virginia* 










Charleston 

0 

0 

0 


0 

3 

1 

mjB 

0 

3 

25 

Huntington 


0 




0 

0 

0 


0 

0 


Wheeling 

0 

0 

0 


0 

1 

0 

HI 

0 

2 

22 

North Carolina: 








Raleigh 

0 

0 

0 

0 

0 

1 

0 


0 

1 

16 

9 

Wilmington.— 
Winston-S a* 

0 

0 

0 

0 

0 

0 


0 

0 

3 


lem.. 

0 

0 

1 


0 

0 


1 

0 

5 

11 

South Carolina: 







mi 




Charleston ...i 

0 

0 

0 


0 

1 


6 

1 


IS 

Columbia 

0 

0 

0 

0 

0 

0 


1 

0 

1 


Georgia 




■1 




Atlanta 

3 

2 

1 

0 

0 

4 


2 

0 

4 

S8 

Brunswick 

0 

0 

0 


0 

0 

HI 

1 

0 

0 

5 

Savannah 

0 

0 

0 


0 

3 

0 

1 

0 


32 

Florida: 












Miami-. 

0 ' 

0 

0 

0 

0 

3 

0 

n 

0 

0 

22 

Tampa 

0 

0 

0 

0 

0 

0 

0 


0 

0 

24 

EAST SOUTH CEN- 









TRAL 












Kentucky: 












Covington 

0 


0 




0 





Lexin^on 


mm 


0 

0 

2 


0 

0 

0 

l9 

Louisville 




,0 

0 

0 


3 

0 

0 

Tennessee: 










Memphis 

1 

0 

1 

0 

0 

0 

10 

13 

4 

2 

2 

94 

86 

Nashville 

0 

2 


0 

0 

3 

6 

4 

2 

Alabama: 












Birmingham.. 

2 

3 

1 

0 

0 

4 

4 

6 

0 

0 

71 

Mobile 

0 

0 


0 

0 

0 

0 

2 

0 

0 

17 

Montgomery. . 
WEST SOUTH 

1 

0 

Hil 

0 



2 



0 





mi 



H 




CENTRAL 












Arkansas: 












Fort Smith 

0 

0 

0 





^Bl 


0 


Little Rock 

0 

1 


0 

umiifiv 


i 


BBii 



Louisiana: 












New Orleans.. 

3 

4 


0 

0 

8 

5 

9 

0 

2 

129 

Shreveport 

0 

0 

01 

HI 

0 

0 

1 

0 

1 

4 

88 
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City rtparts for week ended August 20, 19S2 — Continued 



Scarlet fever 

Smallpox 


Typhoid fever 









Tuber- 




Whoop- 

ing 

cough, 


Division, State, 

Cases, 


Cases, 



culo- 

sis. 

Cases, 



Deaths, 

all 

and city 

esti- 

Cases 

esti- 

Cases 

Deaths 

deaths 

esti- 

Cases 

Deaths 

cases 

mated 

re- 

mated 

re- 

re- 

re- 

mated 

re- 

re- 

re- 

causes 


expect- 

ported 

expect- 

ported 

ported 

ported 

eYt>ec:t- 

ported 

ported 

ported 



anoy 


ancy 




ancy 





WEST SOUTH CEN- 












TRAL—COn. 












Oklahoma: 












Muskogee 

0 

0 



0 



^^■il 

0 



Oklahoma 












City 


4 

0 


0 

3 


5 

1 

0 

37 

TiiIjmT 










Texas: 












Dallas 


2 

0 

0 


2 

3 

6 

2 

2 

48 

Fort Worth 

1 

2 




1 

2 

2 

0 

0 

24 

Galveston 

0 

0 

0 

0 

0 

1 

0 


0 

0 

12 

Houston 

1 

0 

0 

0 

0 

3 

2 


1 



Ban Antonio. 

0 

0 



0 

fi 

1 

0 

0 

0 


MOUNTAIN 












Montana: 












flillings 

0 


0 




0 





Great Falla 

0 

0 

0 

0 

0 

imiQi 

^^Bl 

0 


0 

8 

Helena 



0 

0 

0 

0 

0 

0 



7 

Missoula...... 


0 

0 

0 

0 

0 


0 


0 

2 

Idaho: 












Boise 


0 


1 

0 

0 

0 

0 

0 

2 

7 

Colorado: 










18 

77 

Denver 

2 

3 

0 

0 

0 

6 

1 

0 

1 

Pueblo 

0 

0 


0 

0 

0 

1 





New Mexico: 












Albuquerque.. 


1 


0 

0 

2 

1 

0 



Utah: 












Balt Lake City 

HI 



0 

0 

6 

2 


0 

Nevada: 








1 




Reno 

0 

0 


0 

0 

0 


0 



PACIFIC 












Washington: 












RAAtt.lA 

■ 



3 



1 

0 


6 


firmlrnTiA 

1 

1 

0 



0 





Tacoma 

2 

1 

0 

■■El 

1 

0 

0 


14 

Oregon: 

Portland...... 

2 

1 

3 

6 

0 

1 

1 


0 


33 

California: 










225 

Los Angeles... 

8 

12 

2 

4 


22 

3 

1 

0 

63 

Sacramento — 

1 

1 

0 



1 


2 

1 

0 

17 

Ban Francisco. 

5 

4 

0 

■ 

H 

11 

2 

2 

1 

7 

130 


Meningo- 

coccus 

meningitis 


lethargic en- 
cephalitis 


Pellagra 


Poliomyelitis (infan- 
tile paralysis) 


Division, State, and city 


Cases 


Deaths 


Cases 


Deaths 


Cases 


Deaths 


N£W ENGLAND 


Massachusetts: 

Boston 

Pall River,. 
Rhode Island: 
Providence. 



MIDDLE ATLANTIC 


New York: 

Buffalo 

New York. 
New Jersey: 
Camden... 
Newark... 
Trenton... 


1 

1 


1 1 
0 0 


1 0 0 
0 0 0 


0 

2 

0 


0 0 
0 1 
1 0 


0 0 
0 0 
0 0 


0 

0 

0 


Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

Deaths 

3 

1 

0 

0 

1 

0 

0 

0 

0 

1 

0 

0 

17 

13 

4 

0 

2 

0 

1 

0 

0 

0 

1 

1 
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City reports for week eroded August BO, 19SB — Continued 



t Typhu^ fever: 12 cases and 1 death: 1 case at Norfolk, Va.; 1 death at Huntington, W. Va.; 10 i 
at Savana^, Qa.; and 1 case at Tampa, Fla. 

* Dengoa, 1 case at Mobile, Ala. 
































FOREIGN AND INSULAR 


CANADA 

Provinces — Communicable diseases — Week ended August IS, 1932.--^ 
The Department of Pensions and National Health of Canada reports 
easels of certain communicable diseases for the week ended August 13, 
1932, as shown in the following table. Provinces not given in the 
table did not report, during the week, any case of any disease included 
in the table. 


Provlnoo 

Cerebro- 

spinal 

fever 

Poliomy- 

elitis 

Ty- 

phoid 

fever 

Province 

Oerebro- 1 
spina) 
fever 

Polioray- 

elitLs 

Ty- 

phoid 

fever 

Princo Edward Island 



1 

Allwta * 



8 

New Brunswick 



6 

British Columbia 



1 


1 

2fi 

11 





Ontario 

1 

5 

» 12 

Total 

2 

32 

> 33 

Saskatchewan. 


1 






> Including 3 casos of paratyphoid fever. 


Quebec Prorince — Communicable diseases — Week ended August IS^ 
1932. — The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
August 13, 1932, as follows: 


Disease 

Cases 

Disease 

Cases 

Cerobnvspfnftl meningitis 

1 

Puerperal septicemia 

1 

Cbieken iiftt _ - _ 

15 

Scarlet fever 

33 

Diphthnria _ 

18 

Tui)ereulohis 

34 

ErysIfvlM __ 

5 

Typhoid fever 

11 

Moftsles- 

Ifi 

Whooping cough 

89 

PoliomycUtih 

26 




CUBA 

Habana — Communicable diseases — Four weeks ended August IS, 
19S2. — During the four weeks ended August 13, 1932, certain com- 
municable diseases were reported in Habana, Cuba, as follows: 


Disease 

Coses 

Deaths 

Disease 

Cases 

Deaths 

TklnlifhAirla 

0 

2 

Sonrlet fever 

8 


T .anr Afi V 

1 



17 

T 

MmIaHa 1 

12 

2 

Typhoid fever > - — 

19 

S 

Measles 

6 






1 Many of thoso cases are from the island of Cuba* outside of Habana. 


( 1895 ) 
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GREAT BRITAIN 

Scotland — Vital statistics — Quarter ended June SO, 19S£. — The Keg- 
istrar General of Scotland has published the following statistics for 
the second quarter of the year 1932: 


Population (provisional) 4, 880, 000 

Births 24,260 

Birth rate per 1,000 population 20, 0 

Deaths 16,410 

Death rate per 1,000 population 13. 5 

Marriages 7, 881 

Deaths under 1 year 1, 975 

Deaths under 1 year per 1,000 births 81 

Deaths from — 

Bronchitis 728 

Broncho-pneumonia 670 

Cancer 1,783 

Cerebrospinal fever 68 

Diabetes 163 

Diphtheria 71 

Dysentery 2 

Erysipelas 61 

Heart disease 2, 438 

Influenza 307 

Lethargic encephalitis 17 

Measles - 294 

Nephritis, acute 60 

Nephritis, chronic 327 

Paratyphoid fever 1 

Pneumonia (not specified) 222 

Pneumonia, lobar 350 

Poliomyelitis - 6 

Puerperal sepsis 67 

Scarlet fever 53 

Syphilis 29 

Tetanus 3 

Tuberculosis 1, 166 

Typhoid fever 6 

Whooping cough 127 


ITALY 

Communicable diseases — Four weeks ended February 7, 19S2. — Dur- 
ing the four weeks ended February 7, 1932, cases of certain com- 
municable diseases were reported in Italy as follows: 



1897 


September^, 1983* 


Disease 

Jan. 11-17 

Jan. 18-24 

Jan. 25-31 

Feb. 1-7 

Cases 

Com- 

munes 

affected 

Cases 

Com- 

munes 

affected 

Cases 

Com- 

munes 

affected 

Oases 

Com- 

munes 

affected 

Anthrax 

17 

15 

23 

20 

14 

13 

4 

4 

Cerebrospinal meningitis 

19 

15 

11 

10 

16 

12 

15 

13 

Chicken pox 

359 

125 

310 

107 

313 

103 

276 

107 

Diphtheria and croup 

509 

283 

510 

300 

603 

313 

486 

297 

Dysentery 

3 

3 

1 

1 

3 

3 

2 

a 

Lethargic encephalitis 



4 

4 

t 

1 

1 

1 

Measles 

1, 512 

207 

1,781 

2:13 

2, 012 

246 

2,053 

252 

Poliomyelitis 

6 

6 

10 

10 

6 

0 

12 

0 

Scarlet fever 

378 

127 

377 

139 

343 

127 

311 

148 

Typhoid fever 

269 

165 

260 

151 

245 

152 

244 

147 


YUGOSLAVIA 


Communicable diseases — Jvlyy 1032 . — During the month of July, 
1932, certain communicable diseases wore reported in Yugoslavia aa 
follows: 


Disease 

Cas6.s 

Deaths 

Disease 

Cases 

Deaths 


85 

9 

Poliomyelitis ... 

5 



6 

7 

Scarlet fever - 

229 

21 

Diphtheria 

348 

22 

Sepsis 

7 

8 


96 

11 

Tet unus 

57 

26 

Frysipeias - - 

148 

8 

Typhoid fever 

185 

13 

ItfAlUslM 

223 

4 

Typhus fever - 

10 

Paratyphoid fever 

18 






CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Note,— A tftble givinir current information of the world prp\ alcnc-o of the qiiarantinable diseases apr)ears 
In the Public Health Reports for AuRust 26, 1932. pages 1798- 1811. A similar cumulative table will appear 
in the Public Health Reports to l)e Issued September 30, 1932, and thoroaftor, at least for the time being, in 
the last Issue (published on the last Friday) of each month ) 

Cholera 

China. — ^Amoy, week ended August 13, 1932, 97 cases, 40 deaths. 
Canton, week ended August 27, 1932, 7 cases, 2 deaths. Hankow, 
week ended August 6, 1932, 156 cases, 24 deaths. Hong Kong, week 
ended August 27, 1932, 8 cases, 5 deaths. Macao, week ended August 
13, 1932, 25 cases, 25 deaths. Nanking, week ended August 13, 1932, 
138 cases, 17 deaths. Shanghai, week ended August 13, 1932, 343 
cases, 31 deaths. Swatow, week ended July 30, 1932, 56 cases, 3 
deaths. Tientsin, two weeks ended August 6, 1932, 9 cases. 

Philippine Islands . — A case of cholera was reported July 29, 1932, 
in the port of Iloilo, Philippine Islands. This case was reported in 
the Public Health Reports of August 26, 1932, page 1799, as in Iloilo 
Province. 

Plague 

Argentina . — One case of plague was reported in San Luis Province, 
Argentina, during the week ended August 13, 1932. 

PLwwaii Territory. — A case of plague has been reported at Maka- 
wao, Island of Maui, Territory of Hawaii. The onset of the disease 
occurred August 11, 1932. The patient recovered. 

X 
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EPIDEMIOLOGY OF THE 1930 POLIOMYELITIS EPIDEMIC 

IN KANSAS 

By Earlb Q. Browk, M. D., Secretary, Kansas State Board of Health, CoUab- 
orating Epidemiologist, United States Public Health Service 

Acute anterior poliomyelitis, erroneously called infantile paralysis, 
is an acute infectious disease, oftentimes difficult to differentiate in its 
early stages from any other of the acute infectious diseases of child- 
hood. Apparently, the disease is increasing in prevalence in all parts 
of the civilized world. The name infantile paralj'sis is not only not 
descriptive but is misleading, for the reason that adults contract the 
disease and also because paralysis is not at all constant. Few diseases 
are known which, in so short a time, as is the case with poliomyelitis, 
may completely destroy a useful life through permanent and hopeless 
crippling. 

Case and death records of poliomyelitis are available for Kansas 
since the year 1908. In that year 100 cases were reported, with 
33 deaths; while in 1916, the year of the widespread epidemic in the 
United States, 120 cases were reported, with 26 deaths. The high 
total nximber of cases, 694, was reported in 1930, as well. as the high 
total number of deaths, 64. The previous high total number of cases, 
196, was reported in each of the years 1910 and 1927, in which years 
63 and 49 deaths, respectively, were recorded. The lowest case- 
fatality rate, 9.1 per cent, was recorded in 1930, and the previous 
low, 21.6, in 1916. Case reports, numbers of deaths, and case- 
fatality rates are shown in Table 1. 


Table 1. — Poliomyelitis in Kansas 


Year 

Cases 

reported 

Deatlis 

reported 

Case- 

fatality 

rate 

Year 

Cases 

reported 

Deaths 

reported 

Case* 

Ihtality 

rate 

IMW 

100 

83 

33.0 

1920 

26 

8 

aar 

IfiM 

00 

27 

SO 0 

1921 

01 

83 

86.8 

IfilO 

106 

63 

27,0 

1922 

23 

20 

86.0 

mil 

26 

8 

80 7 

1923 

149 

36 

24.1 

1012 

70 

23 

82.8 

1924 

28 

12 

42.8 

mm 

16 

6 

37.6 

1925 

122 

88 

20.6 

1014 

26 

18 

60.0 

1926 

66 

20 

aas 

IplK 

20 

J20 

17 

68.6 

1927 

106 

46 

26.0 

mm 

26 

21.6 

1928 

40 

6 

22.6 

ifln 

75 

17 

22.6 

1929 

26 

10 

8*Lf 

mm 

30 

12 

iO.0 

1930 

661. 

64 


im 

60 

17 

28.8 
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A study of case reports of poliomyelitis by months in Kansas for 
the past 10 years shows only occasional cases for the first 6 months 
of the year, with a definite increase beginning in early summer. 
The peak was reached in September in five of the years, in August 
in four years, and in 1929 six cases were reported in two months — 
September and October. These data are shown in Table 2. 


Table 2. — Poliomyelilis cates reported in Kaneas by months, 19S1-19S0 


Year 

Jan. 

Feb. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Not. 

Dec. 

Total 

mi 

2 

■ 

0 

1 


1 

3 

16 

36 

20 

■ 

2 

91 

m2 

6 


0 

■i 


1 

1 

6 

4 

1 

■I 

1 

28 

1923 



2 

B1 


1 

10 

74 

29 

30 


2 

140 

1924 

3 


1 

3 


0 

1 

4 

8 

2 

Bi 

2 

28 

1925 

0 

0 

2 


1 

2 

15 

38 

35 

19 

B] 

4 

123 

1926 

2 

1 

2 

■1 

1 

3 

3 

13 

22 

13 


3 

60 

1927 

2 

0 

5 

2 

3 

5 

17 

34 

68 

45 

11 

4 

190 

1998 

3 

1 

4 

1 

1 


3 

14 

9 

3 

1 

0 

40 

1929 

2 

0 

0 

1 

0 

3 

5 

4 

6 

6 

0 

0 

20 

ilSBHBI 

2 

2 

1 

0 

1 

2 

39 

185 

272 

161 

25 

4 

004 


During the 5-year period, 1926-1930, 1,022 cases of acute anterior 
poliomyelitis were reported in the State, 603 males and 419 females, 
males predominating in the reported cases in a ratio of 6 to 4. Sev- 
enty-six and eight-tenths per cent of the total reported case.8 occurred 
in persons under 15 years of age. Among males, 73.5 per cent of 
cases were under 15, as compared with 81.7 per cent of females. 
Of the males, 29.2 per cent occurred in the age group 0-4 and 29.4 
per cent in the age group 5-9 years. While 23.2 per cent of the re- 
ported cases were over 15 years of ago, 38.9 per cent of the deaths 
were reported in persons over 15. Among males the largest percent- 
age of deaths, 22.3 per cent, for any age group occurred in the age 
group 5-9 years, while in females the largest percentage, 26.5 per 
cent, occurred in persons under 5 years of age. Percentage distribu- 
tion of reported cases and deaths by sex and age groups are shown 
in Table 3. 

Table 3. — Percentage distrihntton of poliomyelitis cases and deaths by sex and 
age groups, in Kansas, 1926- 1930 


Age 



CM 

5-9 

10-14 

15-19 ! 

20-29 

30-39 

40-49 

Over 50 

Casas: 









Total 

31.5 

28.5 




1.5 

L5 

ao 

Male 

29.2 

29.4 



7.9 

1.8 

1.6 

.0 

Female- 

34.9 

27.2 



5.7 

1.1 

1.4 

.8 

Deaths: 







Total 

21.7 

19.7 



12.5 

5.2 

4.6 

8.2 

Male 

19.4 

22.3 



12.6 

3.8 

4.8 

1.0 

Female 

26.5 

14.2 



12.2 

8.1 

4.0 

0.1 
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THE KANSAS EPIDEMIC OF 1930 

There were 694 reported cases of poliomyelitis in Kansas in 1930, 
with 64 deaths. During the first six months but eight cases were 
reported, with date of onset and location by counties as follows: 


Johnson Jan. 11 

Wyandotte Jan. 22 

Montgomery Feb. 11 

Douglas Feb. 18 

Crawford Mar. 2 

Atchison May 2 

Shawnee June 12 

Greenwood June 28 


During the first six months of the year, therefore, eight cases were 
reported from eight different counties. In the three weeks* period 
following June 30, cases were reported from 12 additional counties 
and from 3 counties which had reported cases during the first six 
months. In general, the geographical trend of the incidence was from 
the southwest to the junction of highways US 54 and US 81. A 
tendency to scatter rather wddely east and north followed, until by 
the end of September, when 272 additional cases had been reported, 
the great majority of the counties were represented by one or more 
reported cases. October had 161 cases, and then came a rapid drop 
to 25 cases in November and to 4 in December. 

Counties from which no cases were reported included Doniphan, 
Edwards, Elk, Ellis, Greeley, Hamilton, Haskell, Kearney, Lane, 
Meade, Morris, Phillips, Scott, Stafford, Stevens, and Trego. Only 
three of these counties, Doniphan, Elk, and Morris, are in the east 
half of the State. 

In an attempt to secure complete case histories, questionnaires 
were mailed to each physician who reported cases of poliomyelitis 
after July 1. Five hundred of the 688 blanks were returned, from 
which the data we now present are abstracted. 

There w^ere 452 cases reported in 433 families with data as to the 
family composition. In these families there were 1,007 adults and 
1,194 children, a total of 2,201 individuals. Records were not secured 
of the total number of persons comprising the families in 48 cases. 

In only 25 cases was report made that there had been a known 
contact with an acute case. In 12 of these cases, report w^as made of 
contact with a member of the family having a definite paralytic case, 
while the source of contact of the other 13 cases was not given. 
The source of infection, however, of 11 cases was attributed to ex- 
posure in another State, as foUovrs: Missouri, 4; Colorado, 3; Okla- 
homa, 2; and Nebraska and Wisconsin, 1 each. 

Multiple cases were reported in 19 families, with one family having 
3 cases. These data are shown in Table 4. 
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Table 4. — Multiple cases of poliomyelitis in families, Kansas, 1930 


Case 

No. 

Date of onaet 

sex 

Age 

Paralysis 

47 

AUR. 14 

M 

16 

Left leg. 

48 

Aur 8 

M 

28 

Both W. 

67 

Sept 26 

M 

18 

Abortive. 

68 

do - 

M 

21 

Both legs. 







F 

13 

Left arm; both legs. 



wm 

7 

Left leg. 

124 

Oct. 7 

F 

8 

Abortive. 

126 

Oct. 6 - - 

F 

10 

Right leg. 

132 

Oct. 14 

M 

24 

Both legs. 

133 

Oct. 16 - 

M 

19 

Do. 

189 

Sept. 13 

M 

8 

Left leg. 

189a 

Sept. 20 

F 

10 

Not stated. 

228 


M 

8 

Chest (died). 



F 

18 

Both arms; both legs. 

241 

Not given 

M 

■a 

Right leg. 

241a 

Sept. 8 _ _ 

F 


Not stated. 



■BiBi 


250 

Sept. 20 

F 

2 

Right leg. 

287 

Sept. 26 

F 

4 

Do. 

268 

Sept. 27 

M 

7 

Bulbar (died). 

264 

Sept. 29 

F 

9 

Both arms; both legs. 

270 

Oct. 18 

F 

Jj 

Not stated. 

271 

Oct. 20 

M 

21 

Chest (died). 

849 

Aug. 26__ 

F 

6 

Right arm. 

860 

Aug. 29 

M 

8 

Do. 

852 

Oct. 22 

F 

10 

I.eft arm; right leg. 

868 

Nov. 3 

M 

11 

liOft arm. 

856 

Sept. 16 

M 

14 

Abortive. 

857 

Sept. 12 

F 

11 

Left leg. 

R9 


F 

13 

Both legs. 



M 

10 

Abortive, 






873 

July 24 

F 

6 

Right leg. 

874 

Aug. 1 

M 

10 

Abortive. 

411 

Sept, 20 

! F 

6 

Both legs. 

412 

Not given 

I ^ 

8 

Nut stated 

413 

July 25 


3 

Both legs. 

414 

July 22 - 

M 

« 

Not stated (died). 

mtSm 


F 

11 

Ijeft leg. 

W9zm 


M 

6 

Both legs. 

m 


M 

14 

Do. 


The majority of cases had the services of a physician quite early; 
he was called before the fourth day after onset in 316, or 67.2 per 
cent, of 469 cases. These data are shown in Table 5. 

^ Table 6 . — Days from onset to visit of physician 



Number 

Per cent 



Percent 

Same day 


34.9 

9 days _ , , , , 



1 day.-.I 


20.0 

10 days * 



2 days 


13.3 

11 duvs 



3 days 


8.7 

12 days 


2.8 

#day8 

34 

7,2 

1.3 days _ . . _ _ __ . 


6 days 

25 

6.3 

14 days 



6 days.. 

16 

3.4 

Over 15 days 



7 days* 

18 

3.8 

Nnt statad _ . 

31 


8 days 

8 

1.7 
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Aooordix^ to repwts of the attending physicians, 206 of 445 patients, 
or 46.3 per cent, went to bed on the same day as the occurrence of 
tiie onset of the disease. Only five of the patients were not confined 
to their bed at some stage of their illness. Data showing period of 
time elapsing from the time of onset until the patient went to bed is 
shown in Table 6. 

Table 6. — Days from onset to going to bed 



Number 

Per cent 


Number 

Per cent 

Same day 

206 

46.2 

A dayii _ _ _ 

0 

2.0 

15 


80 

17.9 

7 days 

7 

1 1 1 1 1 1 1 1 1 1 1 1 1 8$ 

55 

12.3 

R days nr nvar _ _ 

10 

8.8 

7 8W pip 1 1 1 1 1 1 1 1 1 1 1 1 1 ii 

20 

6.5 

Not in bed _ _ . _ 

5 

1.1 

Lair 7 888 P8P 1 1 1 1 1 1 1 1 1 1 1 1 1 88 

25 

5.6 

Not RtatAd 

55 


10 

4.2 




For any one 24-hour period the majority of cases developed their 
paralysis on the fourth day after onset. Report was made that 41 
cases, or 9.2 per cent, did not have paralysis, and, therefore, are 
classed as being of the abortive type. Occurrence of paralysis after 
onset is shown in Table 7. 


Table 7. — Days from onset to time of paralysis 



Number 

Per cent 


Number 

Per cent 

Rama day 

65 

14.7 

fi days 

14 

8.1 

1 dnv, _ * 

15 

8 3 

7 days 

17 

8.8 


79 

17.8 

8 days or over. ----- 

14 

8.1 


105 

23.7 

No paralysis . . 

41 

0.3 

ASSaBB 

63 

14.2 

Not stated .. . 

50 

||j||B88888BB 

28 

6.3 





The principal symptoms in order of importance are shown in 
Table 8. 


Table 8. — Occurrence of symptoms 


Temperature 

Headache 

Malaise 

sun neck 

Nausea and yomitlng.. 
Anorexia 


Number 

Per cent 


Number 

487 

08.0 

Pnnstlpatinn , 

228 

872 

76,2 

Sore tHiroat 

ISO 

862 

74.3 

Bound sensitive 

178 

360 

73.9 

Pain on swallowing 

110 

823 

66. 1 

Pi, itnrhnno^ of vision _ _ 

100 

822 

65.8 

pjarrhoa - - 

77 





Percent 


M.9 

86.8 

86.8 

22.6 

9a7 

15.8 


In only 10 cases was report made of the absence of pain during 
the entire course of the disease. Of the 462 coses reporting on 
pain, in 164 or 24.0 per cent, the pain was general, while in 111 cases, 
or 24.6 per cent, pain was present in the neck, back, and legs. The 
sites of pain are shown in Table 9. 
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Tabliq 9. — Location oj pain 



Numbor 

Percent 


Number 

Percent 


154 

34.0 


10 

S.5 


111 

24 6 

Arms and legs ... 

11 

2.4 


65 

14.3 

KTiscellaneot» 

17 

3.T 

Tjim f1 rioht. ItkC 9 lAft. 

35 

7.7 

Pain absent 

10 

2.2 

Week l>Ar-k, A^msi 

33 

7.3 

Not stated _ 

48 
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The extreme difficulty in recognizing an attack of poliomyelitis 
without an accompanying paralysis is shown by the total number of 
paralyzed cases in this series. Without doubt many cases of true 
poliomyelitis occurred with symptoms so mild, so varied, and so 
indefinite that the attending physician did not feel justified in making 
a positive diagnosis. These cases had only a slight indisposition 
and made a rapid and uneventful recovery. The site of paralysis is 
shown in Table 10. 

Table 10. — Siit of paralysU 



Number 

Per cent 


Number 

Per cent 

Legs: 



Respiratory, bulbar 

47 

9.5 

Both _ . 

82 

10 7 

Throat 

7 

1.4 

Right log _ 

CG 

13.4 

Both arms, right chest 

4 

.8 

Laftleg” _ 

76 

15.6 

Left leg, respiratory 

4 

.8 

Arms: 



Both legs, abdomen 

2 

.4 

Both ann§ 

9 

1.8 




Riirht arm 

31 

6 3 

tory 

2 

.4 


10 1 

3 2 

liOft urn, left leg, abdominal... 

2 

.4 


17 

a4 

Left leg, abdominal ... 

2 

.4 


10 

3.8 

Right ftfm, respiratory 

2 

.4 

Right arm, right lag, , . 

10 

3 2 

Right footl r I 

1 

.5 

Ritfht arml both less 

10 

2.0 

Right hand 

1 

.a 


9 

L8 

M iscollaneoua 

8 

1.6 


8 

1.0 

No pArfilyf;L<i _ . 

41 


0 

LO 

Kotgivan . 

10 


Left arm, fight leg 

8 

.0 





Spinal punctures were reported in 32 cases. Number of cells was 
not given in 8 cases, but in the remaining 24 the average cell count 
was 201. The counts ranged from 6 to 1,800. Counts in excess of 
100 were reported in 10 of the spinal fluids. 

Tonsillectomies were reported as having been performed prior to 
onset in 76 cases and 13 of these cases had fatal poliomyelitis. In 
the nonfatal cases, a total of 63, 8 were classed as abortive with 
complete recovery, while 50 developed paralysis; 6 of them reported 
as completely recovered. 

According to the reports of cases, 138 patients received convales- 
cent serum at some stage of the disease. Information as to the use 
of serum was not given in six cases. 

Of the 138 cases receiving convalescent serum, 13, or 9.4 per cent, 
resulted fatally, as compared with 61 deaths, or 14.3 per cent, in 
the group which did not receive serum treatment. However, of the 
125 nonfatal cases treated with convalescent serum, it was adminis* 
tered to but 60, or 48.0 per cent, within 48 hours after onset 
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Of the 126 nonlatal cases receiving convalescent serum, regardless 
of the time of its administration, 20, or 16.0 per cent, did not develop 
paralysis, as compared with but 12, or 3.9 per cent of the 303 nonfatal 
cases not receiving serum treatment. 

Of the 500 cases. 111 were reported as completely recovered. 


A STUDY OF TUBERCULOSIS AMONG THE INDIANS IN 

MONTANA 

A Preliminarj Report 

By J. H. Crouch, M. D., C. P. H., Director ^ Division of Communieahle Diseases^ 

Montana State Board of Health, Colldborating Epidemiologist, United States 

Public Health Service 

There are seven Indian reservations in Montana, having a total 
resident Indian population of 13,230; and these, together with 1,668 
scattered Indians, make a total of 14,798 Indians in the State. 

It has long been known that tuberculosis is one of the most serious 
diseases affecting this race, the death rate from which among them 
being about 15 times as great as it is in the white population, but 
there had been no systematic study of the disease among Indians in 
Montana to determine its exact extent or the cause of the high death 
rate. It has been generally assumed that racial susceptibility is 
the chief factor, with poor food, bad hygiene, overcrowding, and 
lack of treatment as contributing causes. 

In February, 1931, a general survey of health conditions among 
school children on one reservation (Fort Peck) was made by the 
Montana State Board of Health, assisted by voluntary agencies* 
Both white and Indian children were included in the survey, and 
special attention was given to tuberculosis. Each child received a 
skin test, and all those who showed a positive reaction had an X ray 
of the chest taken and a complete physical examination. 

Just prior to the opening of schools in September, 1931, the medical 
service of the Office of Indian Affairs perfected plans for similar 
surveys on five other reservations, viz. Fort Belknap, Rocky Boy, 
Blackfeet, Tongue River, and Crow. The State board of health and 
the State tuberculosis association assisted in these surveys; the 
State board of health furnished all laboratory service, and the task 
of giving the skin tests was assigned to the writer. 

The primary purpose of the survey was to determine the extent of 
tuberciilosis among Indian children; but, in addition, it was hoped 
that specific information might be obtained on two important phases 
of the subject. 

First: ^ce Indian children are being placed in the public schools 
in constimtly increasing numbers, thus increasing the contact between 
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wMte children and a potential aouioe of infection, what effect, if 
any, does this have in increasing the inddence of tubercolosb among 
the white children? 

When the Indian Medical Service requested assistance in the sur> 
vey from the State board of health, it was agreed that all white 
children in schools on or near an Indian reservation, and in which 
Indian children were found, should be included in the survey. 

Second : How important is racial susceptibility as a cause of the high 
tuberculosis death rate? When conddeiing the causes of the enor- 
mous death rate from tuberculosis among Indians, it has been cus- 
tomary in the past to place racial susceptibility at the top of the list, 
with poor food, poor living conditions, lack of home and personal 
hygiene, and lack of treatment as contributory causes. 

A niimber of studies have been made in recent years of the question 
of racial susceptibility to tuberculosis, and the trend of opinion 
among the investigators seems to be that high death rates among 
Negroes, Mexicans, and other races are due to poor living conditions 
and lack of treatment rather than to racial susceptibility. 

In the present survey it was hoped that some information on this 
point might be obtained by keeping a separate record of the mixed 
bloods for comparison with the full-blood Indians, it being assumed 
that living conditions were, in general, the same in the two groups. 
Incidentally, when inquiry was made on this point, the writer 
was informed by physicians, nurses, reservation officials, and others 
who constantly visit the Indian homes that there is usually a notice- 
able difference in living conditions between mixed bloods and full- 
bloods. It was stated that the mixed bloods are more intelligent; 
they have better food; living conditions in their homes are better; 
their habits of personal hygiene are better; when sick, they consult 
a physician earlier, and his instructions are followed more intelli- 
gently. The writer doubts that there is enough difference in living 
conditions to account entirely for the difference in findings which 
are mentioned later, but the fact that there is a difference lessens 
the value of the findings. 

Since the reservation rolls carry three degrees of Indian blood — 
full-bloods, mixed bloods one-quarter or more Indian, and mixed 
bloods less than one-quarter Indian — these classifications were 
observed in the survey. 


TUBEBCULOSIS DEATHS 

As a preliminary to the survey, a study was made of tuberculosis 
deaths among Inffians on the six reservations during the five-year 
period 1926-1930, with a similar study of deaths among the white 
population of the six counties in which the reservations are located. 
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The Indians on the six reservations were found to have a crude 
death rate of 25.9 per thousand, and 34 per cent of the total deaths 
among them were due to tuberculosis. The white death rate in the 
six counties was 5.9, and 4 per cent of the total deaths were due to 
tuberculosis. 


Tablb 1. — TuherculoBis deaths among Indians^ 1926-1930, on six reservations in 
Montana, and in the white population of the six counties in which the reservations 
are located 


Reservation 

Full-blood 

Indian 

Mixed blood 

H and more 
Indian 

Mixed blood 
less than H 
Indian 

White (In 
county) 

Fopula- 

tion 

Deaths 

Popula- 

tion 

Deaths 

Popula- 

tion 

Deaths 

Popula- 

tion 

Deathi 


1, IM 

74 

1,788 

16 

283 


2.466 


Rnrlry Boy _ ^ 

252 

5 

343 

HQ 




1 

Tlfillrtiup __ __ 

500 

71 

663 


30 


7,630 

g 

Fort Fe^ 

1,077 

72 

1,288 

HI 

266 

1 

8,646 

11 

Cromr . 

977 

46 



68 


6,110 

A 

Tongue River - 1 

1,148 

78 

231 

mH 

no 

i 

6,370 

T 

Total 

6,108 

345 

6,013 

85 

766 

2 

38,036 

a 

Annual death rate per 100,000 

1,327.4 

330.1 

62.3 

23.7 


In Table 1 are listed for each reservation the total deaths from 
tuberculosis in full-blood Indians, mixed bloods one-quarter or more 
Indian, mixed bloods less than one-quarter Indian, and in the white 
population of the adjoining county. The population figures for the 
Indians are taken from the reservation census of April 1, 1931, and 
those for the whites from the Federal census of 1930. It will be 
noted immediately that the death rate is enormously high among the 
full-blood Indians and steadily decreases with the admixture of white 
blood. 

If the rates were calculated for each reservation, a wide difference 
would be noted; but the separate population groups are so small 
that the figures are of doubtful significance. Among the full-blood 
Indians living conditions seemed to be somewhat better than the 
average on the Crow and Rocky Boy Reservations, and the tuber- 
culosis death rates were below the average. Living conditions were 
very poor on the Tongue River Reservation, and the tuberculosis 
death rate there was above the average. No explanation con be 
suggested for the extremely high rate on the Fort Belknap Reserva- 
tion. Living conditions seemed to be average, and the infection rate, 
as will be shown later, was not unusually high. Among the mixed 
bloods the death rate on the Blackfeet Reservation was only one-half 
as high as the average for this group. It was on this reservation 
especially that there was a noticeable difference in living conditions 
between mixed bloods and full bloods. Among the white population 













the only difference in rate whidi seemed to be cdgnifieaat was thi^ 
in Glacier Couniy. The Blackfeet Beservation is located here» and 
it is the only county of the State in which there are more Indums 
than whites. The tuberculosis death rate among white people in 
Glacier County is three times as high as in any other county. 


TabijB 2 . — TvherculoM deaUit among Indian*, 19S0-19S0, on *ix reoervationa in 
MontanOf by age and degree of Indian blood; aUo in the white population of the 
eix courUtee in which the reservations are located 



In Table 2 the deaths are given by age. The age distribution is 
very unusual in all groups. In the full-blood Indians one-third of the 
deaths were in persons under 16 years of age, one-third in persons 
between 15 and 30 years, and one-third in individuals over 30 years. 
The large number of deaths in children would seem to indicate gross 
n^ligence on the part of open cases in the family, and this is probably 
one of the most important causes. In this age group we would 
expect to find intestinal and meningeal types of the disease predomi- 
nating, but the certificates show that 73 of the 117 deaths were from 
pxilmonary tuberculosis. Every age was represented in the pul- 
monary cases, as follows: Under 1 year, 5 cases; 1 to 4 years, 24 cases; 
5 to 9 years, 21 cases; and 10 to 14 years, 23 cases. 

At age 30 there is a sudden drop of 50 per cent in the number of 
deaths. In the older age groups the number of deaths continues 
without decrease. The death certificates give very little information 
about the duration of the disease. If the deaths at older ages were 
due to prolonged courses of the disease, thus indicating increased 
resistance, there would still be a gradual decline in number as age 
advanced. It seems more reasonable to interpret the figures as 
probably indicating the onset of active tuberculosis at more advanced 
ages than usually occurs in the white race. Gross infection continues, 
of course. If we concede that resistance increases with advancing 
years, this seems to be effective suddenly at the age of 30 years. 
From then onward, however, there must be little further increase in 
resistance. 

The total number of mixed bloods one-quarter or more Indian 
included in the study is about equal to the number of full-blood 
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ItidiftnBi being a little over 5 ,000. They live on the same reservations^ 
in the same general surroundings. Since Indians are incessant 
visitors, there is very little difference in the amount of exposure. 
It is said that there is some difference in the living conditions, but this 
difference is not great enough to be obvious to the casual visitor. 
In spite of these points of similarity, the mixed bloods have only one- 
fourth as many deaths from tuberculosis, the exact ratio being 1 to 
4.1. The ratio varies widely at different ages; under 15 years it is 1 to 
2.8; from 15 to 30 years it is 1 to 4.1; and over 30 years 1 to 7.2. 
Whatever the factors may be which cause marked reduction in deaths 
from tuberculosis among the mixed bloods, they are least effective in 
childhood, and steadily increase in effectiveness as age advances. 
No deaths from tuberculosis occurred after 60 years. 

Among the whites the tuberculosis death rate is extremely low, and 
the age at death in tuberculosis cases is higher than the average. 

MANTOUX TESTS 

The first step in the survey of tuberculosis among school children 
was a skin test of each child for tuberculous infection. The test was 
given to all Indian children without asking for consent of the parents. 
With white children, consent of the parents had to be obtained. For 
this reason, the number of white children included in the survey 
varied from 50 to 90 per cent of these children in the various localities. 

The test used was the intradermal test of Mantoux. The volume 
of the work made it impractical to give the three tests with increasing 
strength of solutions. For this reason, only one test was given to 
each child, and Mantoux^s solution B was used, which consists of a 
1:1,000 dilution of old tuberculin with the dose 0.1 cc. Thus each 
child received intradermally 0.1 mg of concentrated old tuberculin. 
The tests were all given and readings made by the author so as to 
have the results as nearly uniform as possible. Readings were made 
in 48 hours in nearly all instances. In a few schools, having a total 
of about 200 children, readings were after a 72-hour interval. 

The readings were recorded strictly according to the Mantoux 
scale, with one exception. While some tuberculosis authorities 
recommend that an area of induration less than 5 mm m diameter 
should be ignored, in the present survey all perceptible reactions were 
considered positive. Indurations less than 1 cm in diameter were 
classified as 1 + . Many of the reactions so recorded, especially 
among white children, were not more than 3 or 4 mm in diameter. 
In the entire survey there were not more than fifteen or twenty 4 -h 
reactions; and for convenience in tabulation these are included with 
the 3 + group. In Table 3 are given the results of the test on each 
reservation. Table 4 is a summary of all the children testedi 
arranged according to degree of Indian blood and age, with degree 
of reaction and per cent of positives in each group. 
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Tabui 3. — Mawtoux (eate of oehool ehUdrm on oix Indian rtH/rvatiam *« Moniamn 


Reservation 

Full-blood Indian 


Mixed blood less 

than M Indian 


Num- 

ber 

tested 

Posi- 

tive 

Per 

cent 

Num- 

ber 

tested 

Posi- 

tive 

Per 

cent 

Num- 

ber 

test^ 

Posi- 

tive 

Per 

cent 

Num- 

ber 

tested 

Posi- 

tive 

Per 

oent 

Blaokfeet 

142 

08 

60.8 

338 

177 

52.4 

55 

25 

45.5 

102 

53 

52.0 

Rooky Boy— - 

84 

21 

61.8 

47 

28 

50.6 




1 

1 

■rriFi 

Fort Belknap 

03 

50 

68.4 

256 

143 

55.0 

0 

3 

33.3 

328 

58 

17.7 

Fort Peck 

185 

123 

70.4 

273 

128 

46.0 

20 

12 

41.4 

503 

86 

17.1 

Crow 

146 

107 

73.3 

137 

88 

64.2 

31 

8 

25.8 

465 

116 

24.9 

Tongue River 

227 

mm 

83.0 

55 

37 

67.3 

16 

7 

43.8 

11 

4 

86.4 

Total 

707 

508 

02 

1.106 

601 

54.3 

140 

55 

30.3 

1,410 

IB 

23.6 


Among the white children it was noted that the percentage of positive 
reactors varied considerably on the different reservations. The 
variation was even more noticeable in different localities on the same 
reservation. The lowest percentage of positive reactions among white 
children was found in several larger towns, where the positives were 
from 12 to 17 per cent. In the small villages and in some of the rural 
schools, positive reactions were obtained in from 20 to 35 per cent of 
the white children. The highest percentage of reactors among white 
children was found at Browning, where 60 positive reactions were seen 
Among the 96 children tested. The percentage of positive reactions 
among white children seemed to be correlated somewhat with the per- 
centageof Indian children in the school, but, in addition, contact outside 
pt school and contact with Indian adults are possible factors. In the 
towns having a low percentage of positives among white children it was 
learned that practically no Indian families live in the town itself; 
they live in the surroundmg country, and the Indian children are 
broi^ht to the school in busses. Indian adults visit the towns on busi- 
ness, but contact with the white children is slight. In the smaller 
villages and rural areas, contact between white children and Indian 
families is closer, as a number of Indian families live in the villages. 
There is some visiting in the homes, and casual contact on the streets 
and in the stores and other public places is greater. 

The town of Browning differed from other communities in that its 
population is about two-thirds Indian. There are 207 Indians and 
about 100 whites in the public school. In this town there is necessarily 
rather constant contact between Indian adults and white children. 

A total of 1,410 white children were tested, and 22.6 per cent of them 
were positive. The vast majority of the reactions among white 
children were slight. Only a little over 3 per cent of the total white 
Children tested gave a reaction greater than 1 -I- , and, as previously 
stated, many of the reactions recorded as 1 + were less than 6 mm in 
diameter. 

The age distribution and degree of reaction are g^ven in Table 4. 
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Tabls 4. — M^mioux tests of school children on six Indian Reservations in Montana 
^ori Peck, Fort Belknap, Rocky Boy, Blaekfeet, Tongue River, and Crow)^ 
October, l&Sl 




Among the white children, there was a slight but steady increase in 
the percentage of positive reactions with the increase in age. 

In the record of the tests of the Indian children several points are 
very noticeable: The percentage of positive reactions steadily in- 
creases with the degree of Indian blood, the increase each year in the 
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percentage of positivea is much greeter than in white children, and the 
reactions are more severe. The number tested in the group having 
less than one-quarter of Indian blood was rather small; onfy 140 
children belonged in this group, and 39.3 per cent were positive. In 
this group it will be noted also that, as in the white children, most 
of the reactions were recorded as 1 + . In the mixed bloods having 
one-quarter or more Indian blood, 1,106 children were tested, and 
54.3 per cent were positive. Twenty-nine per cent of this group 
gave a reaction greater than 1 + . In the full-blood Indians 797 were 
^ted and 75 per cent showed a positive reaction. Fifty per cent of 
all the children in the full-blood group gave a reaction greater than 
1 + .' When comparing full-blood Indians with Indians of mixed 
blood, it was previously stated that there was probably httle differ- 
ence in the amount of infection in the two groups; but the evidence 
produced by the Mantoiix tests opposes this. The percentage of 
positives is definitely higher in the full bloods and the excess is noted 
at all ages. The question naturally arises. Is this increase in infection 
rate sufficient in itself to cause a death rate four times as high? It 
seems doubtful. 

Another interesting point is that after age 17 the mixed bloods show 
a decided drop in positive skin tests, while the full bloods jump to 100 
per cent positive. The number tested is much too small to be of 
definite significance. It is undoubtedly true that in many infected 
children the initial lesion is so completely healed that a skin test at a 
later period will be negative. It is possible that complete healing 
is less frequent in full-blood Indians. 


ETIOLOGY OF TRACHOMA WITH REFERENCE TO RELA- 
TIONSHIP OF Bacterium granulosie (NOGVCHI) TO THE 
DISEASE 

By Ida A. Bkkotbok, Senior Bacterioloffist, National Institute of Health, United 
States Public Health Service 

Since the announcement by Noguchi (1), in May 1927, of the 
discovery of a new micro-organism isolated from four of five cases 
of trachoma among American Indians studied at Albuquerque, N. 
Mex., and designated by him as Bacterium granulosis, many attempts 


1 Incomplete records of the X rays and physical examinations show that by far the greatest number of 
cases having chest pathology are to be classed as childhood type arrested." In this group of children, all 
showing practically Identical physical findings; that is, with calcified bilum glands, possibly a calcified 
primary focus, and no activity, there was marked variation in the severity of the skin reaction. The 
variation in severity is definitely correlated with degree of Indian blood. Eighty-five per cent of the white 
children had a reaction of 1 plus, and only 16 per cent greater than 1 plus. The mixed bloods were 60 per 
eent l plus and 50 per cent greater. The full>blood Indian children were 25 per cent 1 plus and 75 per cent 
greater than 1 plus. 

Severity of reaction does not seem to coincide with degree of activity. Thirty-seven Indian children were 
found to have the adult type of the disease with definite activity, and 14 of them, or 40 per cent, had a ^in 
reaction of only 1 plas. 
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hafQ been mii4« to eonfiraa hia findi^ ia various parts of the world. 
Full details of liie methods iraed for the isolation of the organism 
were published in August, 1828 (2), and cultures of the organism were 
made available for distribution by the Rockefeller Institute for 
Medical Research in April, 1929. tJp to that time it was difficult for 
one studying the disease to identify with certainty wiy organism 
isolated with Noguchi’s. Though having rather distinctive charac- 
teristics which are observable when the culture is at hand, Bact. 
granulosi$ may easily be confused with other small gram-negative 
rods which occur on tim human conjunctiva from time to time. There 
was a temporary confusion in regard to its identity for some time 
after Uie publication of Noguchi’s work, owing to the fact that it was 
stated that the organism would not develop on ordinary agar, but 
required the presence of serum or blood for growth. As is well 
recognized at the present time, the organism grows readily and fairly 
luxuriantly on plain agar, particularly when freshly prepared and 
moist. 

Confirmation of Noguchi’s work has come principally from Finnoff 
and Thygeson (3), of Denver, Colo., and from workers of the Rocke- 
feller Institute for Medical Research, Tilden and Tyler (4), and 
Olitsky, Knutti, and Tyler (5), and probably from certain European 
workers. Many others have failed to isolate the organism from cases 
of trachoma. The ease with which the organism may be cultivated 
when once isolated contrasts with the apparent great difficulty of 
obtaining primary growth or of failure to isolate it at all. It is possible 
that the organisms are present in the conjunctiva in small numbers 
or that there are other factors concerned which are not readily dis- 
cernible which may accoimt for the negative results of a number of 
workers. 

The question has been raised as to whether the organisms isolated 
in the Old World correspond exactly with Bact. granulosis. Up to 
the present time no comparative cultural study of the various organ- 
isms isolated has been reported. 

In a critical review of the literature it has been noted that very few 
workers have given adequate descriptions of their organisms, nor have 
they employed serological tests such as ordinarily used in the identi- 
fication of unknown bacteria. An immune serum against Bact. 
granulosis may be prepared without great difficulty by intravenous 
injections of cultures into rabbits, as shown by Tilden (6). Tilden 
obtained serums of high titer which were specific, agglutinating 14 
strains of Bad. granulosis and failing to agglutinate the commonly 
occurring conjimctival bacteria as weU as numerous gram-negative 
bacteria found on the conjunctiva of man and monkeys. Reports of 
the isolation of cultures of Bad. granulosis in which there is no evidence 
134889*-^ — a 
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that cultures of known organisms were at hand for comparison or in 
which serological teats are not included may be viewed with some 
degree of doubt. A number of workers have used the criterion of the 
production of a granular condition in the conjunctiva of monkeys to 
identify the organism which they isolated with that of Noguchi’s; but 
identification on this basis is uncertain, owing to the lack of uni« 
formity in restilts obtained when known cultures of Boef. granvlosit 
are used for inoculating the animals, as will be discussed later. 

Information concerning the isolation of Bact. granulosis or similar 
organisms is presented in the accompanying table (Table 1), an 
approximately chronological arrangement being used. In the table 
are included the name of the investigator, the locality in which the 
trachoma cases were obtained, the number of cases investigated, the 
number of cases from which Bad. granulosis or a similar organism 
was isolated, and an evaluation of the results as indicated by the 
plus and minus signs. 

Table 1 . — Results obtained by various investigators in attempts to isolate Bact. 

granulosis 


Investigator and date of publication 


Locality 


Number 
of cases 
Investi- 
gated 


Number 
of cases 
from 
which 
Bact. 
ffranuio- 
sis or 
similar 
organism 
was iso- 
lated 


Evidence of 
isolation of 
Bad. pranu- 
lasts 


Noguchi, 1927, 1928 (2) 

fitepanowa & Axarowa, 1929 (7) 

FixmofT & Thygeson, 1929, 1931 (3) 

Bordonaro, 1929 (8) 

fiabata, 1929 (9) 

iddarlo, 1929-80 (11) 

Mayou (referring to work of McCartney), 1929 

oO 1929 (13) 

Wilson, 1930 (14) 


ruden & Tyler, 1030 (4) 

Lindner & Rieger, 1930 (15) 

Biettl, 1930 (16) 

Moral, 1930 (17) 

Kendall & Gifford, 1930 (18) 

Tang, 1980 (19) 

Weiss 

Melanowsky-Lawrynowitsch, 1930 (21). 
Olitsky, Knutti & Tyler, 1930, 1931 (5). 

Moral, 1931 (2^.— 

Lumbroso and Van Sant, 1931 (23) 

Beimann & Pillat, 1931 (84) 

Cattaneo, 1931 (28) 

Wilson, 1931 (26) 

Thygeson. 1931 (27) 

Fischer- Ascher, 1931 (28) 


New Meiico 

Russia (Ukraine)... 
Colorado, Arixona.. 

Italy 

Cxechoslovakia 

do 

Italy 

England 


Italy 

E^pt 

Arixona 

Austria 

Italy 

France 

IlUnols 

China. 

Missouri... 

Poland 

New York- 

Algeria 

Tunisia 

China 

Sardinia 

•t 


Cxechoslovakia.. 


6 

10 

29 

3 

(•) 

12 

Many. 

(•) 

25 

20 

• 4 

16 
11 


(•), 

(•)' 





-+* 

+ 


(1 cult.) > 


++ 

+ 

++ 

db 

+ 


(4-f Indicates unquestionably positive results; + results reported positive, but descriptions not com- 
plete; de dqubtful results; — negative results.) 

• Not stated. 

» This culture was famished to the writer through the courtesy of the RockefUler Institute. 

• Cases of folliculosis. 

sThis culture was received 6rom Doctor Weiss. 

• Same cases as preoeding. 
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With reto^noe to the last column in the table, unquestionably post* 
tiye tesulte in respect to the isolation of Bact. granvloeis are indicated 
by the double plus sign ( + +). These cultures have been adequately 
desmbed or have been compared with Noguchi’s organism or have 
been received and identified by the writer. Results which have been 
reported positive but in which the description is not entirely complete 
are designated by the one plus sign ( +), and results which are still 
more doubtful by the plus-minus sign (±). The designation of the 
second group by + instead of + 4- should not necessarily be consid- 
ered a final evaluation of the results reported. Some of the cultures 
referred to may in the final analysis be found to correspond to Bad. 
granvlosia; but at the present time, for the reasons stated, the identity 
of these cultures can not be considered as absolutely certain. 

The data presented in the table will be discussed in their geograph- 
ical relationship. 

UNITED STATES 

The work of Finnoff and Thygeson (3) furnishes perhaps the most 
satisfactory confirmation of the results obtained by Noguchi. Their 
cases were taken partly from Indians living in the same section of the 
country as those used by Noguchi and partly from clinical cases seen 
in their private practice and at the opthalmologic clinic of the Uni- 
versity of Colorado School of Medicine. Twelve of their cases were 
white persons, 1 was a Mexican, 2 were Japanese, and 14 were Indians. 
From those cases eight cultures of Bad. granulosis were isolated, con- 
forming with two cultures of Noguchi’s organism with which theirs 
were compared, except for slight variations of some of the fermentation 
reactions of some of the cultures. 

'Tilden and Tyler (4) studied 7 cases of trachoma at Fort Defiance, 
Ariz., in 1929, isolating the organism from 2 imtreated cases and failing 
to isolate it from 6 treated cases. They studied 13 cases at the Leupp 
Indian School in September, 1929, and the organism was isolated 
from 4 which had not received recent treatment. They obtained 
negative results with treated cases at Santa Fe and Albuquerque, no 
advanced untreated cases being available for cultyral study. The 13 
cases at the Leupp Indian School were studied at the same time by 
Thygeson. It is interesting that the 2 cases from which Thygeson 
isolated his cultures corresponded with 2 of the 4 cases from which 
Tilden and Tyler isolated their cultures, indicating that slight differ- 
ences in the preparation of culture media and in individual technique 
do not necessarUy account for the success of certain workers and the 
failure of others to isolate the organism. 

Olitsky, Knutti, and Tyler (5) studied 9 cases of trachoma in 
alien and American whites in New York City in 1931, the material 
used consisting of the “affected conjunctiva, removed for curative 



September 16. 1982 


1916 


purposes.” This was ground in a mortar with sterile saline uid was 
used for cultures and direct inoculation of monkeys. By tbb method 
Bact. granulosis was isolated from 4 of the cases. The oig:anism 
was also recovered in cultures from 2 other patients, whose tissues 
were not used in the transmission experiments. 

Weiss (20) refers to a culture of Bad. granulosis isolated in his lab- 
oratory at Washington University, St. Louis, without details as to 
source or description of cases studied. This cultiue as received from 
Doctor Weiss has been found to correspond with Noguchi’s organism. 

In a discussion of “trachoma and avitaminosis,” Kendall and 
Gifford (18) refer to a culture isolated by them which they used fw 
experimental work on avitaminosis. This culture as received by me 
from Kendall and Gifford was found to differ in its cultural and serolr^- 
ical aspects from Noguchi’s cultures of Bad. granulosis, though other 
writers state that it corresponds with Noguchi’s organism. 

BACTKRIOLOOICAL STUDIES OF TRACHOMA BT THE UNITED STATES PUBLIC HEALTH 

SERVICE 

An extended investigation of the bacteriological aspects of trachoma 
has been carried on by. the writer for a number of years at Holla, Mo., 
at the trachoma hospital maintained in that locality by the United 
States Public Health Service. The cases treated at this hospital are 
drawn principally from the Ozark region of Missouri and to some 
extent from Arkansas. In this section, trachoma presents the typical 
picture of the disease, many of the older cases showing the usual 
sequelae of scar tissue, deformed tarsi, with entropion, trichiasis, and 
comeal opacity; and blindness occurs in a comparatively high percent- 
age. Recent figures (29) indicate that the “virulence index” of the 
disease (computed by taking the number of eyes blind from trachoma 
seen during the year and dividing it by the number of new cases of 
trachoma) is considerably higher in Missouri than in Kentucky or 
Georgia, the index at the trachoma hospital in Rolla being 0.074, at 
Richmond, Ky., 0.028, and in Bainbridge, Ga., 0.0027. 

Though the problem had been under investigation prior to No- 
guchi’s announcement of the isolation of Bad. granulosis from Indian 
trachoma patients, the results did not warrant drawing definite con- 
clusions. Noguchi having produced a granular condition in monkeys 
simulating human trachoma with his culture, work along the line 
followed by Noguchi offered the most promising field of investigation, 
and efforts were therefore directed toward a confirmation of his 
results. 

Material from suitable cases of trachoma as they came into the 
hospital was made use of and the technique of Noguchi was followed 
as closely as possible in attempting to isolate an organism correspond- 
ing to Bad. granulosis. The results have been negative in all cases 



]ralAKTi]ig in particular to those cases which hare been studied 
eijlce 1929, when cultures of Bdd. gramdosis for comparison were 
made available by the Sockefeller Institute. From this time until 
July, 1931, 73 cases were studied.^ Whether failure to isolate the 
organism was due to failure to collect suitable material for study, 
to unsuitability of culture media, or to scarcity or absence of the 
oiganism is not known. Some cases were also investigated at the 
trachoma hospital in Richmond, Ky., and in the spring of 1931, a 
study was made of Georgia trachoma. 

Various plans were used for the collection of material. The plan 
which seemed moat feasible and which was finally adopted as a rou- 
tine method was that of collecting the follicular contents, by means of 
Noyes forceps, after the subconjunctival injection of novocain as an 
anesthetic. The material was suspended in about 1.5 c c of 0.5 per 
cent of NaCl solution and then planted in the Noguchi Leptospira 
medium and on horse blood agar plates,* using the original material 
as well as dilutions of the same for this purpose. In some cases the 
method of excising a small amount of conjunctival tissue was employed. 
The material was groimd in a mortar with sterile 0.5 per cent NaCl 
solution and used for planting the culture media in the same manner 
as in the case of the follicular contents. It is indicated in some of 
the work recently reported that material removed in tarsectomy 
operations has yielded positive results. Possibly the extensive re- 
moval of tissue as is done in this operation is more likely to lead to 
the isolation of Bad, granulosis than when smaller amounts of material 
are used. 

The Leptospira medium and the horse blood agar medium were 
always found to be suitable for growing known cultures of Bad. 
granulosis. During the course of the work several months were 
devoted at one time to a special study of culture media, some being 
prepared according to Noguchi’s methods and others with certain 
slight modifications of those methods. For instance, it was found 
that one particular peptone was more suitable than others, that 
better growth could be obtained if the Leptospira medium were 
made with Ringer’s solution or broth than with salt solution. Horse 
serum was decidedly superior both to the rabbit serum called for in 
Noguchi’s formula for Leptospira medium and to human serum. 
Variations in the H-ion concentration of the media, the effect of 
increased moisture, and variations in the temperature of incubation 

* Diagnoses In all cases were made by medical officers of the trachoma prevention work of the United 
States Public Health Service. (See Acknowledgements.) 

• The Xieptosplra medium consists of 8 parts of NaCl solution, 1 part of fresh rabbit serum, I psurt of 2 per 
cent agar, end 0.1 part of laked rabbit erythrocytes. 

The blood agar use d for plates consists of hormone agar to which is added 20 per cent of horse blood and 
a mieture of deatrose, maltose, saccharose, galactose, inulin, and dextrin to give a final ooncentmUon of 
1 per oent of eeidi oarbohydrate. 
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were studied with a view to improvmg conditions for (he isolation 
of the organism. However, no modification was of any avail, as tiie 
results remained n^ative. Quite recently the effect of partial GOi 
tension was tested, but it was found that there was less growtii in aa 
atmosphere containing 6 per cent COg and much less in one contain- 
ing 10 per cent COi than in ordinary atmosphere. 

As to the organisms isolated, in addition to the usual staphylococci 
and G. xerosis or other gram-positive diphtheroids, a number of 
miscellaneous organisms have been isolated from time to time. 
Among these are included several species of gram-negative rods to 
which special attention has always been paid. It may be stated that, 
with the exceptions to be noted, none have occurred consistentiy 
mough, or frequently enough, to warrant serious consideration. At 
one time, covering a period of seven or eight months, there were 
found three or four nonhemoglobinophilic gram-negative rods in 
nearly all of the cases studied, which it seemed might be of signifi- 
cance. Later it was not possible to isolate any of these, and it is a 
question just what was their source. It is possible that they may have 
been concerned in an intercurrent epidemic occurring in the hospital 
during the time under- consideration and that they were carried from 
patient to patient. In the recent study of trachoma in Georgia, two 
small gram-negative, nonhemoglobinophilic rods were found very 
consistently, i. e., in 8 and 9 out of a series of 10 cases studied. The 
relationship of these to the disease as it occurs in Georgia is still 
imder consideration. One of these organisms corresponded very 
closely in many respects with Bact. granulosis and could easily have 
been confused with it had not cultures of the latter been available for 
comparison and had not agglutination tests with Baet. granulosis 
immime serum shown that it was a different organism. Fermenta- 
tion tests were identical, with the exception that rhamnose was 
fermented by Baet. granulosis, while the organism in question did not 
ferment this carbohydrate. 

Pneumococci and streptococci were isolated only occasionally in 
trachoma in Missouri, but frequently in Georgia. A gram-negative 
rod of peculiar morphology and producing a rose-colored pigment 
has been encoimtered at various times, though not occurring fre- 
quently nor in large numbers. It is easily recognizable on account of 
its distinctive morphology and pigment and has been seen in trachoma 
in both Missouri and Georgia. 

The bacterial flora of the 22 cases of trachoma studied in Georgia 
was markedly different from that in Missouri. While case after case 
in Missouri often yielded only the gram-positive diphtheroids and some 
staphylococci, a very much more diversified flora was found in tiie 
Georgia cases, which included streptococci, pneumococci, Morax- 
Axenfeld bacilli, and hemoglobinophilic and influenza-like organume, 
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in addition to the nonhemoglobmophilic gram«*negative rods referred 
to. It may be emphasized that hemoglobinophilic organisms were 
rarely encountered in Missouri and appear to have no part in the 
disease in that section of the country. 

In Georgia there occurs in the summer months outbreaks of an 
affection described as ‘‘gnat sore eyes/' in which a small black gnat 
appears to be concerned as a vector in transmitting the condition. 
This offers a probable explanation of the much more diversified flora 
seen in that section. This variability does not aggravate the 
trachomatous condition, but, on the other hand, seems to modify it 
for the trachoma foimd in Georgia is much milder than the Missouri 
type. Considering the severity of the disease in Missouri and the 
apparent absence of complicating factors, this locality would appear 
to be the most suitable for etiological studies. As indicated by a 
few of the cases studied at the Richmond hospital, the bacterial flora 
of the Kentucky type of the disease is quite similar to that encountered 
in Missouri. 

The persistence and large numbers of (7. xerosis and gram-positive 
diphtheroids in many Missouri cases of trachoma is of interest. A 
comparative study was imdertaken to determine whether these 
organisms were more numerous in trachomatous than in normal 
eyes. In general it may be stated that such was foimd to be the 
case, though occasionally these organisms occur in rather large 
numbers on the normal conjunctiva. As a rule staphylococci were 
present but not in large enough numbers to interfere seriously with 
the isolation of other organisms. In a few cases in which an acute 
condition existed, staphylococci were sufficiently numerous to suggest 
that they might be concerned as a complicating factor in bringing 
about the acute condition. 


NORTIIEKN AFRICA 

Egypt , — Studies carried on at the Giza Memorial Ophthalmic 
Laboratory by Wilson (14) (26) since 1928 have failed to reveal the 
presence of Bact, granvlosis in Egyptian trachoma. In the fourth 
annual report of the Ophthalmic Laboratory for 1929 it is reported 
that negative results were obtained in 25 cases studied, and again 
in 1931 Wilson reported that negative results were obtained in 16 
cases. These same 16 cases were studied by Thygeson, whose results 
were also negative. Thygeson (27) states that by using the same 
technique he was able to isolate the organism from cases in Denveri 
Colo., on his return to this country. He does not, however, interpret 
his failure to isolate the organism to mean necessarily that it is not 
there. 

Tunis . — ^Lumbroso and Van Sant (23) state that they failed to 
isolate Bact. granvlosis from any of the 29 cases which they studied in 
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Tunis during a period of two years. In addition to the uonal 
staphylococci and <7, xeroeiB they obtained certain gram-negative 
cocco-bacilli, small gram-negative rods, gram-negative pleomorphic 
rods, gram-negative diplococci, and M. Utmgenus, The gram- 
negative rods fell into three groups, none of which corresponded with 
Bact^ granulosis, 

Weiss (30) refers to a culture of Bad, granulosis isolated from the 
tarsus of an advanced case of trachoma in Timis in 1929. This 
culture has been under investigation by him for some time and 
apparently has undergone dissociation, one form corresponding 
with Bad, granulosis and the other being a yellow-pigment pro- 
ducing variant, differing quite markedly from Bad, granulosis, 

Algeria , — Morax (21) obtained negative results in attempting to 
isolate Bad, granulosis from cases of florid trachoma in Algeria. He 
states that the number of different bacteria isolated was very small. 

CHINA 

Tang (19), of Shanghai, studied 24 cases of trachoma in China 
and isolated only one culture which was at all similar to Bad, granu^ 
losis. In the words of the investigator, it was a gram-negative rod 
** which culturally fulfilled Noguchi^s description more or less.’^ 
No reaction was obtained in fermentation tests with any of the 
carbohydrates studied, including dextrose, lactose, mannite, and 
saccharose. Since these carbohydrates are all fermented by Bad, 
granulosis j it is probable that Tang's culture was a different organism. 

Reimann and Pillat (24) studied 5 cases in northern China and 
report the following: ''A bacillus corresponding in many respects to 
B, granulosis was recovered from one patient. Only 1 colony of 
this bacillus was found on 1 of 12 blood agar plates inoculated with a 
mixture of follicle contents and scraped off epithelial cells * ♦ 

Bacilli of this variety were never encountered on the platings made 
from leptospira medium tubes inoculated with trachomatous material." 
The description of the organism is insufficient to identify it certainly 
with Bad, granulosis, 

EUROPE 

England , — ^In regard to the work of McCartney in England, 
Mayou (12) reports that Bad, granulosis has not been isolated 
from any cases in that country, though many fresh cases have been 
examined. 

France . — ^Morax (17) states that he never was able to isolate an 
organism resembling Bad, granulosis from 11 cases which he studied 
in France. 

Poland, — Melanowsky-Lawrynowitsch (21) studied fresh untreated 
trachoma in 95 children in Warsaw and failed to isolate Bad, granur 
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fom. The oi^anisms isolated included staphylococci, hemolytic and 
nonhemolytic streptococci, sarcinse, M, tetrcigenuSf C, xerosts, and two 
ehromogenic organisms. Morax-Axenfeld and Koch-Weeks bacilli 
were not found. 

Italy . — ^Italian workers have apparently been more active in the 
investigation of trachoma than have those of other European coun- 
tries. Reports have been published by Giani (13), Bietti (16), 
Bordonaro (8), Addario (11), and Cattaneo (Sardinia) (25). All of 
these investigators, with the exception of Cattaneo, report having 
isolated Bad. granvlosis or a similar organism from trachoma. Cat- 
taneo studied 15 cases in Sardinia with negative results. 

Addario's work is often referred to as confirming the results of 
Noguchi. Full details of his work do not seem to be available, 
though he reported to the Italian Ophthalmological Society in 
March, 1920, that he had succeeded in isolating Bad. granulosis. 
A culture from Addario has been available to me through the Rocke- 
feller Institute. It corresponds with Noguchi's organism culturally, 
morphologically, and serologically. 

The description of one organism isolated by Giani is not sufficiently 
detailed to identify it with Baxt. granulosis. He states that his organ- 
ism bears a close resemblance to the one isolated by Noguchi, though 
there is a difference in regard to motility. 

Bietti reports the isolation of two cultures of Bad. granulosis from 
16 cases of trachoma which he studied. The morphological and 
cultural reactions agree with those of Rocf . granulosis^ but no informa- 
tion is given regarding serological reactions, nor is it evident that 
cultures of Noguchi's organism were used for comparison. The 
cultures were tested in Macacxis rhesus monkeys with negative results. 

Bordonaro reports the isolation of two cultures resembling Racf. 
granulosis. As in the case of the preceding investigators, no informa- 
tion is given regarding serological tests nor comparison with Noguchi’s 
original cultures. 

Czechoslovakia . — Sabata (9) reports negative results in Czecho^ 
Slovakia, the number of cases studied not being stated. Brllckner did 
not succeed in isolating Bad. granulosis from 12 cases studied. 

The most recent report is one by Fischer-Ascher (28), who studied 
60 cases of trachoma obtained at the ophthalmic clinic at Prague. 
From 11 of these cases a small bacillus was isolated having the 
characteristics of Bad. granulosis. The author does not state whether 
fermentation tests were carried out. As in the case of other workers, 
a more detailed description of the cultures would have been more 
satisfying, though cultures of Baxl. granulosis were at hand for 
comparison. These were used in tests on Momcus rhesus monkeys 
with rather definite results, though results were negative with the 
author's cultures. 
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Russia. — Stepanowa a»d Asarowa (7) were tiie first wooers to 
state that they had succeeded in confirming the work of Noguchi. 
They obtained 7 strains of an organism which they consider identical 
with Bad. granulosis from 10 cases of untreated trachoma. The 
only publication found regarding the work of these authors is a 
preliminary report in which details are not given and m which no 
serological tests are reported. A recent report (31), however, de- 
scribes results obtained with a polyvalent vaccine of Bad. granulosis 
pointing to specificity in comparison with control vaccines of pneu- 
mococcus, Koch-Weeks, and Morax-Axenfeld bacilli. 

Austria. — Lindner and Rieger (15) isolated an oiganism twice which 
they consider identical with Bad. granulosis from four cases of follicu- 
losis. The data given are insufficient to identify their cultures 
certainly with Noguchi’s organism. 

It is apparent from the preceding review of the literature that the 
results obtained by various workers are far from being in accord as 
regards the isolation of Bad. granulosis from trachoma. Many 
negative results have been reported, and some results reported as 
positive are doubtful. It is probable that there have been many 
negative results which have not been reported. A study of a collec- 
tion of representative cultures from all workers who have reported 
the isolation of Bad. granulosis would be of interest. More detailed 
and definite information in published reports as to cultural behavior, 
immimological tests, and comparison with Noguchi’s cultures are 
desirable, as has been pointed out. 

EXPERIMENTAL PRODUCTION OP GRANULAR LESIONS IN MONKEYS AND 
APES BY MEANS OP INOCULATION WITH CULTURES OP Bad. gronUr 
losis, BY PASSAGE PROM ANIMAL TO ANIMAL AND BY DIRECT TRANS- 
MISSION TO ANIMALS PROM CASES OP HUMAN TRACHOMA 

Results obtained by various workers in inoculation experiments in 
monkeys and apes using cultures of Bad. granulosis are contradictory. 
Dating from the discovery of the organism, we now have records of 
the results produced in some 300 monkeys and apes. These range 
from those positive in greater or less degree in all cases to those entirely 
negative. Since the condition produced in monkeys and apes differs 
in certain respects from that seen' in human trachoma, it is somewhat 
difficult to interpret the lesions which do develop. 

Before discussing the subject more in detail the evidence at hand 
may be summarized as follows, referring in particular to Macacus 
rhesus monkeys: These animals are comparatively refractory to direct 
transmission of the disease from human cases, as they are also to 
inoculatimi with cultures of Bad. granulosis. A number of workers 
have been unsuccessful in producing a definite progressive type of 
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lesion lasting over a considerable period following inoculation with 
cultures. Such lesions have been produced by workers of the Rocke- 
feller Institute, however, and by Finnoff and Thygeson. This definite 
type of lesion when once established is easily transmissible from 
animal to animal, as will be discussed later. 

Inoculation experiments with cultures of Bact. granvlosis are sum- 
marized in the accompanying table. By far the greater number of 
animals used have been Macaeus rhesus monkeys. A few chimpan- 
zees and a few of the lower forms have also been used. 


RetvUs of inoculations of monkeys and apes loilh cultures of Bact. granulosis 


loTostlgator 


Noguchi (2) 

Finnoff and Thygeson 

Tildeo and Tyler 

Olitsky, Knutti, and Tyler (6).... 
Wilson (2C) 

Wdas (20) 

Bletti (44) 

Bengtson 

McKinley (32) 

Fischer* Aacher (28) 


Num- 
ber of 
animals 

Species 

Results 

17 

10 Macaefu rkesut; 1 chimpan- 
*ee 

4+ +4-1-. 5+++, 1++. 8+, 
3+, 1—. 

13 

Maeacut rhesus 

1++++. 8+++, 8++. 8±, 

77 

74 Macacut rhesus: 8 chim- 
panzees. 

Masacus rhesus 

2-, 2 died. 

15++++, 11+++, fr++0 
C+, 40~. 

6 

4 ''characteristic granular 
conjunctivitis''; 2 negatiT8i 

7 

f 

1 CereepUhecus aethiops: 8 
^^acaeus sinlcus; 8 Maeaeus 
rhesus. 

7 negative. 

43 


18 mild and transient lesions 
persisting up to 4 months; 
27 negative. 

7 

Macacus rhesus 

2 follicles persisting more 
than 3 months; 3 indefinite 
At end of 2 months; 2 ^ 
hyperemia in 30 days. 

2++, 10+, .3±. 4- (++ mild 
transient lesions lasting 3 to 
4 months). 

10 

Macacus rhesus 

24 

12 Macacus rhesus; 12 Cebus 
olivaceous. 

24 negative. 

0 

Macaeus rhesus 

2 conjunctival secretion, red* 
ness and diffuse infiltration 
of conjunctiva and seniilu- 
nar fold. Some follicles on 
tarsal conjunctiva. Alte[> 
nate periods of activity ana 
quiescence; 7 negative. 


Noguchi used + + + + to indicate “very extensive lesions showing 
no retrogression in 8 months; + + + less extensive lesions becoming 
stationary in about 4 months; + + moderate lesions receding in about 
3 months; ± mild lesions lasting 2 months or longer.” The same 
designations were used by Tilden and Tyler. 

It seems probable that positive results in animals are more likely 
to result with recently isolated cultures than with those which has 
been on artificial culture media for an extended period. This may at 
least partly explain the reason why those who have used old cultures 
have failed to produce the definite chronic typo of lesions which has 
been obtained by the workers of the Rockefeller Institute and by 
Finnoff and Thygeson who have isolated cultures. 
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A number of transmisuon experiments were performed by Noguchi 
(2), and these were continued through a fourth passage from the ani- 
mals originally infected with the culture. Similar experiments were 
carried out by Tilden and Tyler. The results of these experiments 
and those of others are shown in the following table: 


Investigator 

Number of animals and method 
of inoculation 

Results 

Noguchi 

1 

60 (Inoculation of suspension of 
anected tissue). 

36 (inoculation of suspenaioa of 
anected tU^ue). 

2 finoculatlou of suspension of af- 
fected tissue). 

2 (swabbed 6 times over t)eriod of 
3 days). 

7 (swabbed a single time) 

14++++, »+++, 8++. 12+, 

20-. 

8++++, 3+++. 8++» 22-. 

2 * ‘unquestionably positive results 
with marked foilicki formation." 
2 * ‘characteristic granular conjuno* 
tlvitij." 

7++++. 

Tilden and Tyler............... 

Wilson 

Olitsky, Knutti, and Tyler 

Bengtaon 




Attention is called to the fact that in the tests carried out by the 
writer the definite granular progessive type of lesion was transmitted 
from animal to animal in all cases by swabbing a single time.* In 
all of the transmission experiments carried out by Noguchi and by 
Tilden and Tyler, tissue was removed, ^ound, suspended in salt 
solution, and injected subconjunctivally. Olitsky, Knutti, and Tyler 
report positive transmission by swabbing monkey secretions six times. 
A record of my transmission experiments is s^hown in the following 
table: 


Monkey 

No. 

Date of trans- 
mission 

:Transfer 

from 

monkey 

No.- 

Passage 

Uninoculated 
eye involved 

Results 

821 

May 24,1031 

D 

First 

Aug. 1, 1081 

++++, recediztf March, 1931. 


Aug. 1, 1031 

521 

Second 

Aug. 20,1931 

-i-+++, active March, 1932. 

245 

Aug. 17,1031 

521 

do 

Sept. 24, 1931 

Do. 

464 

0^. 30,1031 

520 

Third 

Dec. 4, 1931 

Do. 

467 

do 

245 

do..... .......... 

Nov. 18,1931 

Do. 

453 

do 

621 

Second 

do 

Do. 

535 

Nov. 18,1031 

453 

Third 

Dec. 4, 1931 

Do. 


The lesions were definite and extensive, consisting of niunerous 
rather large follicles in the retrotarsal fold of both the upper and lower 
lids and in some cases extending over the tarsus, the blood vessels 
often being obliterated. Evidence of congestion and beginning folli- 
cle formation was seen as early as seven days after the transmission in 
some cases. It thus appears that a simple and easy method of trans- 
mission of ^ granular condition from animal to animal is available. 
^ is probable that the propagation of the condition may be continued 
indefinitely. 


* I m indebted to Dr. FbUlipe Thygeaoti (or (urnbhing the eoooMSftiUy infected monkey from whleb 
thie eerlw wee etarted. 
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The ease with which the granular condition may be tranamitted 
from animal to animal when once established is also shown by the 
fact that in many cases it occurs spontaneously in the uninoculated 
eye (Noguchi (2), Tilden and Tyler (4), Olitsky, Knutti, and Tyler 
(5), Finnoff and Thygeson (3)), and also that it is transmitted by 
contact, i. e., placing untreated monkeys in a cage with those which 
have developed the condition. Contact experiments have been 
reported by Olitsky, Knutti, and Tyler (5), Finnoff and Thygeson (3), 
and Wilson (26). In these experiments six animals were exposed and 
four developed lesions. 

ATTEMPTS TO TBAN8MIT TRACHOMA DIRECTLY PROM MAN TO VARIOUS MONKEYS 

AND APES 

While a considerable number of attempts were made to transmit 
trachoma directly from man to monkeys and apes prior to Noguchi’s 
isolation of Bad. granulosis, apparently rather few efforts have been 
made since that time to carry out such experiments, though a com- 
parison of the lesions produced would seem to be of value as an aid 
in determining whether the condition produced by the inoculation 
of Bad. granulosis is the coimterpart of human trachoma. 

The early literature bearing on this subject has been reviewed by 
Heymaim (32), Axenfeld (34), Noguchi (2), and Morax and Petit (36). 
The workers preceding Noguchi considered chimpanzees and baboons 
more suitable for transmission experiments than Macacos rhesus 
monkeys, and most of their tests were made with these animals. 
Bajardi (36) attempted transmission of trachoma to one Cercopithe~ 
cos and three Macacos monkeys. He reports mild but rather definite 
lesions, which reached their height in seven or eight weeks. Berta- 
relli and Cecchetto (37) produced what they describe as trachoma in 
a large Macacos {Inuus cynomolgus), using imfiltered material from a 
trachoma case. The condition reached a maximum in 45 days, 
resembling florid trachoma in man. It persisted for some time, but 
was healed at the end of nine months. 

Noguchi (2) was unsuccessful in his attempts to transmit trachoma 
directly to Macacos rhesus monkeys from the cases of trachoma 
among American Indians from which he isolated his cultures of Bad. 
granulosis, attributing his failure to the possibly small number of 
organisms in the material used for the experiment. 

Olitsky, Knutti, and Tyler (6) report the successful transmission of 
trachoma to Macacos rhesus monkeys from human cases. The mate- 
rial used was "affected conjunctivae, removed for curative purposes,” 
which they refer to as material from a tarsectomy operation in com- 
menting on one case. This was ground in saline solution and injected 
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subconjunctivally, only one eye of the animal being used. The 
results of their experiments may be summarized thus: 

1 7 Macacua rheaua monkeys. 5 characteristic experimental disease pass- 

ing to uninoculated eye; 

4 follicles in both eyes; 

8 negative. 

In another series of tests the secretions from 2 cases were trans- 
ferred to monkeys by means of cotton swabs, 9 swabbings from one 
case being used and 7 from the other. The results may be summarised 
as follows; 

6 monkeys 4 developed characteristic granular con- 

junctivitis; 

1 negative; 

1 died. 

In none of this series did the uninoculated eye become involved. 
The writers state that both in the animals inoculated and in those 
swabbed the clinical appearance of the condition produced was iden- 
tical with that induced by cultures of Bact, grantUosis, as w^ere also the 
microscopic changes in the conjunctiva. 

Weiss (20) reports a direct transmission experiment with one chim- 
panzee, using this animal as a control on two other chimpanzees 
inoculated with cultures of Bad. granvlosis. He states that the 
results with fresh trachomatous material were strikingly different from 
those obtained in the animals inoculated with cultures. The latter 
two animals developed a few small transient follicles on the tarsal and 
palpebral conjunctivss, while the one inoculated with the human 
material developed a condition much more like human trachoma 
clinically and histologically. 

Wilson (26) inoculated two CereopUhecus sethiops and two Macacvs 
rhesus monkeys with human trachomatous material. The former 
species developed marked lesions involving the uninoculated eye. 
These later subsided into a condition indistinguishable from follicu- 
losis in monkeys. The latter developed lesions only in the inoculated 
eye and these also were indistinguishable from the spontaneous 
foUiculosis of monkeys. 

I have attempted direct transmission to 23 Macacvs rhesus monkeys 
from trachoma cases in Holla,. Mo., Richmond, Ky., and Bainbridge, 
Ga. The methods used were those of subconjunctival inoculations of 
excised tissue suspended in salt solution, transplanting of excised 
tissue from human conjunctiva to monkey conjunctiva, and repeated 
swabbing. The results of these experiments may be summarized as 
follows: 

(a) Subconjunctival inoculation of sus- 
pension of trachomatous tis- 
sue — 

2 monkeys 1+4-, l*f; umnoculated eyes not af- 

fected. 
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<5) Grafts human traehomatoiiBcono 
junctiva on monkey conjunc- 


tiva — 

6 monkeys l-f4-*f,2+4',34*; uninoculated eye af- 

fected in 1 (++). 

(c) Repeated swabbings — 

15 monkeys 2-f -f , 3+ -f , 3-f 3±, 2~, 2 died; un- 
inoculated eye affected in 5 + 

2-h-f,2±). 


Indicates congestion, hypertrophy of conjunctival tissue and follicle formation persisting for three 
months or more; ++ indicates a few follicles pm^sting for about three months; + congestion of conjuno- 
tiva and indefinite follicle formation; and :k congestion of conjunctiva persisting for several months.) 

The transplanting of tissue was performed by Acting Asst. Surg, 
Gordon B. Carr, in charge of the trachoma hospital in Rolla. A 
diamond-shaped section of conjunctiva was snipped with a small pair 
of scissors from the upper lid of the trachoma patient. This was 
immediately transplanted to the lid of the monkey, which was in 
readiness, a section of the conjunctiva of approximately the same size 
and shape having been removed under ether anesthesia. The trans- 
planted conjunctiva was held in place by sutures at the four comers. 
In all cases the grafts remained in position and there was no sloughing. 
The resultant reaction was rather severe, the whole conjunctival 
surface becoming congested and oedematous. This acute reaction 
subsided in 2 or 3 weeks. One animal developed rather definite 
follicles, which persisted for about three months, and there were a 
few follicles in the iminoculated eye. Two others developed transient 
follicles in the inoculated eye. 

On the whole, the results of our experiments in attempting to 
transmit trachoma directly from the human conjunctiva to the con- 
junctiva of Macacus rhesus monkeys have not yielded very striking 
results. No very marked lesions persisting over a long period have 
developed, as compared with the lesions which developed in the 7 
monkeys referred to in the discussion on the transmission of the 
condition initiated by the inoculation of cultures of Bad. granulosis. 
As previously stated, in those monkeys definite, progressive, and 
chronic lesions developed; and these could be transmitted to other 
monkeys by merely swabbing a single time. It has been the hope 
that similar lesions might be found to result by direct transfer from 
human trachoma to Macacus rhesus monkeys and that it could then 
be determined whether the condition was as easily transmissible as 
that referred to. Passage to other monkeys by swabbing was 
attempted with the monkeys with -I- + 4- lessions, but only slight 
or indefinite results were obtained. 

The question as to whether the condition produced in monkeys by 
direct transfer from human trachoma can be continued by passage 
has a bearing on the r61e of Bad. granulosis in trachoma. With the 
exception of NicoIIe and bis coworkers (38), who used chimpanzees 
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and baboons, no one has sncoeeded in maintaining a gpranular coodi« 
tion in Unimak produced by transfer of hunian trachomatous materiid 
beytmd the second or third passage. Hess and Rdmer (39) produced 
a granular condition in a baboon and transmitted the affection to 
another baboon three weeks after the lesions appeared. In this 
baboon, lesions appeared in 14 days and remained stationary for 4 
months. An attempt to accomplish a third passage to two other 
baboons resulted only in some microscopic follicles. Negative results 
were also obtained when an attempt was made to transfer the condi- 
tion from the inoculated to the uninoculated eye. If it can be shown 
that the condition produced in Macacnia rhesus monkeys by direct 
transfer from cases of human trachoma is as definite and as easily 
transmissible as that induced by inoculation with Hod. granulosis, 
then we would feel more certain of the relationship of Bad. granulosis 
to the human disease. 

HUMAN INOCULATIONS WITH cuLTUBEs OF Bad. granvlosis 

The inoculation of the human conjunctiva with Bad. granulosis has 
been advocated as a means of determining the relationship of the 
organism to the disease. A limited number of such experiments have 
been performed; but with one or two exceptions the results have been 
indefinite or negative. It seems quite probable that not all persons 
are susceptible. We know that all members of the same family do 
not n«;essarily contract the disease under natural conditions. The 
human inoculations reported include those by Weiss (3), Wilson (26), 
Proctor, Richards, and others (40), Bietti (44), Lindner and Rieger 
(16), Addario (43), Nicolle and Lumbroso (41), and Proctor, Finnoff, 
and Tbygeson (45). The results of these experiments may be sum- 
marized as follows: 


Investigator 

Number 
of sub- 
jects 

Results 

PfOritor, hard* at 

2 

14.^4., i±. 

. 

4 

4-. 


4 

2 ±. acute conjunctivitis of short duration. 

2-. 

1—; result indefinite. 


I 


1 j 

(cultures isolated from ease of folliculoiis}. 

2-. 


1 


2 1 


1 

1-. 




The case reported by Addario was that of a blind subject inoculated 
with one of Noguchi’s cultures. The eye developed what Addario 
considered all the pathognomic symptoms of trachoma, the lesions 
persisting over 10 months. Proctor and Thygeson (45) saw this case 
and report that at 18 months the subject showed a MacCallan III 
trachoma (beginning cicatrization). 
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On® of ^he c$Mem reported by Proctor, Richards, md co&aborators 
was that of Doctor Richards, who volunteered hknself as a subject. 
One eye was inoculated with 5 strains of Bdct. granuUmis and the other 
with mixed infected monkey’s tissue and a culture of Bact. granulosis 
isolated from a Macacus rhesus monkey inoculated with the organism. 
Follicles, induration, and thickening of the conjunctiva developed, 
the condition being considered by the writers to be indistinguishable 
from beginning trachoma. An acute flare-up occurred on the fifty- 
fourth day and treatment with silver and copper was begun. After 
six weeks of treatment the eyes returned practically to normal. 

It may be said, on the whole, that the results of human inoculations 
have been almost as inconclusive as those carried out on monkeys. 
Whether it will be possible to determine more definitely the rela%ion- 
ship of the organism to the disease vrould seem to depend to some 
extent on the use of freshly isolated cultures tested on a sufficiently 
large number of suitable subjects, though it is quite probable that 
some other factor is concerned. It appears that the organism in its 
normal habitat on the conjunctiva may be in such condition that it is 
capable at times of inciting infection when secretion containing it is 
transferred directly to the conjunctiva of another subject, whereas if 
transferred from an artificial environment, such as the culture media 
we use, it loses its power to infect readily. This has been shown to 
be true in monkeys; for it is very difficult to initiate an infection with 
Bad, granvlosisy but easy to transmit it when once established. 
There is considerable evidence to indicate that trachoma is trans- 
missible by transfer of secretion from trachomatous to nontrachoma- 
tous subjects. The literature on this phase of the subject has been 
well covered by Morax and Petit (35), who cite a number of in- 
stances of accidental infection of normal subjects from trachoma cases 
as well as reports in the literature of successful attempts to trahsxnit 
the disease experimentally. Taboriski (42) recently reported his 
results in attempting to transfer the disease from trachomatous to 
normal conjunctiva and states that in 5 attempts all were succeiilful 
in spite of the constitutional variations in the subjects. Many cases 
of trachoma have been reported among soldiers of the Russian and 
Austrian annies, who voluntarily infected themselves by transferring 
the secretions from trachoma cases to their own eyes, by means of 
cotton swabs, in order to avoid military service. 

SUMMARY 

A review of the literature bearing on the subject of the isolation of 
Bad, granulosis from trachoma in various parts of the world shows a 
wide variation in the results obtained. Noguchi’s results appear 
to have been satisfactorily confirnjed by two groups of workeKs in 
134O80*—32 8 
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this country — ^Finnoflf and Thygeson, of Denver, and by several 
workers of the RopkefeUer Institute for Medical Research in New York* 
The results of the work carried out by the writer in Missouri, under 
the auspices of the United States Public Health Service, have been 
negative as regards the isolation of Boot, granulosis. In other coun- 
tries positive results have been reported by workers in Russia, Italy, 
and, Czechoslovakia, but their evidence is not entirely convincing. 
Negative or doubtfully positive results have been reported from 
Egypt, Algeria, Tunis, England, Poland, France, Czechoslovakia, 
and China. 

It is pointed out that other gram-negative organisms are encoun- 
tered in trachoma which may be confused with Bad. granulosis. In 
order to identify organisms isolated with Noguchi's organism it is 
necessary to have known cultures of Bad. granulosis with which to 
compare the organisms isolated, or to carry out agglutination tests 
with Bad. granulosis immune serum. 

Conflicting results have been reported by various workers regarding 
the effect of inoculation of Ba^t. granulosis in Macacus rhesus monkeys 
and chimpanzees. At times a definite, chronic, and progressive type 
of lesion, which is unmistakable, results. At other times indefinite or 
entirely negative results are obtained. On the whole it may be said 
that successful implantation of Bad. granulosis in the conjunctiva of 
Macacus rhesus monkeys is difficult and uncertain. It is probable 
that for the most part success has been attained with recently isolated 
cultures. 

Attention is called to the fact that when once successfully induced 
by the inoculation of Bad. granulosis^ the definite, chronic type of 
lesion is very easily transmissible. The writer has transferred the 
condition from infected to normal monkeys in all cases attempted by 
merely rubbing the affected conjunctiva once with a sterile cotton 
swab, then rubbing tliis into the conjunctiva of a fresh monkey. 
Previous workers have for the most part used the method of injecting 
subconjunctivally tissue removed from the infected monkey. 

The question is raised whether the condition induced by direct 
transmission from human cases to Macacus rhesus monkeys is as easily 
transmissible as that initiated by inoculation with Bad. granulosis. 
No one has yet reported continued passage of a granular condition in 
a series of monkeys in which the condition was initiated by direct 
passage from cases of human trachoma. Further work along this line 
and a comparison of the lesions induced by the two methods of infec- 
tion is desirable. This has a bearing on the question of the relation- 
ship of Bad. granulosis to human trachoma. 

In attempts by the writer to accomplish direct transmission of 
trachoma from human cases to Macacus rhesus monkeys by various 
means, an appearance somewhat suggestive of that induced by Bad, 
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gram^dtitUhai been obtained in a few of the 23 animals used, but the 
lesions have been much less extensive and of comparativelj short 
duration. An effort is being made to determine whether more exten- 
sive lesions may be produced and whether these can be transmitted 
by passage through a series of monkeys. 

Results obtained in human inoculations with Bact. granulosis as 
described in the literature have for the most part yielded negative 
or doubtfully positive results. In one instance the definite, chronic 
progressive lesions persisting over a considerable period were observed. 
It is not possible to draw conclusions on this phase of the problem at 
the present time. 

It must be conceded, however, that the finding of Bact. granulosis 
in certain sections of this country and perhaps in other parts of the 
world merits its consideration as an etiolo^cal factor in trachoma. 
It has been possible with this organism to produce a granular con- 
dition in Macacus rhesus monkeys which may correspond vnth htunan 
trachoma and which is easily transmissible from animal to animal. 
The negative bacteriological findings of many workers remain to be 
explained. More efficient methods for demonstrating the organism 
than those now in use are greatly to be desired. On the other hand, 
there is a possibility that the organism is not present and therefore 
not the etiological factor concerned in the disease in certain localities. 
Certainly a difference in the bacterial flora is manifest in different 
localities, as has been noted by the writer in studies of trachoma m 
the States of Missouri and Georgia. 
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COURT DECISION RELATING TO PUBLIC HEALTH 

Oitj/ oj Newport News held authorized to discharge untreated sewage 
into tidal waters, — (Virginia Supreme Court of Appeals ; Commonwealth 
ex rel. Atty. Gen. v. City of Newport News et al., 164 S. E. 689; 
decided June 16, 1932.) A suit was brought by the State of Virginia, 
at the relation of the attorney general acting imder the authority and 
direction of the governor, against the city of Newport News and the 
members of the city council to restrain the city from discharging 
untreated sewage into tidal waters. The gist of the complaint was 
that the discharge of untreated sewage in any considerable volume 
at any point in any manner into the waters of Hampton Roads or its 
eetuaries was illegal because it polluted the waters and rendered 
shellfish and fish taken therefrom unfit for human food and thereby 
subsequently impaired and in effect destroyed the right of fishery in 
those waters. The plaintiff contended that the State held the tidal 
waters and the lands thereunder upon a trust for the people of the 
State so that they could enjoy the use thereof not only for purposes of 
navigation but also for the purpose of taking fish and shellfish there- 
from, and that, therefore, the State had no right or power to authorize 
or suffer them to be used for any purpose or in any manner wliich 
would destroy or substantially impair the use thereof by the people 
for fishery. The supreme court of appeals stated that, “if it be not 
established either that the State or that the State legislature is without 
power to authorize, permit, or suffer the tidal watei's and their bot- 
toms to be used for any purpose which has the effect of taking away 
or substantially impairing the use thereof by the people for taking 
fish and shellfish therefrom,'' the case was controlled by certain former 
decisions of the court, one of which had been affirmed by the United 
States Supreme Court. 

After a lengthy discussion the court concluded that the legislature, 
in the absence of any constitutional provision on the subject, had the 
right to take away the right of fishery in tidal waters or to authorize, 
permit, or suffer its tidal waters or their bottoms to be used for pur- 
poses which impair or even destroy their use for purposes of fishery 
end could lease or sell to private persons portions of its tidal bottoms 
with the right to use them for private purposes to the exclusion of the 
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use of the waters thereover for purposes of fishery. It was then 
pointed out that the only constitutional provision which contained 
any restriction upon the power of the legislature to dispose of the 
tidal bottoms of the State and the waters above them was one which 
read as follows : 

The natural oyster beds, rocks, and shoals in the waters of this State shall not 
be leased, rented, or sold, but shall be held in trust for the benefit of the people of 
this State subject to such regulations and restrictions as the general assembly 
may prescribe, but the general assembly may, from time to time, define and de- 
termine such natural beds, rocks, or shoals by surveys or otherwise. 

The reasonable and proper construction of this provision was de- 
clared by the court to be that it related to private uses and not public 
uses, and that it had no application to restrict the power of the 
legislature to authorize, permit, or suffer tidal waters, including those 
over natural oyster rocks, to be used for any public purpose to which 
they were at common law subject or the legislature should deem it to 
be for the benefit of the people to authorize or suffer. The court 
declared that the use of tidal waters for the discharge into them of 
sewage was a public use, and, in holding that the city of Newport 
News had the right to discharge untreated sewage into tidal waters, 
concluded its opinion with the following language: 

Our conclusion is that the general assembly has the power to authorize, permit, 
or suffer sewage to be discharged into Hampton Roads and its estuaries and to 
subject the discharge of sewage into these waters to no restrictions relative to its 
injury to fishery thereiu or to such restrictions as it may deem proper; that it has 
authorized and permitted the city of Newport News to discharge the raw, un- 
treated sewage into these waters; and that to what extent these waters may be 
used for the purpose of sewage disposal and to what extent they shall be devoted 
to purposes of fishery and the restrictions and limitations to be placed on these 
several uses are questions committed by the constitution to the discretion of the 
legislature free from the control or interference of either the executive or judicial 
department of the government. 


DEATHS DURING WEEK ENDED AUGUST 27, 1932 

[From tile Weekly Hefilth Index, issued by the Bureeu of the Census, Department of Commeroe} 



Week ended 
Aug. 27, 1Q83 

Correspond* 
ing week, 
1031 

Data from industrld insurance companies: 

PnliniM in force _ - . _ . _ — 

71,074,390 

11,804 

74,072,336 
18, 281 
8.6 

Vffmher nf d«Ath clRlmii * .... 

Death claims i>er 1,000 policies in force, annual rate — 

8.3 

Death niRima ptf 1,000 policies, first 84 weeks of year, RimtiRl rata 

9.8 

10. 1 

Data from 85 large cities of the United States: 

Total deaths ....... 

6,812 

0.4 

8.688 

0.7 

Deaths per 1,000 population, annual basis..... ... ........... 

Deaths under 1 year of age 

678 

60 

DMths under 1 year of age per 1,000 estimated live births i 

48 

0 

PeaflMi per 1,000 populaMnn, anoxia] basts, first 84 weeM of year^-r-, 

1L4 

U$ 



1 1083, 81 dties; 1031, 77 cities. 






PREVALENCE OF DISEASE 


No health departmentf State or local, can effectivdy prevent or control disease withami 
knowledge o] when^ where, ana under what conditions eases are occurring 


UNITED STATES 

CURRENT WEEKLY STATE REPORTS 


Thera reports are preliminary, and the figures are subject to change when later returns are received by the 

State health officers 

Reports for Weeks Ended September 3, 1932, and September 5, 1931 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended September 3, 1933, and September 6, 1931 


Division and Stale 

Diphtheria 

Influenza 

Measles 

Menin 

men 

toooccua 

ingitis 

Week 

ended 

Sept. 

$, 1032 

Week 

ended 

Sept. 

5, 1931 

W'eek 

ended 

Sept. 

3, 1032 

Week 

ended 

Sept. 

5, 1931 

Week 

ended 

Sept. 

3, 1932 

Week 

ended 

Sept 

5, 1931 

W'eek 

ended 

Sept 

8, 1932 

Week 

ended 

Sept. 

5, 1931 

New England States: 









Maine 

3 

1 

9 


5 

2 

0 

1 

New Hampshire 







0 

0 

Vermont-.'- 

3 




1 


0 

2 

MassaohusetU 

19 

38 

2 

1 

82 

26 

0 

2 

Rhode Island - 


1 



3 

12 

0 

0 

Connecticut 

11 

6 


2 

7 

5 

0 

s 

Middle Atlantic States: 









New York . 

38 

50 

M 

14 

80 

80 

3 

6 

New Jersey 

9 

17 

2 


39 

13 

1 

1 

Pennsylvania 

41 

71 



51 

59 

5 

a 

East North Central States: 









Ohio 

Ifi 

25 

6 

1 

24 

18 

4 

1 

Indiana 

23 

11 

10 

8 

7 

4 

0 

2 

Illinois 

84 

54 

25 

11 

20 

20 

1 

4 

Michigan 

8 

17 



39 

13 

8 

1 

Wisconsin 

12 

12 

39 

13 

29 

17 

2 

1 

West North Central States: 









MinneStoa 

4 

7 

2 


4 

6 

1 

8 

Inwa -- - 

3 

4 




1 

0 

6 

Missouri 

1 ao 

20 



2 

5 

0 

1 

Nftrf.h Deltota 

1 

1 



2 


0 

0 

South Dakota 


3 




i 

0 

0 

Nebraska 

4 

4 



8 

1 

0 

0 

Kansas .- 

14 

10 


i 

8 

4 

2 

8 

South Atlantic States. 










1 

1 




1 

0 

• 

Maryland * * * 

7 

11 

1 

3 

4 

8 

1 

1 

DiatHot Colu>ni»iA 

2 

2 




1 

1 

0 

Virginia 

20 




5 


0 


West V'irginia 

83 

10 


li 

18 

10 

0 

0 

North r^omlina * 

41 

81 

i2 


20 

10 

I 

2 

South Carolina • 

14 

23 

102 

184 

2 

10 


0 

OiM^rvfA I 

23 

13 

19 

5 

1 


0 

9 

Florida J 

25 

3 

3 


3 

3 

0 

0 

East South Central States: 









STantuok'V 

42 

42 

4 


4 


1 1 

1 

Tennanee 

37 

46 

6 

8 

1 

4 

1 

2 

Alabama* 

50 

19 

6 

1 

1 

8 

2 

1 

Mississippi 

23 

63 





0 

1 


footnotes at end of table. 

(1937) 
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Caaea of certain communicable dieeaaea reported by telegraph by Stale health officere 
for weeks ended September 5, 198^6, and September 5, 1931 — Continued 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

W^eek 
ended 
Sept. 
3, 1032 

Week 
ended 
Sept. 
5, 1931 

Week 

ended 

Sept. 

3,1932 

Week 
ended 
Sept. 
5, 1031 

Week 
ended 
Sept. 
3, 1932 

Week 
ended 
Sept. 
5, 1931 

Week 
ended 
Sept. 
3, 1932 

Week 

ended 

Sept. 

5, 1931 

West South Central States: 

Arkansas 

23 

16 

9 


9 

2 

0 

0 

Louisiana 

20 

31 

9 

8 

3 

1 

3 

2 

Oklahoma • - 

30 

36 

5 

19 

2 

1 

0 

Texas * 

87 

34 

16 

4 

1 

0 

2 

Mountain States: 

Montana - 


27 

8 

0 

3 

Idaho - 





0 

0 

Wyoming < 

1 

X 

1 


3 

2 

0 

0 

Colorado-- 

6 

10 



5 

2 

0 

0 

New Mexico — 

8 

1 





1 

0 

Arizona 

3 

2 

1 


3 

2 

0 

2 

Utah* 

2 

1 

9 

2 

2 

0 

1 

Pacific States: 

Washington 

3 

1 



7 

9 

0 

2 

Oregon r* 

2 

1 

11 

7 

8 

4 

0 

2 

Calffornia 

13 

31 

82 

20 

23 

57 

1 

0 



Total 

780 

841 

380 

263 

50G 

431 

35 

59 





Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Sept. 3, 
1932 

Week 
ended 
Sept. 5 , 
1931 

Week 
ended 
Sept 3, 
1932 

Week 
ended 
Sept 5 , 
1031 

Week 
ended 
Sept 3, 
1932 

Week 
ended 
Sept. 6, 
1931 

Week 
ended 
Sept. 3, 
1932 

Week 
ended 
Sept. 5, 
1931 

New England States: 

Maine. 

0 

5 

g 

5 

0 

0 

3 

6 

New Hampshire 

0 

2 i 

2 

0 

0 

0 

1 

0 

Vermont 1 

0 

6 

6 

0 

0 

1 

0 

0 

0 

Massachusetts 

2 

184 

55 

99 

0 1 

9^ 

8 

3 

Khodo Island 

0 

14 

3 

11 

0 

0 

0 

Connecticut 

3 

192 

9 

12 

0 

0 

2 

2 

Middle Atlantic States. 

New York - 

20 

554 

77 

79 

8 

1 

45 

u 

47 

8 

New Jersey 

33 

84 

26 

40 

0 

0 

Pennsylvania 

! 113 

20 

134 

86 

0 

0 

92 

100 

20 

35 

23 

8 

59 

50 

19 
40 

20 

East North Central States: 

Ohio 

9 

9 

144 

69 

0 

5 

Indiana 

0 

4 

20 

24 

1 

4 

Illinois 

11 

42 

58 

98 

2 

9 

Michigan 

7 

107 

46 

73 

1 

4 

Wisconsin. 

1 

69 

15 

9 

0 

2 

7 

West North Central States: 

Minnesota 

n 

50 

17 

9 

0 

0 

3 

' 8 

0 

Iowa 

8 

9 

6 

10 

2 

3 

d 

8 

8 

Missouri 

0 

S i 

28 

14 

0 

T 

80 

8 

North Dakota 

0 



2 

0 


South Dakota 

1 

^Kl 


0 

0 


3 

Nebraska 

0 



9 

0 


1 

4 

Kansas 

9 



8 

1 


24 

1 

8 

South Atlantic States: 

Delaware 

3 


4 

2 

0 

0 

4 

Maryland * » ♦ 

1 


30 

14 

0 

0 

37 

47 

District of Columbia 

8 


9 

2 

0 

0 

9 

1 

Virginia 

1 

^■1 

83 

0 

3 

88 

West Virginia 

4 

3 

23 

11 

0 

2 

■ 


North Carolina • 

1 

5 

45 

55 

1 

0 

■ 

South Carolina K 

2 

1 

HQ 

5 

0 

0 

Georgia* .. 

0 

^■1 


9 

0 

0 


0 



6 

0 

0 


East South Central States: 

Kentucky 

0 

1 

84 

48 

0 

3 

08 

81 

80 

TenneeseA - 

4 

0 

40 

88 

0 

0 

74 

Alahama* 

5 

4 

83 

84 

1 

0 


88 

Mississippi 

0 

1 

10 

17 

0 

i 

28 

21 


8m (ootootM at end of table. 
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Cotei of certain communicable dieeases reported by telegraph by State health officere 
for weekt ended September 19SB, and September 5, 19S1 — Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Wedc 
ended 
Sept. 3, 
1932 

Week 
ended 
Sept. 6, 
1931 

Week 
ended 
Sept. 3, 
1932 

Week 
ended 
Sept. 6, 
1931 

Week 
ended 
Sept. 3, 
1932 

Week 
ended 
Sept. 5, 
1931 

Week 
ended 
Sept. 3, 
1032 

Week 
ended 
Sept. 6, 
1031 

West South Central States: 

Arkansas 

2 

1 

7 

5 

0 

0 

23 

18 

39 

Louisiana • 

2 

2 

Q 

11 

0 

1 

39 

Oklahoma • 

2 

0 

11 

16 

0 

3 

49 

32 

Texas • 

0 

1 

19 

19 

0 

0 

82 

58 

Mountain States: 

Montana 

0 

2 

7 

22 

3 

5 

6 

0 

Idaho - 

0 

0 


3 

0 

1 

0 

0 

Wyoming * 

0 


7 

4 

1 

0 

1 

1 

Colorado 

0 

0 

10 

3 

0 

1 

13 

7 

New Mexico 

1 

0 

13 

0 

0 

0 

4 

3 

Arizona 

0 

1 

3 

2 

0 

0 

1 

s 

Utah * 

0 

0 

6 

1 

0 

0 

1 

4 

Pacific States. 

'Washington 

0 

4 

25 

n 

6 

15 

8 

4 

Oregon 

0 

1 

3 

5 


6 

8 

It 

California 

6 

8 

40 

61 

4 

3 

6 

15 






Total - 

262 

1,370 1 

1. 125 

1,012 

32 

82 

1,209 

953 



J New York City only 

* W eek ended Friday. 

* Typhus fever, week ended Sept 3, 1932, 43 cases 3 cases In Maryland, 1 case in North Carolina, 1 case 
in Bcuth Carolina, 8 cases in Oeargia, 4 cases in Florida, 13 rases in Alabama, 1 case in l^ouisiana, and 12 
cases in Te.\HS. 

* Rocky Mountain R|>otted fever, week ended Sept. 3, 1932, 2 cases 1 case in Maryland and 1 ease 
in Wyominv. 

> Figures for 1933 are exclusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of ease.s reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week. 


1 

State 

Me- 

ningo- 

coccus 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Ma- 

laria 

Mea- 

sles 

Pel- 

lagra 

Polio- 

mye- 

HtLs 

Scarlet 

fever 

Small- 

pox 

Ty- 

phoid 

fever 

July, im 











Arkanstui.. 


10 

5 

160 

4 

160 

2 

5 

5 

128 

Nevada 

1 

2 

3 


5 


1 


0 

0 

South CaroUna i 


36 

497 

1,685 

218 

704 

9 

12 

0 

273 

South Dakota 

2 

8 


10 


0 

21 

4 

7 

Texas 

2 

168 

125 

953 



21 

118 


251 

Virginia 

5 

53 


54 

215 

127 

G 

84 

2 

254 

AucuH, 199$ 











Nebraska 

5 

20 


1 

10 


3 

40 

3 

12 


JiUv, t9Si 


Anthrax: Cases 

Arkanata 1 

Ohloken pox: 

Arkanaaa 17 

Neviida 2 

Smith Carolina 37 

South Dakota 16 

Vtiglala 83 


Diarrhea Cases 

South Carolina 1, 161 

Diarrhea and dysentery: 

Virginia 1.921 

German measles: 

South Carolina 1 

Hookworm disease: 

Arkansas 3 

South Carolina 79 










16, 1932 


. 1940 


Lethargic enoephaiitis: 

South Carettna 

Virginia 

Mumps: 

Arkansas 

South Carolina 

South l>akota 

Ophthalmia neonatorum: 

South Carolina 

Virginia 

Paratyphoid fever: 

South Carolina 

Texas 

Virginia 

Rocky Mountain spotted or tick fever: 

Nevada 

Virginia 

Scabies: 

South Carolina 

Tetanus: 

South Dakota 

Virginia 

Trachoma: 

Arkansas 

South Carolina 

South Dakota 

Virginia 


Trichinosis; 

South DakaU.. 
Tularasmia: 

Nevada 

Virginia 

Typhus fever: 

South Carolina. 

Virginia 

Undulant fever: 
South C'arolina. 
South Dakota.. 

Virginia 

Whooping cough: 

Arkansas 

Nevada 

South Carolina. 
South Dakota.. 
Virginia 


Augwtl^ 195t 

Nebraska: 

Chicken pox - 

Mumps 

Whooping cough 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

The 04 cities reporting cases used in the following table are situated in all 
parts of the country and have an estimated aggregate population of more than 
33,765,000. Tlie estimated population of the 88 cities reporting deaths is more 
than 32,276,000. The estimated expectancy is based on the experience of the 
last nine years, excluding epidemics. 


Weeks ended August £7, 1932 ^ and August 29, 1931 



Diphtheria: 

45 States 

94 cities 

Measles: 

46 States 

94 cities 

Meningococcus meningitis: 

46 States 

94 cities 

Poliomyelitis: 

46 Stat^ 

Scarlet fever: 

46 States 

94 cities 

Smallpox: 

46 States 

94 cities 

Typhoid fever: 

46 States 

94 cities 


Cans reported 


Deathi reported 


influenza and pneumonia: 

88 cities 

Smallpox: 

88 cities 


1932 

1931 

Estimated 

expectancy 

66.^ 

605 


153 

103 

834 

726 

646 


167 

140 


38 

66 


17 

21 


261 

1, 819 


933 

936 


288 

262 

224 

46 

187 


6 

6 

7 

1.043 

961 


163 

141 


306 

802 


0 

0 



§!3s 







1941 S^itenberlO.,:^^ 

City reports for week ended Auguet S7, IBSe 

Th« «xpect8iicy*’ given for diphtherit, poliomyelitis, scarlet lever, sirallpox, and typhoid 

fever is the result of an attempt to ascertain from ptevlous occurrence tl.c nimiber of cares of the disease 
under consideratiim that may be expected to occur during a certain ^ eek In the abrenre of epidemics. It 
is based on reports to the Public Health Service during the i ast nine jeans. It is in most instances the 
median number of cases reported in the corresponding weeks of the preceding years. When the reports 
include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods are 
excluded, and the estimated expectancy is the mean number of cases reported for the week during non- 
epidemic years. 

If the reports have not been received for the full nine years, data are used for as many years as possible, 
but no year earlier than 1<123 is Included. In obtaining the estimated expectancy the figures are smoothed 
when necessary to avoid abrupt deviation from the usual trend For some of the disen.^es given in the table 
the available data were not sufficient to make It practicable to compute the estimated expectancy. 




Diphtheria 

Influenza 

Measles, 
cases re- 
verted 

Mumps, 
Casas re- 
ported 

Pneu- 

Division, State, and 
city 

L iiicKen 
pox, cases 
reiiorted 

Cases, 

estimated 

exiiect- 

ancy 

Cases 

reported 

Ca.ses 

reported 

Deaths 

rei)orted 

monia, 

deaths 

rsported 

NXW XNOLANO 









Maine: 

Portlan*^ 

0 

0 

0 


0 

0 

0 

0 

New Hampshire: 
Concord 

0 

0 

0 


0 

0 

0 

0 

Vermont: 

Barre 

0 

0 

0 


0 

1 

1 

d 

Burlington....... 

0 

0 



0 

0 

1 

0 

Massachusetts: 

Boston 

4 

12 

0 

1 

0 

5 

It 

s 

Fall Kiver 

1 

1 

1 

0 

1 

0 

0 

Springhold 

0 

1 

1 


0 

1 

0 

Q 

Worcester ..... 

1 

2 

0 


0 

1 

0 

i 

Rhode Island' 

0 

0 

0 


0 

0 

0 

0 

PrnvidnnnA __ _ 

0 

2 

0 


0 

0 

0 

4 

Connecticut' 

Bridgeport 

0 

3 

0 

1 

1 

1 

2 

t 


0 

1 

0 

0 

1 

0 

0 

New Hiiven 

0 

1 

1 


0 

0 

1 

0 

mnULX ATLANTIC 








New York: 

Buffalo 

3 

5 

0 


0 

4 

0 


New York 

18 

71 

34 

3 

1 

38 

S8 


Rochester 

0 

2 

0 

0 

4 

0 


Syracuse 

0 

1 

0 


0 

0 

0 

i 

New Jersey: 

Camden 

0 

1 

0 

2 

2 

0 

0 

0 

New ark 

2 

6 

1 


0 

7 

to 

X 

*1^11100^ 

0 




0 

3 


) 

Pennsylvania: 

Philadelphia 

Pittsburgh 

4 * 
1 i 

21 

8 

3 

3 

2 

1 

0 

4 

0 

Bj 

18 

Reading- 

0 


0 


0 

3 


8 










BAST NOKTH CBNTBAL 








1 

Ohio. 

Cincinnati _ 

0 

2 

0 


0 

1 

0 

1 

Cleveland 

7 

13 

1 

3 


3 

8 

8 

Cnliimhna 

1 

2 




0 

0 

1 

Toledo 

0 

3 




3 

0 

4 

Indiana: 

Fnrt; Wi^ynA 

0 

1 

1 


0 



a 

Indiftnannlis 

0 

1 

2 





4 

Smith ftenH 

0 

0 

0 


1 



1 

Terre Haute 

0 

0 

0 





0 

Illinois: 

Chicago 

0 

44 

13 

2 

2 

17 



Springfield 

0 

1 

2 

1 

0 



1 

Michl^n. 

iJerroit 

4 

20 

6 


0 

22 

1 

f 

Flint 

0 

1 

0 

6 


0 


8 

OranH Ranids 

1 

1 

0 


0 

0 

0 

1 

































ftepteinte 16, 1089 1942 

CUy reporti for meh ended August 97, 1959 — Continued 


Division, State, and 
oity 


CAST WORTH CRN* 
TBAL'-Hsimtinaed 

Wlsoonsln: 

Kenoeha 

Madison 

Milwaukee 

lladne 

Superior 

WIST NORTH CENTRAL 

Minnesota: 

Duluth 

Minneapolis 

fit. Paul. 

Iowa; 

Des Moines 

Sioux City 

Waterloo 

Missouri: 

Kansas City 

8t. Joseph 

8t. Louis 

North Dakota: 

Fargo 

Grand Forks 

South Dakota: 

Sioux Falls 

Nebraska: 

Omaha 

Kansas; 

Topeka 

Wfchita 

SOUTH ATLANTIC 

Delaware: 

Wilmington 

Maryland: 

Baltimore 

Cumberland 

Frederick 

District of Columbia* 

Washington 

Virginia: 

Lynchburg 

Norfolk 

Richmond 

Roanoke 

West Virginia: 

Charleston 

Buntington 

Wheeling 

North Carolina: 

Raleigh 

Wilsungton 

Winston’Saiem . . 
South Carolina: 

Charleston 

Columbia 

Georgia: 

Atlanta 

Brunswick 

Savannah 

Florida: 

Miami 

Tampa 

































1943 ItjptenAei'Klil'lNt 

City for vmk etided August S7, 193S — Continued 


Division, State, and 
city 


lAST SOUTH CENTRAL 

Kentucky: 

Covington 

Lexington 

Louisville 

Tennessee: 

Memphis 

Nashville 

Alabama- 

Birmingham 

Mobile 

Montgomery 

WEST SOUTH CENTRAL 

Arkansas* 

Fort iSnilth 

Little Rock 

Louisiana* 

New Orleans 

Shreveport 

Oklahoma: 

Muskogee 

Texas 

Dallas 

Fort Worth 

Galveston 

Houston 

San Antonio 

MOUNTAIN 

Montana; 

Blllings 

Great Falls 

Helena 

Missoula 

Idaho* 

Boise ! 

Colorado: 

Denver 

Pueblo 

New Mexico. 

Albuquerque 

Utah. 

Salt Lake City... 
Nevada. 

Reno 

rACiric 

Washington* 

Seattle 

Spokane. 

Tacoma.: 

Oregou- 

Portland 

California 

Los Angeles 

Sacramento 

San Francisco.... 


Chicken 
pox, cases 
reported 

Diphtheria 

Influenza 

Measles, 
cases re- 
ported 

Mumps, 
cases TB- 
ported 

Pneu- 

monia, 

death# 

reported 

Cases, 

estimated 

expect- 

ancy 

Cases 

reported 

Cases 

reported 

Deaths 

reported 


0 







0 


mamn 




0 


0 


3 

1 

0 

0 

1 

7 

0 

1 

1 


0 



1 

0 

1 

0 


1 

1 

0 

1 

0 

2 

3 


3 

0 

2 

5 

0 

0 

0 


0 

0 


a 

0 

1 

C 






0 

0 

0 



■ 




0 







0 

6 

3 

2 

2 

0 

0 

7 

0 

0 

1 


IHi 

0 

0 

0 

0 





0 


0 

0 

4 

■ 


0 

0 

0 

1 

0 

] 

2 


1 

0 


1 

0 

0 





0 

2 

0 

8 

1 


0 



3 

0 

2 

2 


2 

■ 

0 

5 

0 

0 

0 


0 


■ 

0 

0 

1 

0 



0 


0 

0 

0 

0 



0 


0 

0 

0 

0 


0 

1 

0 


0 

0 



0 

0 

0 

» 

3 

6 

8 


0 

3 

3 

0 

1 

1 

0 


0 

0 

HI 

0 

0 

0 



0 

0 

H 

0 

3 

1 

H 

1 

0 

1 


8 

0 

0 

1 


0 

0 

■ 

0 

4 

3 

■ 



0 

1 


3 

1 







1 

0 



nnnnQi 

1 

H 

0 

0 

2 

3 


0 

3 


0 

3 

18 

16 

74 

2 

s 


10 

0 

0 




0 


} 

0 

4 

■1 

lA 

■e 

2 


0 




































SWttMlMr Xt. 1982 1944 

r^pariB for week ended Attgn^ t7, 



Scarlet fever 


Smallpox 


Typhoid fever 

Whoop 








Tuber 





8Ute, 

Cases 


Cases, 



culo- 

sls, 

deaths 

Cases, 



A 

Deaths. 

aU 

and dty 

estf- 

Cases 

esti- 

Cases 

Deaths 

esti- 

Cases 

Deaths 

cases 

mated 

re- 

mated 

re- 

re- 

re- 

mated 

re- 

re- 

re- 



eipect 

• ported 

expect 

ported 

ported 

ported 

expect 

ported 

ported 

ported 



ancy 


ancy 




ancy 





KIW INOLAND 


■ 










Maine: 


■ 

l||l|||l 









Portland 

0 



0 

0 

0 

0 

2 

1 

3 

19 

Kew Hampshire: 










Concord 

0 




0 

0 

0 

0 



7 

Vermont: 












Rarrct . _ _ 

0 

0 


0 

0 

1 

0 

0 



4 

Burlinston 

0 

1 

0 

0 


0 

0 


^B 


7 

Massachusetts: 












Boston 

14 

24 

0 

0 

0 

14 

2 

3 


30 

171 

FaU River 

1 

3 

0 

1 0 

0 

0 

0 

1 

Hi 

BP 

21 

Smtnidield 

Worcester 

1 

2 

3 

6 

0 

0 

m 

0 

0 

1 

2 

1 

1 

0 

0 

0 

0 

H 

88 

42 

Rhode Island: 












Pawtucket 

0 

0 

0 



0 

0 

0 

0 

0 

18 

Providence 

2 


0 

0 

0 

5 

1 

0 


49 

68 

Connecticut: 



' 









Bridgeport 

Hortford. 

1 

1 

iH 

0 

0 



3 

2 

1 

0 

m 

0 

0 

3 

0 

6 

26 

New Haven... 

1 

H 

0 

0 

0 

1 

1 


■1 

8 

88 

MIDDLE ATLAXTIC 


H 







■ 



New York; 


H| 










Buffalo 

« 





0 

1 




101 

New York 

19 

20 


Bl 

0 

91 

34 

43 

2 

134 

1,176 

Rochester 

2 

3 



0 

1 

0 

0 

0 

4 

63 

SyraiMise _ 

1 

3 



0 

0 

0 



32 

87 

New ]fersey: 










Cftinden _ 

0 

1 

0 



1 

1 

0 


1 

38 

Newark 

3 

3 

0 



8 

1 

0 

1 

23 

71 

Trenton 

1 

0 

0 



2 

1 

0 

0 

8 

27 

Pennsylvania; 








FhUsdeiphia... 

14 

13 

1 

0 

0 

32 

6 

10 

4 

80 

866 

Pittsburgh 

6 

10 


0 

0 

4 

2 

0 

1 

10 

136 

Rcfuling 

0 

0 


0 


2 

1 

0 


8 

27 

BAST NORTH 



■ 






CENTRAL 



■ 









Ohio: 



■1 









Cincinnati 

4 




0 

2 

2 

1 

0 


96 

Cleveland 



Bl 

Bl 

0 

12 

8 

8 

0 


164 

Columbus 

2 

WEL 


^■i 


HI 

0 

2 

0 


66 

Toledo 

2 

^■1 

0 

0 

0 


8 

0 

0 


67 

Indiana: 





HI 





Fort Wayne.. - 

0 

1 

0 

0 

0 


2 

0 

0 

0 

19 

Indi8napolis..- 
South Bend... 

3 


0 

0 

0 


0 


1 

6 


1 


0 

0 

0 


0 


0 

0 

17 

Terre Haute... 

0 

Hi 


0 


HI 

0 

Bl 

0 

0 

16 

Illinois: 











Chicago 

24 

34 


0 


34 



0 

67 

0 

160 

Sprin^eld 

Michigan: 

0 


■ 

0 

0 

0 

■ 

■ 

0 

16 

Detroit 

17 

19 


0 


20 


3 

0 

^E£|| 

248 

Flint 

3 





1 

HJ 

0 

0 

23 

Grand Rapids. 

3 

W 


0 

Hi 

0 

Bl 

0 

0 

Ul 

20 

Wisconsin: 












Kenosha 

0 

0 

0 

6 

0 

0 

0 

0 

0 

11 

3 

4 

Madison _ . . 

1 

1 

0 

0 







Milwaukee 

6 

w 

0 

Bl 

■MTl 

3 

0 

Bl 

0 

63 

68 

Racine 

0 





0 

0 


0 

6 

0 

Superior. _ _ 

0 

Bl 

■1 

Bl 


0 

0 

HI 

0 

0 

9 

WEST NORTH 


■ 


■ 

■ 







CENTRAL 












Minnesota: 


Hi 


■ 








Duluth 

4 


0 

Bl 




0 

0 

X 

60 

Minneapolis... 
Bt. Paul 

8 

6 

■ 

0 

0 

H 

H 

3 

4 

1 

0 

2 

2 


6 

20 

67 

61 

Iowa: 











Pee Moines... 

2 

2 

1 

0 






2 

49 

BkMsx City 

0 . 


0 




0 





WatiriM.. 

0 

0 

0 

0 



0 

0 


4 






































































1945 septenkff UriUtn 

dtp reports for week ended Avgust S7, 19SS — Continued 



Scarlet fever 

Smallpox 


Typhoid fever 









Tuber- 




Whoop- 


Dirlsion, State, 

Cases. 


Cases, 



culo- 

sis. 

Cases, 



Ing 

cough, 

cases 


and city 

esti- 

Cases 

esti- 

Cases 

Deaths 

deatlis 

esti- 

Cases 

Deaths 

ail 


mated 

re- 

mated 

re- 

re- 

re- 

mated 

re- 

re- 

re- 

causes 


expect- 

ported 

expect- 

ported 

ported 

ported 

expect- 

ported 

ported 

ported 



ancy 


ancy 




ancy 




VEST NOBTH 












CENTEAt—COntd. 












Missouri: 












Kansas City.— 

2 

3 

0 

0 

0 

8 

2 

1 

0 

18 

7Q 

St. Joseph 

St. lyouls 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


9 

4 

0 

0 

0 

6 

6 

2 

2 

13 

m 

North Dakota: 










Farfto 

0 

0 

0 

0 

0 

0 

0 

1 

0 

2 

‘ 5 

Grand Forks.. 

0 

0 

0 

0 



0 

0 


b 


South Dakota: 












Sioux Falls 

0 

0 

0 

0 



0 

0 


0 

' 7 

Nebraska: 











Omaha 

1 

6 

1 

0 

0 

> 

0 

1 

0 

2 

48 

Kansas. 








Topoka 

1 

1 

0 

0 

0 

0 

1 

0 

0 

8 

a 

Wichita 

1 

0 

0 

0 

0 

3 

0 

3 

0 

6 

21 

SOUTH ATLANTIC 








Delaware: 












Wilmington.— 

0 

3 

0 

0 

0 

1 

0 

0 

0 

1 

8 

Maryland 












Baltimore 

4 

9 

0 

0 

0 

13 

8 

5 

1 

19 

169 

Cumberland,— 

0 

0 

0 

0 

0 

1 

0 

0 

0 

1 

It 

Frederick 

0 

2 

0 

0 

0 

U 

0 

0 

0 

0 

4 

District of Col.: 












Washington. .. 

4 

6 

0 

0 

0 

12 

3 

2 

0 

4 

111 

Virginia 












Lynchburg 

0 

1 

0 

0 

0 

1 

2 

2 

0 

20 

14 

Norfolk 

1 

2 

0 

0 

0 

1 

1 

I 

0 

0 

2 

28 

KlclimonU 

2 

0 

0 

0 

0 

2 

0 

0 

1 

39 

Koatioke 

W'csst N^irgima- 
Charleston 

0 

1 

0 

0 

0 

1 

0 

1 

0 

1 

22 

0 

1 

0 

0 

0 

1 

3 

M 

0 

0 

a 

liuutlngton 


3 


0 

0 

0 


1 

0 

0 


Wheeling 

0 

0 

0 

0 

0 

0 

1 

0 

0 

13 

19 

North Carolina 












Raleigh 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

19 

Wilmington . 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

9 

Winston-Salem 

1 

0 

0 

0 

0 

1 

1 

0 

0 

2 

9 

South C'arolina 












('harleston. .. . 

0 

2 

0 

0 

0 

0 

2 

3 

0 

0 

20 

('olumbla 

0 

0 

0 

0 

0 

3 

0 

0 

0 

0 

12 

Georgia: 









1 



Atlanta 

3 

4 

0 

0 

0 

8 

4 

10 

6 

69 

Brunswick 

0 

0 

0 

0 

0 

1 

0 

1 

0 

0 

8 

Savannah 

0 

0 

0 

0 

0 

4 

1 

0 

0 

0 

28 

Florida: 












Miami 

0 

0 

0 

0 


1 

1 

0 

0 

0 

17 

Tampa 

0 

0 

0 

0 

o{ 

2 

0 

1 

0 

0 

16 

EAST SOUTH 












CENTWAL 






! 






Kentucky: < 





j 

i 

1 





flovincrton 

0 


0 








LAxin^on 


0 


0 

0 

0 

7 

0 

0 

14 

T^iiisvin* 


1 


0 

0 < 

3 


0 

0 

0 


Tenxunsee: 



1 


! 






63 

Memphis 

2 

1 

0 

0 

0 

3 

0 

4 

0 

0 ! 

Nashville 

0 

1 

0 

0 

0 

1 

6 

0 

0 

8 

38 

Alabama: 







1 

. i 

s 


54 

Birmingham.— 

8 

1 

0 

0 

0 

3 

4 

? 

7 

Mobile 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

19 

Montgomery.. 

Q 

1 

Q 

0 

0 


0 

0 


0 












WEST SOUTH 












CENTRAL 












Arkansas: 










1 


Fort Smith — 

1 

1 

0 

0 



0 

0 












Little Rock 

0 


0 




i 






1 a nonrwidMtaii 


ytptmOm 19S2 


OUy reporiB f9t week ended Augmet $7, Cootiniiad 


Scarlet fever 


JDIviflon, State, 
and city 



New \ ork: 

New York... 
New Jersey: 

Camden 

Pennsylvania: 
Philadelphia 
Steading 






























































1947 lestenlMrl«.lS83 

CUy teporU for\o$ek md$d, Av^uBt — Cotitinued 


Division, State, and city 


Kiair KORTH CKNTRAL 

Ohio: 

Cleveland 

Indiana: 

Indiaiu^lii 

Terre Haute 

Ilinols: 

Chicago 

Michigan: 

Detroit 

Grand Rapids 

Wisconsin: 

Milwaukee 

WIST KORTB rhNTRAL 
Minnesota: 

8t. PRul 

Missouri: t 

St. Ix>ul8 

SOUTH ATLANTIC! 

Maryland. 

Baltimore 

District of Columbia. 

Washington 

North C'arollua: 

Raleigh 

South Carolina: < 

Charleston » 

Georgia: ! 

Atlanta 

EAST SOUTH CENTRAL » 

Kentucky: 

Lexington 

Tennessee: 

Memphis 

Nashville 

WEST SOUTH CENTRAL 

Louisiana: 

New Orleans » 

Shreveport 

Texas: 

Dallas 

MOUNTAIN 

Utah: 

Salt Lake City 

PACIFIC 

Washington: 

Seattle 

Oregon; 

Portland 

California: 

Los Angeles 

Sacramento 

San Francisco 



I Typhus fever, lo eases: I case at St. Jos<mh, Mo.; I case at Charleston, S. 0.; 1 at Colimblik 8. 04 
1 case at Savannah, Qa.; 3 cases at Tampa, Fla.; 3 oases at Birmingham, Ala.; and 3 cases at New Orleana, 
La. 


134989*--32 






















FOREIGN AND INSULAR 


CANADA 

ProvinceB — Communicable diseases — Week ended August SO, 19S2 . — 
The Department of Pensions and National Health of Canada reports 
cases of certain communicable diseases for the week ended August 
20, 1932, as shown in the following table. No report was received 
from Prince Edward Island. 


Province 

Cerebro- 

spinal 

fever 

Influ- 

ensa 

Polio- 

myelitis 

Typhoid 

tow 




mm 

>2 

New Brunswick.... 




2 

Quebec 



29 

26 

Ontario. - - 

1 

7 

12 

1 

iMumtoba _ _ 




8 

Saskatchewan 




>6 

Alberta 



2 

8 

British Colunibia 



1 

1 

Total 

1 

7 

44 

43 


* Paratyphoid fever. 


Quebec Province — Communicable diseases — Week ended Arigust SO, 
1932 . — The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
August 20, 1932, as follows: 


Disease 

Cases 

Disease 

Cases 

Chicken pox.. 

$ 

Poliomyelitis 

29 

Piphtbei^ 

16 

Puer|>efaJ septicemia 

2 

Erysipelas 

2 

Scarlet fever ....... 

34 

German measles 

3 

Tuberculosis 

69 

Measles — 

4 

Typhoid fever 

26 

Ophthalmia neonatorum 

2 

Whooping cough 

48 






DENMARK 


Communicable diseases — June, 1932. — During the month of June, 
1932, cases of certain communicable diseases were reported in Den- 
mark as follows: 


Disease 

Cases 

Disease 

Oases 

Oerebrospiinal meningitis. 

7 

Paratyphoid fever, , . . . 

62 

Chicken tox 

68 

Pnliom^lltis 

8 

niDhthfli^ and eroun _ 

144 

Puerperal fever _ 

0 


204 

fimhiee 

an 


7 

Soarlet tover 

202 

61 

11 

45 

GimoiThfle 

883 

Syphilis , 

iSeiiza. 

2,474 

19 

Tvnhoid fever. . . _ 

lethargic encephalitis 


Measlea ' _ _ 

3,069 

183 


8,580 




(1948) 






















1949 September 16; t98a 

ITALY 

CkmmunieahU dueases — Four weks ended March 6f 155^.— During 
the four weeks ended March 6, 1932, cases of certain commumeable 
diseases were reported in Italy as follows: 


ntSMM 

Feb. 8-14 

Feb. 16-21 

Feb. 22-28 

Feb. 20-Mar. 8 

Cases 

Com- 

munes 

affected 

Cases 

Com- 

munes 

affected 

Cases 

Com- 

munes 

affected 

Cases 

Com- 

muses 

allact^ 

Anihrai 1 

13 

12 

14 


10 

10 

17 

12 

C«r»brc«piniU meningitis 

18 

15 

16 


18 

18 

6 

. 6 

Chicicenpox 

256 

07 

433 


333 

no 

224 

83 

Diphtheria and croup 

454 

269 

564 


450 

255 

307 

236 

Dysentery 

6 

5 

5 

5 

3 

3 

2 

2 

|/4^thargic eD<*ephaiitia ^ 

2 

2 

2 

3 



\ 

1 

Measles 

1,048 

225 

3,578 

290 

i742 

‘'""i76‘ 

2.623 

284 

Poliomyelitis 

8 

6 

10 

6 

5 

5 

7 

7 

Scarlet fever 

303 

123 

416 

136 

311 

118 

311 

124 

Typhoid fever 

236 

123 

288 

161 

172 

111 

217 

122 


JAMAICA 

Communicable diseases — Four weeks ended August IS^ 19S2 . — 
During the four wrecks ended August 13, 1932, cases of certain com- 
municable diseases were reported in Kingston, Jamaica, and in the 
Island of Jamaica, outside of Kingston, as follows: 


Diseose 

King- 

ston 

other 

locali- 

ties 

Disease 

King. 

ston 

other 

locali- 

ties 

Cerebrospinal meningitis 

1 


Leprosy 


1 

Chicken pox 


5 

Puerperal fever 

■MUni 

1 

Dysentery 


5 

Tuixffculosls 


76 

Erysipelas — 

HiilH 

3 

Typhoid fever 

■ 

47 


HmI 




PUERTO RICO 

San Juan — Communicable diseases — Four weeks ended August ISy 
1932. — During the four weeks ended August 13, 1932, cases of certain 
communicable diseases were reported in San Juan, P. R., as follows: 


Disease 

Cases 

Disease 

Cases 

nroncho-nnenmnntR 

2 

Measles — - 

66 



Mumps - - - 

6 



Pellagra — ........... 

1 



Syphilis 

8 



Tiinerculaeia. 

31 




8 
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CHOLEBA. nAGUE, 8MAI4<P01e IXYSB, AND YELLOW EETSB 

(Nmi.— A t»bl« giving aniniit ^lfonB•t)ao o( (IM wmM imvalwiM of Uw quanntiMMt^UMHMApptm 
' la tko Fablift'Hodth Soportt lor Angoit'SI, MtAPP- m^Ull. Ariaillar«aaaulgHirotalilowinim>*ar 
la tho Pnblletllfolth Bop^ to bo lasnad Soptombor to, igsi; and tbonoltor, at taait Tor tbo tliaa balag. ta 
tbo loot iniio (pabUibod ea tbo lait of oaoh month.) 

Cholera 

China. — ^Amoy, two weeks ended August 27, 1932, 133 cases, 35 
deaths. -Hankow, week ended August 13, 1932, 109 cases, 13 deaths. 
Macao, two weeks ended Augtist 27, 1932, 24 cases, 24 deaths. Nan- 
king, week f^ded August 20, 1932, 169 cases, 14 deaths. Shanghai, 
week ended Aiigust 20, 1932, 347 cases, 28 deaths. Swatow, week 
ended August 20, 1932, 48 cases, 11 deaths. Tientsin, week ended 
August 13, 1932, 2 cases. 

Cholera has been reported from southern Manchuria, with 700 
deaths in Tim^liao, 136 deaths in Pei-chen, 35 deaths in Chinchow 
PrS^ecture (Chinhsien), 41 deaths at Changchun, 22 deaths at 
Chengchiatun, 14 deaths at Newchwang, 4 deaths at Mukden, 1 
death at Antung, and scattered reports from other places. The 
report did not include deaths which occurred later than August 1, 
1932. 

Philippine hlands. — From August 22 to September 3, 1932, 10 cases 
of cholera with 5 deaths were reported in Leyte Province, P. I. 
From August 30 to September 3, 1932, 21 cases and 11 deaths were 
reported in Samar Province. 

Plagne 

Tho steamship City oj O^ord arrived at Liverpool September 2, 
1932, from Alexandria, Egypt. Two dead rats on the vessel were 
found to be plague infected. 


X 
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milk — and even if it necessarily followed (which it does not) that 
children who were fed nothing but heated milk would not grow as 
well as children who were fed nothing but raw milk — the fact would 
still remain that except for a period of a few weeks American children 
do not live exclusively upon milk. They are given a supplementary 
diet very soon after weaning, and the effect of healing the milk used 
in the diet, if such effect exists, might be so small as to disappear 
in the combined effect of the complete child diet. If this can be 
demonstrated it is not conceivable that any physician or parent would 
still consider the very real milk-bome disease menace of raw milk 
to bo offset by any significant dietary disadvantage of heated milk. 

Nevertheless, intensive campaigns have been conducted by raw 
milk advocates in the form of leaffet distribution, newspaper adver- 
tisements, and radio programs. There seems indeed to be real 
danger that milk consumers in the United States may be more 
imprcss('d by the arguments of raw milk advocates that heated 
milk is not as wholesome as raw milk, than by the advice of health 
authorities that raw milk is not as safe as heated milk. 

If this is true it becomes imperative for health officers to be able 
to answer the (piestion, ^^Do children who drink raw milk actually 
thrive better than children who drink heated milk?^\ not by theo- 
retical reasoning only, but on the basis of field observation. 

It was therefore decided to make an extensive field study on the 
basis of the accompanying survey form in the hope that from such 
data it would be possible to prepare age-weight and age-height curves 
for each of two large groups of children, one of winch had consumed 
raw milk and the other heated milk, and thus determine from actual 
past experience whether heating milk really has a sufficiently adverse 
effect to reduce significantly the growth-promotmg capacity of the 
average American child diet. 

Accordingly, arrangements were made \rith the State health depart- 
ments of Alabama, Mississippi, Florida, (loorgia. North Carolina, 
Kentucky, Texas, Missouri, Oregon, and Washhigton to make surveys 
in the following-named cities: 


Montgomery, Ala. 
Mobile, Ala. 
Jacksonville, Fla. 
Atlanta, Oa. 

Jackson, Miss. 
Loui8\illc, Ky. 
Lexingion, Ky. 

Ht. Matthews, Ky. 
Jefferson City, Mo. 

Joseph, Mo. 
Webster Groves, Mo. 
Cushy, Mo. 
Dearborn, Mo. 


Graham, Mo. 

Platte City, Mo. 
Plattsburg, Mo. 

De Kalb, Mo. 
Durham, N. C. 
Winston-Salem, N. C. 
Greensboro, N. C. 
C^iapel iim, N. C. 
Morrisville, N. C. 
Rougeinoiit, N. C. 
P>ahania, N. C. 
Crecclmoor, N. C. 
Medford, Oreg. 


Eugene, Oreg. 
Central Point, Oreg. 
Gold Hill, Oreg. 
Jacksonville, Oreg. 
Talent, Oreg. 
Plioenix, Oreg. 
Ashland, Grog. 

Eagle Point, Grog. 
Houston, Tex. 
Austin, Tex. 

Dallas, Tex. 

Seattle, Wash. 

Walla Walla, Wash. 
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UNITED STATES PUBLIC HEALTH SEEVICE 


Offics of Milk Investigations Child Health Subvbt (under 

Name of child Parent or guardian 

Address: No Street City State - 

Age: Yrs Mo Weight: lbs. oz. Height: in. 

Date of birth No. in family, _1 No. rooms 

Nationality of ancestors 


diet 

Baby was fed — 

(Breast milk from to ); (cooked milk from to ); 

(Age) (Age) (Age) (Age) 

(raw milk not cooked at home from to ); 

(Age) (Age) 

(pasteurized milk not cooked at home from to ); 

(Age) (Age) 


(milk powder from to ) ; (evaporated unsweetened from to ) ; 

(Age) (Age) (Age) (Age) 


(condensed sweetened from to ); (cereals from to ); 

(Age) (Age) (Age) (Age) 

(fruits or fruit juices from to ) ; (vegetable or juices from to ) : 

(Age) (Age) (Age) (Age) 

(fresh meats from to ); (eggs from to ); 

(Ago) (Age) (Age) (Age) 

(potatoes from to ); (candies or sirups from to ); 

(Age) (Age) (Age) (Age) 


(cod-liver oil from to ). 

(Age) (Age) 


Does child like milk? 


Give grade of milk 


HEALTH HISTORY 

Is child well at present? If not, state nature of ailment 

Has child had following illnesses: Dii)htheria Scar- 
let fever Diarrhea, Dysentery 

Flux, Colitis Summer complaint * 

Typhoid fever Scurvey Rickets 

Date 

(Name of Investigator) 


(Title) 
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It was ob\'iou8ly desirable to standardize the method of securing 
the information, and, accordingly, the senior author standardized the 
survey methods of the junior authors and these in turn visited the 
various cities and standardized the survey methods of the city 
personnel. 

The cliildren were weighed with outer gannents removed, but with 
few exceptions the undergarments were kept on, since most of the 
survey work was done during cold weather and considerable difficulty 
would have been encountered in seeming complete undressing. 
Account of this fact should bo taken in comparing the curves with 
age-weiglit curves for comi)lctel}'^ undi’csscd children. 

When the questionnaires vere tabulated it was found that there 
were a few instances in which the wciglit but not the height was 


(aUMBCRS Of CHILDKEN RCPRLSCNTCO BV iNDIVIOuAi POINTS 
MCATEO MilK 105 (40 OU 134 US 97 123 fjU i05 9l I34 85 112 94 Bf 

(UWMILK 7T 67 63 (02 (03 93 92 tS2 l2i 1(2 90 l4o ((2 U(» |I0 (05 



given, and a few other instanies in which the height but not the 
weiglit was given. Altogether it was possible to plot age-w’eight 
curves for 3,358 cluldren, and age-heiglit curves for 3,319 children 
oi 2 to 6 3Tars of age. An ijisullicicmt number of returns w'ere avail- 
able at this time for children under 2. 

A study of the returns soon indicated that the number of children 
who had received no heated milk whatever was practi(’nllj' negligible. 
Therefore it was decided to place in tlie raw-jjiilk group those childi’en 
who Iiad received raw inilk for more than half of tficir lives, including 
the latter half, and to place in the bealod-milk group tliose children 
who had received heated milk for more than half of their lives, 
including the latter half. 
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Kgures 1 and 2 give the age-weight and age-height curves for the 
two groups. It is evident that what little difference there is, is in 
favor of the heated-milk group. The average weight of the children 
receiving raw milk is 36.0 pounds, as compared with 36,3 pounds for 
the heated-milk group. There is practically no difference in the 
average heights. 

The difference in weight, even though small, was rather puzzling, 
since there seemed to be no sound reason why children who drink 
heated milk should actually weigh even slightly more than children 
who drink raw milk. It should be noted here that the average weight 
and average height figures were determined by obtaining the individual 
averages for each of the 3-months age groups, and then averaging 
these averages. This avoided any error which might otherwise have 

NUMBERS or CHILDREN RCPRCSENTCO BY iNOWlOUAL PDINTB 
NtATKO MILK IDS 138 *4 ISO DO HO $5 IDD D4 l04 fl ISA 82 IIS Dl 6f 

RAW MILK 78 85 OS 100 103 D3 92 I49 Il9 I it 90 198 liO li3 109 I09 



resulted from the somewhat unequal age distribution in the two 
groups. 

It might be objected that the children in the heated-milk group 
had received some raw milk in the first half of their lives, and that 
this might have affected their growth. Hence, it was believed that 
it might be helpful to group the children somewhat differently, 
namely, to place in the raw-milk group those children who had re- 
ceived raw milk for more than half of their lives, including at least the 
latter half, and to place in the heated-milk group those children who 
had received no milk whatever other than heated milk. Under 
heated milk was included pasteurized milk, boiled milk, evaporated 
milk, and milk powder. Children receiving any sweetened condensed 
milk were excluded from the heated-milk group, as it has been held that 
such children tend to be abnormally heavy. 
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Figure 3 gives the age-weight curves and Figure 4 gives the age- 
height curves for these two groups of children, which had by this 
time been augmented by additional returns for children under 2. It 



NUMBERS OP CMILOCEN RCPRESENTEO BY INDIVIDUAL POINTS Total 



FicriiK 4.--Etfect of heated and raw milks upon child growth 


is evident that over a considerable j)art of the age-weight curve the 
1,921 children representing the heated-milk group still show a slightly 
greater av(‘rage weight than the 1,836 children representing the raw- 
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milk group. The average weight of the children receiving raw milk is 
33.2 pounds, whereas the average weight of the children receiving 
heated milk is 33.6 pounds, a difference of 1.2 per cent. 

The average height of the 1,807 children receiving raw milk is 
37.4 inches, whereas the average height of the 1,886 children receiv- 
ing heated milk is 37.6 inches, a difference of less than three-tenths 
of 1 per cent. 

An attempt was made to study the various factors other than 
kind of milk fed which might have influenced the weight or height, in 
order to make sure that there was not some essential weight and 
height affecting difference, other than milk, between the two groups of 
children, and in order to find some explanation, if possible, of the 
slight but persistent excess in weight in favor of the heated-milk 
group. The factors studied were race, financial status, and supple- 
mentary foods in the diet. 

RACE 

The two groups of children were divided into three major race 
groups, namely, Anglo-Saxon, Latin, and miscellaneous. Table 1 
gives the distribution found ; 


Table 1. — Race distribution of children 


Race 

Children 
receiving 1 
predomi- 
nantly raw 
milk 

Children 
receivmg 
heated 
milk only 

Anglo-Saxon - 

Per cent 

06 

2 

2 

Per cent 

01 

5 

4 

Latin - 

Miscellaneous- 



From these figures it seems proper to conclude that the age-weight 
and age-height curves were not significantly aflected by the race 
distribution in the two groups of children. 

FINANCIAL STATUS 

The attempt to represent financial status was limited to the 
determination of the average number of persons per room in the 
households of each group. The results of this study showed that in 
the homes of the children receiving heated milk there were on the 
average 1.01 persons per room, and that in the homes of the chil- 
dren receiving predominantly raw milk there were on the average 
1.08 persons per room. This slight difference is not believed to be 
significant. 
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StrPPLEMENTABY POODS 

Figure 5 shows the average percentage of the lives of the children 
in each group during which various supplementary foods were in- 
cluded in the diet. It will be observed that the differences are 
negligible except in the case of cod-liver oil. The children receiving 
heated milk only received cod-Uver oil during an average of 41.6 per 
cent of their lives, whereas the children receiving predominantly raw 
inillv received cod-liver oil dtiring an average of 27.6 per cent of their 
lives. This was a very interesting finding and it was considered 
possible that the extra amount of cod-liver oil given the heated-milk 
group might have resulted in neutralizing any ill effect from heating 



Figure 5. -Supplementary food,s 


tlio milk, or mi^lit at least explain tJie slightly greater weight of the 
heated-milk group. In order to investigate these possibilities it was 
decided to regroup the children receiving heated milk on the basis of 
cod-liver oil intake. This part of the study was limited to those 
children who had received cod-liver oil for more than half their lives, 
as one group, and to those who had received no cod-liver oil at- all, 
as another. The results of the study showed that the average weight 
of the 794 children who received cod-liver oil during more than half 
of their lives was 33.8 pounds, whereas the average weight of the 636 
children who received no cod-liver oil w^as 33.5 pounds. This indi- 
cates that even if the heated-milk group of children had received no 
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cod-liver oil whatever its age-weight curve would at most have been 
only one-tenth pound below its former position, i. e., still very slightly 
above the raw-milk curve. 

INCIDENCE OF MILK-BORNE KINDS OF DISEASE 

For this part of the study survey sheets were available for 3,637 
children. 

There were 32 cases of diphtheria reported by the parents among 
the 1,875 children who received heated milk only, as compared Avith 40 
cases of diphtheria among the 1 ,762 (*hildren receiving predominantly 
raw milk, or case rates of 17.1 and 22.7 per thousand, respectively. 

The number of scarlet fever cases reported by tlie heated-milk 
group was 43 as compared with 73 for the raw-milk group, or case 
rates of 23.0 and 41.4 per thousand, respectively. 

The number of ca.ses oi ijitestinal disturbances (reported under 
various names such as diarrhea, dv^sentery, lliix, colitis, and summer 
complaint) was 426 for the heated-milk group and 491 for the raw- 
milk group, or case rates of 227.0 and 278.0 per thousand, respec- 
tively. If we exclude diarrhea, which probably imdudes many very 
mild cases not referable to milk, the number of cases was 208 for 
the heated-milk group and 345 for the raw’^-milk group, or case rates 
of 111.0 and 190.0 per thousand, respectively. 

Three cases of typhoid fever were reported for each group. 

Only three cases of scurvy were reported, two for the heated-milk 
group and one for the raw -juilk group. 

Fifty-nine cases of rickets w’^ero reported for the heated-milk group 
and 90 cases for the raw-milk group, or case rates of 31.5 and 51.1 
per thousand, respectively. Here again was an unexpected finding; 
this is probably related to the increased cod-liver oil intake of the 
heated-milk group. 

SUMMARY 

The foregoing studies of over 3,700 children are summarized as 
follows for children of 10 months to 6 years of age: 

(1) There is no significant difference between the average w^cight of 
children wbo have received no milk except heated milk, and the aver- 
age w^eight of children wdio have received raw^ milk for more than the 
latter half of their lives, the respective w^eights being 33.6 and 33.2 
pounds, the insignificant difference being in favor of the children 
receiving heated milk. 

(2) There is no significant difference between the average height 
of children who have received no milk except heated milk, and the 
avci’ago height of children wbo have received raw milk for more than 
the latter half of their lives, the respective heights being 37.5 and 
37.4 inches, the insignificant difference being in favor of the children 
receiving heated milk. 
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r (3) There was no significant difference between the two groups of 
children from the standpoint of the relative percentage of life during 
which various supplementary foods were included in the diet, except 
in the case of cod-liver oil, which was included during an average of 
41.6 per cent of the lives of the children receiving heated milk, and 
an average of only 27.6 per cen^itof the lives of the children receiving 

raw milk, . 

(4) This difference in the percentage of life during which cod-liver 
oil was fed did not, however, affect the relative positions of the two 
age-weight curves significantly, since the average weight of the 636 
children in the heated-milk group who received no cod-liver oil at all 
was 33.5 pounds, as compared with 33.8 pounds for the 794 children 
in the heated-milk group who received cod-liver oil during more than 
half of their lives. 

> (5) The parents of the children receiving predominantly raw milk 

reported a higher incidence of diphtheria, scarlet fever, intestinal dis- 
turbances, and rickets than did the parents of the children receiving 
heated milk only. 

, CONCLUSION 

' The growth-promoting capacity of heated milk plus the supple- 
mentary diet received by the average American child of 10 months to 
6 years is not measurably less than the growth-promoting capacity of 
raw milk plus the supplementary diet received by the average Amer- 
ican child of 10 months to 6 years. 
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DEATHS DURING WEEK ENDED SEPTEMBER 3, 1932 

(From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Bept. 3, 1032 

Corresr>ond- 
iug week, 
1031 

Data from industrial-insurance companies: 

Polldflfi in fnrre . . _ _ 

70,063,508 
11,026 
8. 1 

74,061,507 
11, 716 
8. 1 

Number death _ _ _ 

Death claims per 1,000 policies in force, annual rate - - 

Death claims per 1,000 policies, first weeks of yeax, annual rate „ . .. 

0.8 

10.0 

Data from 85 large cities of the United States: 

Total deaths. - . . . .r- .-,T - 

6^024 

0.9 

6,741 

0.8 

Deaths per 1,000 x^opulation, annual basis _ 

Deaths under 1 year of age _ _ 

584 

508 

Deaths under 1 year of age per 1,000 estimated live births l _ _ 

48 

40 

Deaths per 1,000 population, annual basis, first 85 \veeks of year.. 

11.4 

12.2 


1982, 81 Cities; 1931, 77 cities. 







PREVALENCE OF DISEASE 


No health department^ State or locals can effectively prevent or control disease withotU 
knowledge of when^ wherCf and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 


These reports tiro preliminary, and the fipuris arc suv.jcct to chauirc when later reLurns arc received by the 

Stale heahh otru*eis 

Reports for Weeks Ended September 10, 1932, and September 12, 1931 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended September 10^ lOSJy and September lOSl 


Division and State 

Diphtlieriu 

Influenza 

iMeaslcs 

Meiiinfirococcus 

uieniu{,dtis 

W'o<»k 
eiuied 1 
Setit 

10, 

1032 

Week 

ended 

Sept. 

12. 

1031 

1 

Week 
ended ! 
Sept 1 
10. 
1932 

Week 

ended 

SeT>t 

12, 

1931 

>\eek 
ended 
Sept 
10, 1 
1932 ' 

Week 

ended 

Sept 

12. 

1931 

Week 

ended 

Sei)t 

10, 

1932 

' Week 
ended 
Sept. 

12, 

1931 

New Enplaiid States: 









iMaino . 


3 



7 

9 

0 

0 

New Hampshire 







0 

0 

^^rm()nf . 


1 




4 

0 

0 

IVlnss.ichiiselts . 

12 

;i3 

1 

12 

22 

18 

0 

1 

Jthode Island 

2 



1 

2 

G 

0 

0 

( 'onneel lent - 

1 

8 


3 

3 

2 

1 

0 

Middle Mlantic States: 








New York 

30 

m 

M 

J 4 

78 

48 

3 

10 

New Jeisev 

13 

12 

4 

1 

I 24 

7 

1 

1 

lN*nnsyl\ aniji . 

39 

(}8 



33 

04 

6 

1 

East North C’enlral Stales 









Oliio 

24 

73 

4 

15 

t 28 

12 

2 

1 

Indiana 

1 38 

I.*) 

13 

13 

4 

6 

2 

1 

Illinois 

41 

45 

5 

51 


25 

3 

4 

Nlichinm 

* (1 

15 



• in 

7 

1 

2 

Wisconsin 

9 

12 

' ' 26' 

4 

10 

27 

3 

0 

West North (Vntral States: 









IMinnciSota 

4 

8 



4 

7 

1 

1 

Iowa 

3 

5 



1 1 

2 

0 

1 

NTissouri 

23 

25 


3 

1 

3 

5 

6 

North D.vkola 


1 



5 

6 

0 

0 

South Dakota 

_ 

1 




2 

0 

1 

Noiiraska, 

13 

9 


2 

2 


0 

0 

Kansas . 

H 

11 

1 

2 

5 

5 

1 

0 

South Atlantic States: 









1 )t‘luware 

2 






0 

0 

IMaryland 

13 

15 

5 1 

3 

3 

9 

0 

1 

District of Columbia-^ 

1 




1 

1 

0 

2 

Vitkinlu'' „ - . 

30 




7 


3 


West Virginia 

27 

13 

3 

9 

10 

6 

0 

1 

North (-'HFollua * 

1 hi 

79 

9 

2 

12 

C 

2 

1 

South Carolina 

12 

1C 

ici 

121 

G 

7 

0 

0 

Ocoreia * 

3fi 

55 

15 

28 

2 

7 

1 

1 

Florida 3. 

0 

5 


1 

1 

2 

0 

0 


See footnotes ut end of table. 


(lOOl) 



September's, 1982 


CoAeB of certain communicable diseases reported by telegraph by State hecdth <r 
for weeks ended September 10^ 1982^ and September 12, 1981 — ConUnueo 


Meningococcus 

meningitis 



South Atlantic States; 

Delaware 

Maryland * 

District of Columbia^ 

Virginia » 

West Virginia 

f oetnetes at end of table. 








































1963 


8ei>te]ii!>er2d, 1932 


Cases of certain communicable diseases reported by telegraph by StcUe health officers 
for weeks ended September 10, 1932, and September 12, 1931 — Continued 


Division and State 

Poliomyelitis 

Scarlet fever 

Smallpox 1 

Typhoid fever 

Week 

ended 

Sept. 

10, 

1932 

Week 

ended 

Sept. 

12. 

1U31 

Week 
ended 
Sejrt. 
10, 1 
1932 

a.?r 

Week 

ended 

Sept. 

JO, 

1932 

Week 

ended 

Sept. 

12, 

1931 

Week 

ended 

Sept. 

10, 

1932 

Week 

ended 

Sept, 

12, 

1931 

South Atlfintic States— Continued. 

1 


i 






North ('arolina * 

3 

3 

31 

.CS 

0 

0 

20 

32 

South (bii'olina. _ 

1 

0 

2 

H 

0 

0 

43 

67 

(JeorRia ' 

0 


91 

2.) 

0 

0 

54 

78 

Florida « 

0 

0 1 

3 

0 

0 

0 

5 

0 

East South (Vutral States’ 









Kentucky * 

2 

1 

62 


1 

0 

05 

56 

TennesMte 

1 

5 

31 

2.*) 

J 

1 

48 

87 

Alabama* 

0 

4 

4n 

1 4.') 

0 

0 

24 

39 

Mis.sisMppi - 

0 

1 1 

9 

1 2') 

0 

3 

22 

37 

West South CoiUrul SUtco. 




I 





Arkansas 

0 

0 

13 

17 

0 

1 

47 

37 

Loujm ina 

0 

I 0 1 

1 4 

10 

0 

3 

21 

61 

Oklahoma ♦ 

0 

0 

1 16 

17 

0 

5 

56 

51 

dVxas * 

4 

1 

26 

*.>■> 

2 

6 

50 

35 

Mountain States 









Monlun.a 

0 

3 

! f. 

3 

0 

0 

0 

8 

Idaho 

0 

0 

1 

1> 

0 

1 

0 

1 

vorninR 

0 

0 

f 7 

1 

0 

1 

0 

5 

Colorado 

0 

0 

1 8 

JO 

0 

0 

8 

4 

New Mexico 

1 

1 

5 

1 

0 

0 

3 

3 

Arirorm 

0 

0 

4 

3 

t) 

(1 

1 

a 

riah 2 

0 


! 2 

3 

0 

0 

0 

1 

Pacific State.s 









\\ashiiiRlon 

1 

1 

r, 

12 

0 ' 

2 

5 

11 

OroRon • - 

0 

0 

8 

4 

3 

4 

5 

11 

California 

4 


46 

32 

3 

1 i 

15 

• 16 


2hl 

1 . if;o 

J.OHI 

1, 129 

27 

86 : 

1,000 

J, mo 


* N4>w York rit\ only. 

* Week ended FndaA 

* 'J'yi)lnis fever, week ended Sei>t 10, 1032. 37 r*}ise'« 2 rises in Virpinfa, 1 case in North C’arolina, JO cases 
in (leor^^’ia, 1 cose m i lorida, 20faveb m Alabama, and 3(.iscs lo ^J'cxas 

* Fliiurcs for 1032 are eM’lu.si\e of OkJ ilion»a I'm and 'I nKu 

^liocky Mouiilaiii .si»oited fc\cr, week ended 10, 1032, J iv..se in Oregon 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The followdny sninmarv of eases reported inoiithlv bv Mtites is publidird weekly and cover.s only those 
States from which rcjiorts are received dunuR tho current week 


State 

.Mcnin- 

RO<*i>C- 

ens 

mcmii- 

RIIlJ) 

inpli- 

thcria 

Influ- 

enza 

Ma- 

laria 

Mea- 

SlCb 

r<‘i- 

iNdio- 

uivelilis 

Scarlet 

fo\er 

Small- 

pox 

Ty- 

phoid 

fever 

Ju/tf, WSS 











Missibsippi 

2 

49 

345 

4. K91 

20 

743 

2 

18 

5 

248 

August, toss 











Arizona.. 


8 I 

4 


0 


2 

7 

0 

10 

Connecticut ... . 

3 

IS 1 

•> 


76 

,, 

4 

52 

0 

10 

IM‘;inci of Columbia. 


11 

2 


3 


13 

19 

0 

12 

Floi Ida. 


71 

9 

* 46 

11 

6 

0 

11 

1 

27 

Iowa - . 

1 

28 



4 


8 

35 

10 

35 

Maine 


5 

1 


18 

1 

6 1 

30 

0 

19 

North T>akott\ 

3 

8 



21 


7 

12 

10 

1,5 

1 JreRon 


9 

" " 33 

"" o' 

(P, 


3 

21 

12 

0 

Penns vlvanlft-- 

23 

12s 


1 

37.i 


296 

383 

0 

205 

n'enncssiMJ 

5 

62 

47 

239 

9 ! 

41 

8 

76 

2 

418 

Vermont 


4 



3s i 


1 I 

2.5 

0 

0 

W yoining 


3 

1 

1 

22 


2 

14 

2 

1 


1 1 

1 


1 









8eptiiBl»er 1982 


im 


JUt9,I98M 


Mississippi: 

Cbicken pox. 

X>engue 

Dysentery (amebic) 

Mumps 

Ophthalmia neonatorum — 

Puerperal septicemia 

Rabies in animals 

Trachoma 

Undulant fever 

Whooping cough 

August, 19St 


Actinomycosis: 

Connecticut 

Chicken pox: 

Arizona 

Connecticut 

District of Columbia., 

Florida 

Iowa 

Maine 

North Dakota 

Oregon 

Pennsylvania 

Tennessee 

Vermont 

Wyoming 

Conjunctivitis, Infectious: 

Connecticut 

Dengue: 

Florida 

Dysentery: 

Florida 

Oregon 

Pennsylvania 

Tennessee 

German measles: 

Connecticut 

Maine 

Pennsylvania 

Tennessee 

Impetigo contagiosa; 

North Dakota 

Oregon 

Tennessee 

Lethargic encephalitis: 

Connecticut 

District of Columbia.. 

North Dakota 

Pennsylvania 

Mumps; 

Connecticut 

Florida 

Iowa 

Maine 

North Dakota 

Oregon 

Pennsylvania 

Tennessee 

Vermont 

IVyoming 


Oases 

238 

12 

43 

W 

8 

19 

2 

3 

1 

521 


2 

1 

39 

10 

2 

7 

23 

11 

49 

191 

5 

25 

4 

7 
1 

2 

3 
2 

25 

4 

11 

8 
1 

1 

26 
17 

1 

1 

4 

2 

, 32 
6 
14 
0 
2 
12 
258 
9 

100 

3 


upomaunia 

Conneotieot..^... 

Pennsylvania..,. ........... 

Tennessee ........... 

Paratyphoid fever: 

Connecticut 

Oregon — ... 

Tennessee — 

Puerperal (septicemia): 

Pennsylvania 

Rabies in animals: 

Connecticut 

Reeky Mountain spotted or tick fever: 

District of Columbia 

W’yoming 

Scabies: 

Oregon 

Tennessee 

Septic sore throat. 

Connecticut - 

Iowa 

Maine 

Oregon 

Wyombig 

Tetanus: 

North Dakota 

Pennsylvania 

Tennessee 

Trachoma: 

Arizona 

Pennsylvania 

Tennessee 

Tularsemla: : 

Arizona 

Florida 

Oregon 

Wyoming 

Typhus fever; 

Maine 

Undulant fever: 

Arizona 

Connecticut 

Iowa 

Maine 

Vincent's angina: 

Iowa 

Maine 

Oregon 

Tennessee 

Vincent’s infection: 

North Dakota 

Whooping cough: 

Arizona 


Connecticut 

District of Columbia 

Florida 

Iowa 

Maine 

North Dakota 

Oregon 

Pennsylvania 

Tennessee 

Vermont 

Wyoming 


1 

9 

a 

X 

8 

5 

85 

2 

4 

4 

3 

1 

8 

1 

1 

2 

2 

2 

a 

2 

la 

2 

13 

8 

10 

8 

13 

1 

1 

8 

15 

1 

3 

3 

3 

7 

0 

25 

286 

18 

87 

53 

42 

47 

65 

1,561 

108 

80 

15 


> lAter information from Wisconsin reports 1 case of talarseniia during the month of Inly, Instead of 154 
mm, as pubUsbed In the PubUc Health Reports of Sept. 2, 1932, p. 1846. 



1065 tttptetfwis. t«tt 

WEEKLY REPORTS FROM CITIES 

City reporiB for weeJc ended September 5, 19SS 

The *'e8tiinated ezpeotoncjr'* given for dlphtherte, poliomyelitis, soarlet fover, sma11i>ox, and typhoid 
fever Is the result of an attempt to asoertaln from previous occurrence the number of oases of the disease 
under consideration that may be expected to occur during a certain week in the absence of epidemics. It 
is based on reports to the Fublio Health Service during the past nine years. It is in most instances the 
median number of cases reported in the corresponding weeks of the preceding years. tYhen the reports 
include several epidemics, or when for other reasons the median is unsalisfeciory, the epidemic iieriods are 
excluded, and the estimated expectancy is the mean number of cases reported for the week during non- 
epidemic years. 

If the reports have not been received for the full nine years, data are used for as many years a.s possible, 
but no year earlier than 1023 is included. In obtaining the estimated expectancy the figures are smoothed 
when necessary to avoid abrupt deviation from the usual trend. For some of tiio diseases given in the table 
the available data were not sufficient to make it practicable to compute the estimated expectancy. 


Division, State, and 
city 


NKW ENGLAND 

Maine: 

Portland 

New Hamrishire: 

Concord 

Manchester 

Nashua 

Vermont. 

Hurre 

liurlinpton 

Mas.sachusctts: 

Pio«>ron 

FeU kiver 

hprlnirfloM 

^VoKMSicr 

Hhode Inland* 

Pawtucket 

Proviiicncc 

Connecticut* 

Itnd/eport 

ll'iiTfonl ....... 

New Haven . 

CUDDLE ATLANTIC 

New* York* 

PiifTfdo 

Now York 

Jkxdiester 

Syracuse 

New .Jersey. 

Camden 

Newark 

Trenton 

Pennsylvania 

Philadelphia 

Pittsburgh 

Jteadimt 

Scranton 

EAST NORTH CENTRAL ; 

Ohio; 

(Mncinnati. 

Cleveland 

('olutnbas 

Toledo 

Indiana' 

Fort Wayno 

ItKlianapolis 

South Bemi ; 

Tene Haute ■ 

Illinois. ' 

Chiettgo 

Springfield i 
























28.1883 IMS 

Ctiy reporto for endtd Stptemhar S, i0^h8— Continued 


Division^ State* and 
dty 


Chicken 
pox^ cases 
reported 

Diphtheria 



Mtsmpi, 
cases re- 
ported i 

Oases, 

estimated 

expect- 

ancy 

Oases 

reported 

Cases 

reported 

Deaths 

reported 

Mhaaiea* 

ported 

■ 

22 

4 

1 

■ 

10 

4 


1 

0 



2 



0 

0 

— 


0 

2 

2 

0 

0 



0 

0 

3 

1 

2 



0 

0 

2 

5 

0 


0 

2 

a 


0 

0 


0 




0 

0 





1 

0 

0 


0 

1 

0 


8 

2 




1 

■i 

3 


mum 

1 


0 

1 

0 


[[mi 


0 

0 

0 

0 





0 

1 




innnnm 



0 

1 

■ 


0 

1 

0 



5 




0 


14 

9 




1 

4 

0 

0 

0 


mm 

0 

0 

0 

0 

0 




0 

mi 

0 

0 



m 

0 

H 

3 

1 


0 


1 

■ 

0 

0 


1 

6 

2 

0 

0 

0 



0 

0 

0 

0 

0 


0 

0 

0 

1 

10 

1 

1 

1 

2 

6 

0 

0 

0 



0 

0 

0 


0 

— 

^Hi! 

0 

0 

2 

7 

2 


0 

0 

0 

0 


0 



1 


0 


0 



0 


0 

6 

0 


0 


0 

0 

2 

2 


0 


^■1 

0 

1 


1 



0 

0 


1 





2 


0 


0 

1 

H 

0 

1 



HI 

1 


1 

1 





0 

0 

2 

I 

1 

Hi 

6 

0 

0 

qJ 

1 

2 


0 

0 

0 

0 




0 

0 

0 

0 

0 

0 


0 

0 

n 

0 

■1 

2 

1 

0 

0 

HI 

0 


0 


0 

0 


0 


3 


0 

0 


0 

1 

2 


0 

0 


0 


0 


0) 

0 

ol 


ihtm* 

meni^ 

deatbs 

reported 


2AST NORTH CEN* 
TRAL-~^Dtinued 


Michigan: 

Detroit.. 

Flint.... 


WlBconsin: 

Kenosha 

Madison 

Milwaukee... 

Kacine 

Superior 


WEST NORTH CENTRAL 


Minnesota: 

Duluth 

Minneapoli 
Bt. P^... 
Iowa: 


Skmx City 

Waterloo 

Missouri: 

Kansas City. 

6t. Joseph 

St. Louis 

Korth Dakota: 

Faigo 

Grand Forks. 
South Dakota: 

Aberdeen 

Nebraska: 

Omaha 

KaxiBas: 


Wichita.. 


SOUTH ATLANTIC 

Delaware: 

Wilmington 

Maryland; 

Baltimore 

Cumberland 

Frederick 

District of Columbia; 

Washington 

Virginia. 

Lynchburg 

Norfolk 

Richmond 

Roanoke 

West Virginia; 

Charleston 

Huntington 

Wheeling 

North Carolina: 

Raleigh 

Wilmington 

Winston- Salem.. 
Bouth Carolina: 

Charleston 

Columbia 

Greenville 

Georgia: 

Atlanta 

Brunswick 

Savannah 

Fibrida: 

Miami 

Tampa 
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C% fqwrb /or «Ms)b enriei Se^emher S, ISH — Continued 




Diphtheria 

Influetuea 



Pneis« 

moulai 

deaths 

reported 

PtTliion, and 

dty 

Ohickea 
pox, cases 

Oases, 




Measlee, 
eases re- 

Mumps, 
cases re- 

reported 

1 

1 

Cases 

Cases 

Deaths 

ported 

ported 



expect- 

reported 

reported 

reported 



anoy 







XAST aOUTB CVVTBAL 




mm 

mm 


n 











Oovuigton 

0 

0 

0 



0 


0 

|i4iain|ptnfn 

0 



BjBBB 


0 


6 

TimilsvOlla Y 

d 


7 

2 

0 

1 

1 

4 

Tannessae: 







Memphis __ _ 

0 

1 

2 


0 


A 

3 

NaahVille 

0 

1 

3 


0 



0 

AUbama: 






Birmingham 

0 

8 

1 

1 

0 



8 

Mobil«_^ 

0 


2 


0 



s 

Montgomery 

WEST SOUTH CXHTBAL 

0 

1 

0 








■ 

■ 

1 

■ 


Arkansas; 


Fnrt Smith , , _ 

0 

0 

0 






Little Boole 




BBBBj 



IBBM 


Louisiana: 









New Orleans 

0 

fl 

0 

2 

4 

0 


8 

Shreveport 

0 







1 

Oklahoma:' 









Muskogee 

0 


0 


0 

0 

0 


Texas; 










Dallas — — 

0 

4 

17 


0 

1 

0 

0 

Fort Wnrth , -, 

0 

2 

2 




0 

1 

O &1 V Aston . 

0 

0 

0 


0 



0 

Womton , . 

0 

8 

1 





g 

San Antonio 

0 

2 

2 


0 

0 


4 

MOUNTAIN 









Montana; 









Billings 

0 

0 



0 



0 

Great Falls 

1 

0 



0 



0 

BelenA 

0 

n 



0 



0 

Missoula 

0 




0 



1 

Idaho: 









Boise,-,..-.-.. 

0 

0 






0 

Colorado: 








Denvar 

0 

a 

1 


0 

2 

8 

1 

Fiiehlo. 

1 

0 



0 

0 


0 

New Mexico: 







Albuouerotie 

0 

1 

0 




0 

0 

Utah; 








Salt Lake City 


1 







Nevada: 








Reno I 

0 




0 


0 

0 

PACIFIC 

[ 








Washington; 









Sent tie 

4 

o 




0 

3 


SpolranA 

2 


1 


bbbwi 

8 



Tacoma 

1 







0 

Oremi: 

Pnrtlftnrt . . 

2 


0 

4 



1 

2 

Salem ^ - 

0 




0 



1 

California: 








11 

Los Angelos 

2 


15 

58 



6 

Sacramento _ 

1 







0 

San I^anclsco 

IIIIIIIIIIIIIIBI 

■ 

1 

2 

■1 

2 

■H 

» 

L — , 


184090 '’— 3 ^ 










































(SeptemDer 2S, lSf82 1968 

City repotU fttr week ended September 5, — Cottilnued 



Scarlet fever 


Smallpox 

Tuber- 

Division, State, 
and city 

Cases 

esti- 

mated 

expect 

ancy 

Cases 

re- 

ported 

Cases 

esti- 

mated 

exfwct 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

culo- 

sis, 

deaths 

re- 

ported 

NKW ENGLAND 

Maine: 







Portland 

0 

0 

0 

0 

0 

1 

New Hampshire: 







Concord 

0 

1 

0 

0 

0 

0 

Manchester 

0 

0 

0 

0 

0 

0 

Nashua 

0 

0 

0 

0 

0 

0 

Vermont: 







Barre 

0 

0 

0 

0 

0 

0 

Burlington 

0 

0 

0 

0 

0 

0 

Massachusetts: 







Boston- 

14 

18 

0 

0 

0 

9 

Fall River 

1 

3 

0 

0 

0 

1 

Spring field 

Worcester 

1 

1 

0 

0 

0 

1 

3 

2 

0 

0 

0 

2 

Rhode Island. 







Pawtucket 

0 

0 

0 

0 

0 

0 

Providence 

2 

2 

0 

0 

0 

5 

Connecticut 







Bridgeport 

1 

2 

0 

0 

0 

1 

Hartford 

1 

0 

0 

0 

0 

1 

New Haven--- 

1 

0 

0 

0 

0 

0 

MIDDLE ATLANTIC 

New York: 







Buffalo 


7 

0 

0 

0 

1 

New York 


32 

0 

0 

0 

83 

Rochester 

2 

7 

0 

0 

0 

0 

Syracuse 

1 

0 

0 

0 

0 

0 

New Jersey: 






Camden 

0 

2 

0 

0 

0 

0 

Newark 

3 

1 

0 

0 

0 

K) 

Trenton 

2 

0 

0 

0 

0 

2 

Pennsjlvanm 





Pliiladelr'liia. 

Ifi 

20 

0 

0 

0 

19 

Pittshurgh 

fi 

10 

0 

0 

0 

5 

Kcading-,. 

0 

2 

0 

(1 

0 

0 

Scranton _ - - . 


1 


0 


0 

EAST NORTH 
CENTRAL 1 

Ohio: 







Cincinnati 


6 

0 

0 

0 

6 

(ievelnixi 

» 

20 

! 0 

0 

0 

If) 

Ciduinbus 

! 2 

6 

0 1 

0 

0 

2 

Toledo 

3 

5 

0 

0 

0 

5 

Indio jjji. 





Fort Vvayno 

1 

0 

() 

0 

0 

1 0 

Indianap(vl3s 

2 

5 

0 

0 

() 

1 0 

South Bend-,- 

1 

2 

0 

0 

0 

0 

Terre Haute.., 

0 

0 

0 

0 

0 

0 

Illinois* 




C'lucago 

25 

37 

0 

0 

0 

20 

Springfield 

0 

0 

0 

0 

0 

u 

Michigan. 






Detroit 

19 

7 

0 

. 0 

0 

12 

Flint 

4 

1 

0 

0 

0 

1 

Grand Rapid.s 

3 

0 

0 

0 

0 

0 

WiscoDsin: 






Kenosha 
Madison 

0 

0 

0 

1 

0 

1 

0 

0 

0 

0 

Miiw'aukee 

fi 

3 

0 

0 

0 

5 

Racine 

1 

0 

0 

0 

0 

1 

Superior 

0 

0 

0 

0 

0 

0 

■WEST NORTH 

central 

Minnesota: 







Duluth 

4 

0 

0 

0 

0 

0 

3 

Minneape^is... 

9 

3 

0 

0 

0 

St. Paul..t 

5 

3 

0 

oj 

0 

3 


Typhoid ieret 

Whoop- 

ing 

ceses 

re- 

ported 

Deaths, 

alt 

causes 

Cases 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

porter! 

Deaths 

re- 

ported 

1 

0 

0 

2 

31 

0 

0 

0 

0 

4 

0 

0 

0 

0 

23 

0 

0 

0 

0 


0 

0 

0 

0 


0 

0 

0 

2 

8 

2 

3 

0 

33 

175 

0 

0 

0 

1 

19 

(i 

0 

0 

o 

28 

0 

1 

0 

1 

36 

0 

0 

0 

0 


2 

0 

0 

12 

71 

0 

0 

0 

6 

20 

0 

0 

0 

0 

43 

1 

0 

0 

5 

29 

0 

0 

0 

32 

128 

37 

32 

4 

na 

1,207 

1 

0 

0 

1 

66 

1 

0 

0 

34 

40 

0 

2 

0 

0 

29 

1 

1 

0 

14 

82 

0 

1 

0 

6 

31 

8 

7 

0 

16 

388 

2 

1 

0 

37 

39 

0 

0 

0 

4 

20 


0 

0 



3 

2 

1 

0 

in 

3 

1 

1 0 

3K 

1 

0 

0 

! 0 

2 


2 

2 

1 0 

11 

53 

1 

0 

0 

0 

21 

1 


i 1 

5 


0 

! 0 

0 

1 

12 

0 

1 

0 

0 

12 

fi 

4 

0 

71 

572 

0 

1 

0 

0 

20 

4 

0 

0 

72 

215 

0 

1 

0 

3 

14 

0 

1 

0 

8 

‘ 31 

0 

0 

0 

11 

6 


1 


7 



0 

0 

42 

87 

0 

0 

0 

6 

14 

0 

0 

0 

0 

5 

0 

0 

0 

0 

20 

1 

0 

0 

2 

88 

1 

1 

0 

15 j 

46 



1969 001>tMnber28),lASI[^ 


CUm reporit for week ended September IQSf ^ — Continued 

, * 4 



Seerlet lever 

SmaBpoz 


Typhoid fever 









Tuber- 




Whoop- 

ing 

cough, 


Division, fltato, 

Oases, 

Cases 

Cases, 



cuio- 

sis. 

Cases, 



Deaths, j 
all I 

andoity 

estl- 

estt- 

Oases 

Deaths 

deaths 

esti- 

Oases 

Deaths 

cases 

mated 

re- 

mated 

re- 

re- 

re- 

mated 

re- 

re- 

re- 

causes 


expect- 

ported 

expect- 

ported 

ported 

ported 

expect- 

ported 

ported 

ported 



azicy 


ancy 




ancy 




--i 

1 

WS9V KOBTH 
CBMTBAL^-OOntd. 












Iowa: 












Dea Moines... 

2 

4 

0 

0 



0 

0 


0 

20 

BloutOlty-*-. 
Waterloo.. 

0 

1 

0 

0 



0 

0 


0 


0 


0 




0 





Missouri: 












Kansas City — 

8 

2 

0 

0 

0 

6 

1 

2 

1 

1 

8 

St. Joseph 

Str, 

0 

2 

0 

0 

0 

1 

0 

2 

0 

2 

2T 

10 

8 

0 

0 

0 

8 

7 

0 

2 

1 

177 

North Dakota: 










Fargo — . 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

8 

Grand Forks. . 

1 

0 

0 

0 



0 

o' 



South Dakota: 












Aberdeen 

1 

0 

0 

0 



0 

1 


3 


Nebraska: 











Ofnaha -- r 

1 

2 

0 

0 

0 

2 

0 

1 

0 

1 

60 

Kansas: 











1 

0 

0 

0 

0 

0 

0 

1 

0 

0 

10 

27 

Wi^ita 

0 

0 

0 

0 

0 

1 

2 

1 

0 

2 

SOUTH AT1.AKTIC 










Delaware: 












Wilmington... 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

21 

Maryland: 












Baltimore 

4 

14 

0 

0 

0 

12 

8 

1 

0 

2$ 

204 

Cumberland — 

0 

1 

0 

0 

0 

0 

1 

0 

0 

1 

13 

Frederick 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

1 

Diatiiet of Col.i 












Washington... 

s 

6 

0 

0 

0 

15 

4 

6 

1 

2 

182 

Virginia: 












j^yncbburg — 

0 

2 

0 

0 

0 

1 

1 

1 

J 

8 

13 

Norfolk 

0 

1 

0 

0 

0 

1 

2 

0 

0 

1 

0 

33 

Richmond 

8 

0 

0 

0 

0 

5 

3 

2 

0 

53 

Ro^mokfl . 

] 

0 

0 

0 

0 

0 

0 

1 

0 

1 i 

10 

West Virginia: 









1 

Charleston.. _ . 

1 

1 

0 

0 

0 

2 

1 

3 

*2 

0 i 

14 

Huntington 


1 


0 




0 


0 


Wheeling 

1 

0 

0 

0 

0 

0 

1 

0 

0 

1 

13 

North Carolina: 
Kaltilgb 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

14 

11 

Wilmington... 

0 

0 

0 

0 

! 0 

0 

0 

0 

0 

2 

Wlnslon-flalem 

1 

1 

0 

0 

0 

0 

1 

0 

0 

5 

14 

South Carolina: 





1 







Charleston 

0 

2 

0 

0 

0 

. 2 

2 

3 

0 

0 

20 

C'olumbia 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

1 

OreenvUlo.. 


0 


0 

0 

0 


0 

0 

1 


Georgia; 









Atlanta 

8 

1 

0 

0 

0 

2 

4 

8 

1 

3 

07 

Brunswick 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

Savannah 

i 

0 

0 

0 

0 

0 

1 

4 

0 

1 

28 

norida: 

1 





I 






Miainf _ . 

0 

0 

0 

0 

0 

i •*> 

1 

0 

0 

0 

20 

Tampa 

1 

1 

0 

0 

0 

' 0 

1 

0 

0 

0 

11 

BAST SOUTH 





! 




CKNTRAL 












Kentucky: 












Covington 

1 

2 

0 

0 

0 

0 

0 

0 

0 

0 

18 

Dexiugton..... 


4 


0 

0 

0 


6 

0 

0 

15 

Louisville 


3 


0 

0 

1 


0 

1 

8 

07 

Tennessee: 










Memphis 

2 

1 

0 

0 

1 0 

5 

8 

1 

2 

0 

82 

Nashville 

1 

0 

0 

0 

0 

7 

6 

1 

1 

1 

47 

Alabama: 










1 


Birxninghahi.. 

3 

3 

0 

0 

0 

5 

4 

4 

0 

1 

00 

Mobile 

0 

3 

0 

0 

0 

0 

1 

0 

0 

0 

24 

Montgomery.. 

0 

1 

0 

0 



0 

i 2 


0 



1 NoQJresideQta, 









rBeiitember28;1982 1970 

Ciiy reporiB week ended BepUmher S, 1932 — ^Conthiued 


' Division, State, 
and dty 

Scarlet fever 

Smallpox 


Typhoid teyet 

Whoop- 

cough, 

cases 

re- 

ported 

Deaths, 

an 

causes 

Cases, 

esti* 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Gases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

fKirted 

Deaths 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

WEST SOUTH 












CENTRAL 












Arkansas* 












Fort Smith.... 

0 

1 

0 

0 



0 

0 


0 


tyit.tlA Rn(«tr 

0 


0 




1 





IfOUisiana: 












New Orleans.. 

2 

2 

0 

0 

0 

0 

4 1 

5 

0 

1 

127 

Shreveport 

1 

1 

0 

® i 

0 i 

2 

1 

0 

1 

1 

29 

Oklahoma: 




1 

1 







Muskogee 

0 

0 


0 

0 

0 


0 

0 

0 


Texas* 












Dallas 

2 

3 

0 

0 

0 

1 

3 

1 

1 

0 

40 

Fort Worth — 

0 

1 

0 

0 

0 

1 

1 

6 

0 

0 


Galveston 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

14 

Houston 

1 

1 

0 1 

0 

0 

4 

2 

0 

0 

0 

30 

San Antonio... 

2 

0 

0 

0 

0 

2 

1 

0 

0 

0 

40 

MOUNTAIN 












Montana: 










j 


Billings 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 i 


Great Falls 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 1 

0 

Helena 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 i 

3 

Missoula 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

9 

Idaho: 












Boise 

0 

0 1 

0 

5 

0 

1 

0 

0 

0 

0 

5 

Colorado: 












Denver 

3 

1 

0 

0 

0 

4 

1 

1 

0 

8 

04 

Ruoblo 

0 

0 

0 

0 

0 

0 

0 

s 1 

0 

6 

7 

New Mexico: 












Albuquerque.. 

0 

3 

0 

0 

0 

0 

0 

0 

0 

0 


Utah: 












Salt Lake City. 

2 



0 




2 





Nevnda: 












liono 

0 

! 0 

0 

0 

0 

1 

0 

0 

0 

0 

7 

PACIFIC 












Washington: 












Seattle 

£ 

0 

0 

0 



2 

2 


0 


iS7)okaiio 

2 

0 


0 



0 

2 


1 


Tacoma 

1 

3 

1 

0 

() 

■"o' 

u 

0 

0 

0 

20 

Oregon 












Portland 

1 

1 

3 

0 

0 

0 

1 

0 

0 

0 

75 

Sulcm 

0 

0 

0 

0 

0 

0 


0 

0 

0 


California' 












J>os Vngcles... 

7 

C 

1 

■ 0 

0 

20 

2 

J 

1 

GO 

250 

Sa'jamento _ 

0 

0 

0 

0 

0 

0 

] 

3 

1 

U 

22 

San Framisco. 

4 

1 1 

0 

0 

0 

11 

(} 

0 

1 

12 

103 


Di\ision, State, aud <aty 


NEW ENGLAND 

MassaebuFetts: 

Jio'iton 

Rhode Island 

rrovidorife 


MIDDLE ATLANTIC 


New York. 

New York. 
R(X:hester. . 
New Jersey: 
Camden.-.. 

Newark 

Trenton..., 


.Mt’unu'o- 

incniiigitis 

Lolh'rv'c cn- 
(epluidi:, 

I'cll'ii-'ra 

roiioUiNehtis (infau- 

Casc.s 

Dcalfi'- 

(’’a.'-ef' 

Deaths 

C'aj'C' 

Death'- 

( 'asO'-, 
erti- 
rriaP'*! 
1- 

ancy 

Cases, 

Deaths 

0 

0 

0 

0 

0 

1 

5 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

3 

1 

1 

1 

0 

0 

16 

8 

3 

1 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

1 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

0 








1971 September 83. 1038 

City reports for week ended September 3, tOSS — Continued 


1 

j 

Division, State, and city 

Meningo- 

coccus 

meningitis 

Lethargic en- 
cephalitis 

Pellagra 

1 

Poliomyelitis (infan- 
tile paralysis) 

Caso.s 

Deaths 

Cases 

1 

j 

Deaths 

CaseN 

Deaths 

Ca-ses, 

esti- 

mated 

expect- 

ancy 

Coses 

Deaths 

ifiPPtE ATtANTic—contlnued 










Pennsylvania: 










Philadelphia 

2 

2 

0 

0 

0 

0 

1 

102 

n 

Pittsburgh 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Beading 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Scranton 

0 

0 

Q 

0 i 

O-j 

0 


3 

Q 

EAST NOKTH CENTRAL 




i 

1 



Ohio* 





1 





Cleveland 

0 

2 

1 

0 

0 

0 

3 

0 

0 

niinoLs 










Chicago- 

2 

0 

2 

1 

0 j 

1 

4 

G 

0 

Michigan: 





1 





Detroit . 

0 

0 

0 

0 

0 

0 

3 

1 

0 

Grand Itapids 

0 

0 

0 

0 

0 

0 i 

0 

1 

0 

Wisconsin: 










Milwaukee 

0 

0 

0 

0 

0 

0 

0 j 

1 

0 

WEST NORTH CENTRAL 






i 

i 



Minnesota* 










Duluth 

0 

0 

0 

0 

0 

0 

oI 

2 

0 

Minneapolis 

0 

0 

0 

0 

0 

0 

1 j 

1 

0 

St. Paul 

t 

0 

0 

0 

0 

0 

1 

1 

1 

low’n' 










lies Moines 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Kansn.s: 










Wichita 

0 

0 

0 

0 

0 

0 

1 

1 

0 

SOUTn ATI ANTIC 










Marylan<l: 










Bjillimorc » 

I 

0 

0 

0 

0 

0 

1 

0 

0 

District of (hiluuibia. 










Wavhingti*n 

1 

0 

0 

0 

1 0 

0 

0 

8 

2 

V’lrginiu. 










lloHnoko... 

] 

0 

0 

0 

0 

! ^ 

0 

I 0 

0 

St)nth t'ttroliim » 










(Mmrhslon 

0 

0 

! 0 

0 

2 

1 0 

0 

‘ 1 

0 

Oe(»rRia > 










Ni\nnruli • 

0 

0 

0 

0 

1 

0 

! 0 

0 

0 

Florida’ > 




1 






Alinini 

0 

0 

0 

0 

1 

1 

0 

0 

0 

KV*-’! SOUTH CENTUM- 


i 

1 








Kenlucky 


j 






i 


die 

1 

[ 1 

0 

0 

0 

0 


! 0 

0 

Tenne.'ssco 








1 


Monipliis 

0 


0 

0 

1 

1 

0 

1 

0 

Alabama 


1 








Birmingham i 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Mobile 

0 

> 0 

0 

0 

4 

1 

1 ^ 

0 

0 

\vr.bX Sul Til CfcNTIJAL 










Ixmfsiana. 










iNcw Orleans* - 

? 

1 

0 

(1 

(I 

1 0 

0 

2 

0 

OKlalwmiu: 










Afiisktigm 

0 

0 

0 

0 

1 

0 


0 

0 

Texas. 










Fort Whirth 

0 

0 

1 0 

0 

0 

2 

1 

0 

0 

Ban Antonio 

0 

0 

1 « 

1 

0 

0 

1 

0 

0 

0 

FACinc 



1 







California. 



t 







Ix>K Angeles 

1 

0 

I ® 

0 

0 

0 

2 

8 

1 

Sncramcnio 

0 

0 

! 1 

0 

0 

0 

0 

0 

0 

San Francisco 

0 

0 

0 

0 

0 

0 

0 

0 

1 


t Tyr>liiui fever, 7 cases and 1 death: 1 case at Baltimore, Md.; lease at Columbia, 8. C.; leaseat MlauU» 
Ga.; 1 case at Savannah, Ga.; 2 cfises at Tampa, Flu.; I de^ith at Birmingham, Ala.; and I case at Ne«r 
Orleans, La. 






FOREIGN AND INSULAR 


Qaehec Province — Communicable diseases — "Week ended August S7, 
19SB , — ^The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week raded 
August 27, 1932, as follows: 


Disease 

Cases 

Disease 

Cases 


14 

Puerperal fever 

1 


20 

Scarlet fever 

» 

- ___ __ 

Krysipelas - - - 

2 

Tuberculosis 

78 



3 

Typhoid fever — 

16 

AAfll M 

12 

whooping cough — 

84 

Poliomyelitis. 

61 



CZECHOSLOVAKIA 

Communicable diseases — July^ 1932, — During the month of July, 
1932, certain communicable diseases were reported in Czechoslovakia 
as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Ant-hrat.. 

17 

2 

ParatvphohJ fever 

21 


Cerebrospinfil meningitis 

8 

2 

Puerperal fever 

34 

15 

Diphtheria 

1,397 

11 

76 

Scarlet fever 

1,195 

117 

18 

Dy*eTitery , , ^ , 

Trachoma 

Velaria - 

82 


Typhoid fever.. 

377 

31 





ITALY 

Communicable diseases — Four xoeeks ended April 3 , 1932, — During 
the four weeks ended April 3, 1932, cases of certain communicable 
diseases were reported in Italy as follows: 


Disease 

Mar. 7-13 

Mar. 14-20 

Mar. 21-27 

Mar. 28-Apr. 3 

Cases 

f’om- 

munes 

affected 

Cases 

Com- 

munes 

affected 

Cases 

Com 

mimes 

affected 

Cases 

Com- 

munes 

affected 

Anthrax 

16 

15 

11 

11 

12 

12 

8 

8 

Cerebrospinal meningitis 

13 

12 

9 

9 

11 

n 

22 

18 

Chicken pox 

290 

95 

233 

93 

237 

103 

235 

79 

Diphtheria and croup 

452 

260 

419 

240 

468 

205 

400 

227 

Dysentery 

2 

2 

3 

3 

1 

1 

8 

8 

Lethargic encephalitis 

2 

2 

1 

1 

1 

1 

4 

4 

Measles 

2,599 

278 

2,717 

281 

2,511 

282 

2,380 

284 

Poliomyelitis 

10 

0 

3 

3 

2 

2 

3 

8 

Boarlet fever 

307 

101 

262 

95 

327 

120 

257 

93 

Typhoid fever 

158 

114 

163 

112 

1 

262 

130 

168 

97 


( 1972 ) 














1973 

MEXICO 


September 23. 1032 


Tampico — Communicable diaeascH — Augusty 1932 , — During the 
month of August, 1932, certain communicable diseases were reported 
in Tampico, Mexico, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Dtphtheria 

34 

1 

Paratyphoid fever 


2 

Enteritis (various) 



Smallpox 

2 

1 

Influenza 

10 

i 

Tuberculosis - - 


28 

Malaria 

491 

18 

Typhoid fever 

12 


Measles.. 

2 


Whooping cough 

55 

1 







CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Note.— A table piving current information of the world prevalence of the q^iarantinablo diseases appears 
In the Public Health Reports for August 20, 1932, pp. 179ft-18]l. A similar cumulative table will appear 
In the Public Health Reports to bo issued September 30, 1932, and thereafter, at least for the time beinp:, in 
the last issue (published on the last Friday) of each month.) 

Cholera 

Baluchistan . — During the two weeks ended August 27, 1932, 46 
cases of cholera with 28 deaths were reported in Baluchistan. 

China , — Cholera is still reported from most of the cities in China 
from which reports of its presence have been received. The inci- 
dence appears to bo diminishing in most places. For the two weeks 
ended August 27, 1932, Hankow reported 225 cases and 30 deaths. 
For the week ended September 3, 1932, Amoy reported 52 cases and 
1 death; Hong Kong, 8 cases and 5 deaths; Macao, 4 cases, 4 deaths; 
Nanking, 197 cases, 21 deaths; and Shanghai, 389 cases, 28 deaths. 

Philippine Islands . — For the WTck ended September 10, 1932, 
cholera was reported in the Philippine Islands as follows: Bilirau 
Island, 30 cases, 10 deaths; Darain Island, 9 cases, 9 deaths. On 
September 10 and 11, 1932, 7 cases of cholera and 3 deaths were 
reported at Catbalogan, Samar, Philix^pine Islands. 

Plague 

Hawaii Territory.— X plague-infected rat was found August 15, 
1932, and anotlu'r August 17, at Makaw^ao, island of Maui, Terri- 
tory of Haw^aii. Late report states that the report of two plague- 
infected rats captured August 11, 1932, at J^Iakaw’ao, should have 
read one plague-infected rat. (See Public Health Reports, Sept. 2, 
1932, p. 1857.) 
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CURRENT PREVALENCE OF COMMUNICABLE DISEASES IN 
THE UNITED STATES ‘ 

Aacnst 14-Septeinber 10, 1932 

The prevalence of certain important communicable diseases, as 
indicated by weekly telegraphic reports from State health depart- 
mcnts to the United States Public Health Service, is summarized ia 
this report. The underlying statistical data are published weekly in. 
the Public Health Reports, under the section entitled ''Prevalence 
of Disease.” 

PolwmyeliJlu. — For the country as a whole, the number of reported 
cases of poliomyelitis rose from 365 for the 4-week period ended 
August 13 to 9S6 for the current period. The cases were distributed 
among the geographic areas as follows; New England and Middle 
Atlantic, 713; East North Central, 69; West North Central, 73; 
South Atlantic, 63; South Central, 36; Mountain and Pacific, 32.. 
The unusual prevalence of the disease is still confined to States along- 
the Atlantic Coast and tlie North Central groups. In Pennsylvania 
the number of cases rose from 112 for the preceding 4-week period 
to 473 for the current period; in New Jersey from 26 to 124; in Ne\r 
York from 39 to 99; in Minnesota from 17 to 35; in West Virginia, 
from 4 to 17; and in the District of Columbia from 0 to 12. No 
further increase was reported from the East North Central group of 
States during this period, although there was a definite increase ia. 
the preceding period. The South Central and Mountain and Padfie- 
areas remained unaffected, except for the usual seasonal increase. 

In relation to preceding years the current incidence was more thaa 
twice the incidence for the same period in 1929, a very low year, but 
it was considerably below the average for a number of years preceding 
1931. For this period in 1931 the number of cases totaled 4,986. 

Measles . — All sections of the country showed a continued seasonal 
decrease of measles during the four weeks ended September 10. Tha 
number of cases reported (2,385) was, however, the highest for tha 

1 From the Office of Statistioel Inyestli^tions, U. 8. Public Health Service. The nomben of BtetOii 
Ineluded for the variooa dleeasee are ae follows: Typhoid fever, 47; pdUomyelitis, 48; meiUngooooeiiB ttan^ 
iufitis, 48; smallpox* 48; measles* 48; diphtheria* 47; scarlet fever, 47; inflaenxa, 88 States and Nisr Yedfe 
City. The District of Columbia is couoted as a State in these reports. 

1S4901*~82 X (1976) 
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corresponding period in four years. Each get^raphic area, except the 
South Central, reported an increase over last year. In the South 
Central area the number of cases (55) was only about 50 per cent of 
the niunber reported for the same period in each of the three preceding 
years. 

SmaUpox . — ^The incidence of smallpox reached its lowest level for 
the current year during the 4-week period ended September 10. The 
number of cases reported was 149, which was only 37 per cent of the 
number reported for the corresponding period in 1931. With one 
exception, the New England and Middle Atlantic, all areas reported 
a very appreciable decrease from the figure for the same period in 
recent years. The New England and Middle Atlantic group reported 

19 cases (all of which occurred in New York), as against 18, 2, and 24 
for the corresponding period in 1931, 1930, and 1929, respectively. 
For the country as a whole, the reported number of cases totaled 660 
for this period in 1930 and 753 in 1929. 

Diphtheria . — ^The comparison of diphtheria with previous years 
continued very favorable. The number of cases reported for the four 
weeks ended September 10 was 2,957, as compared with 3,130, 2,546, 
and 3,727 for the corresponding period in the years 1931, 1930, and 

1929, respectively. In most regions the incidence very closely approxi- 
mated that of last year, but in the South Atlantic an increase of about 

20 per cent was reported. 

Meningococcus meningitis . — The incidence of meningococcus menin- 
gitis continued considerably below the level of recent years. There 
were 160 cases reported for the 4-week period ended September 10. 
Each geographic area, except the South Central, reported the lowest 
incidence for its region in four years. In that region the number of 
cases (24) was lower than the number in each of the years 1931 and 

1930, but it was more than twice the number reported in 1929. For 
this period in 1931 the number of cases for the whole reporting area 
totaled 259, as against 354 in 1930 and 385 in 1929 — both years of 
relatively high incidence. 

Scarlet fever . — ^Very little change from the preceding 4-week period 
occurred in the incidence of scarlet fever during the current period. 
For the country as a whole the number of reported cases (4,048) was 
approximately 650 in excess of the average number of cases for the 
three preceding years. Reports indicated that the disease was still 
unusually prevalent in the New England and Middle Atlantic States. 
The incidence there still maintained the highest level in four years. 
In other geographic areas the incidence was very close to the average 
for recent years. 

Typhoid fever . — ^Reports indicate that typhoid fever was consid- 
erably more prevalent during the current period tiian for the corre- 
sponding period in recent years. In all regions except the Mountain 



1977 


8€pteaber SO, 1032 


find Padfic the incidence was the highest in four years. In the 
Mountain and Pacific region the incidence (176 eases) was the lowest 
in four years. For all reporting States the number of cases was 4,529, 
as compared with 3,914 for the same period last year. In 1930 and 

1929 the number of cases reported for this period was 4,030 and 3,418, 
respectively, 

Injluema. — For the current period there were 1,553 cases of in- 
fluenza reported, as compared with 1,011, 875, and 1,128 for the same 
period in the years 1931, 1930, and 1929, respectively. While the 
number of cases was not large, appreciable increases over last year 
were noted in the East North Central, South Central, and Mountain 
and Pacific areas. The numbers of cases reported from other areas 
closely approximated last year’s incidence. 

Mortality, all cames, — The death rate from all causes in large cities 
as reported by the Bureau of the Census continued low, viz., 9.4 per 
1,000 inhabitants. For the corresponding period in both 1931 and 

1930 the rate was 9.9. The current rate is the lowest in the seven 
years for which records are available. 


COURT DECISION RELATING TO PUBLIC HEALTH 

Municipality required to pay compensation of local registrar of vital 
statistics, — (Colorado Supreme Court; People ex rel. Hershey v. 
McNichols, 13 P. (2d) 266; decided June 20, 1932.) Acting under 
the law providing for the registration of births and deaths, the State 
Board of Health of Colorado appointed the plaintiff as local registrar 
of vital statistics for the Denver registration district. Plaintiff’s 
compensation as such registrar was on a fee basis and varied according 
to the number of births and deaths registered. The statute provided 
for the payment of tliis compensation ‘^by the treasurer of the incor- 
porated town, city, or county in which the registration district is 
situated, upon certification of the State registrar of vital statistics 
and after approval of the proper auditing officials of such incorporated 
town, city, or county.” The State registrar, pursuant to the statute, 
certified that a certain amount was due the plaintiff for his services 
during a specified period of time. The certificate was presented for 
audit to the auditor of the city and county of Denver, who took the 
position that there was no liability on the part of the municipality to 
pay for the plaintiff’s services, and that, the claim being thus illegal, 
he had no discretion to approve or reject it, but was bound by the 
Denver charter to withhold his approval. The plaintiff then instituted 
a mandamus proceeding to compel the auditor to act. 

The supreme court, in its opinion, stated that article 20 of the State 
constitution gave to the people of the city <tnd county of Denver 
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excluave contarol in matters of local concam only, and that “After 
the adoption of that article, the city and county, as a municipality, 
continued to be, as the city was before, an agency of the State for 
the purpose of government and ‘as much amenable to State control 
in all matters of a public, as distinguished from matters of a local, 
character as are other municipalities.’ ” The matters dealt with- in 
the registration act, the court held, were not of local concern only, but 
were of general public importance. Answering the contention that 
the r^istration statute was unconstitutional in that the legislature 
was without power to make the compensation of the local registrar a 
charge upon the treasury of the city and county of Denver, the 
supreme court said that the plaintiff was “an officer of neither a city 
nor a county but of a registration district, a State agency createdTby 
the legislature and charged with the administration of governmental 
duties.’’ The registrar’s duties were “not performed,” said the court, 
“for the benefit of the residents of Denver only, but for the protection 
of the health, safety, and welfare of the people of the entire State,” 
and the legislature had the power “In the absence of a constitutional 
limitation * * * to impose upon the city and county of Denver a 
liability to pay the local registrar’s compensation.” The court held 
that the legislature was not deprived of the power to require the city 
and county of Denver to pay the compensation of the registrar by 
either article 20 of the State constitution, mentioned above, or by 
section 2 of article 10 which provided that “The general assembly 
shall provide by law for an annual tax sufficient, with other resources, 
to defray the estimated expenses of the State government for each 
fiscal year.” The judgment of the trial court, which was adverse to 
the plaintiff, was reversed by the supreme court. 


DEATHS DURING WEEK ENDED SEPTEMBER 10, 1932 


[From tho WeeUjr ladox, issued by the Bureau of the Cmsus, Department of Commerce] 


i 

Week ended 

Correspond- 
ing week, 
1931 

Data firom indn5trial insuranoo oompanlas: 

PoUc^ea In foine . ^ -r 

70^787,018 

0,657 

7.1 

9.7 

6,841 

9.0 

570 

47 

ILI 

74,937,114 

9^817 

6.8 

9.9 

7,115 

10.8 

740 

57 

12.9 

Kiimhar of cipftth clafnui _ _ _ • _ 

Death daiina per 1,000 policies in force, annual rate 

Death dalnia per 1,000 policies, first 86 weeka of year, annual rate 

Data from 85 large cities of the United States: 

TntAl duttthfl 

Daftthfl pur 1,000 pnpnlftf-Jrm, Anniml hiuriii . 

Deatha under 1 year of age. _ - 

Deaths under 1 year of age per 1,000 eetiznated live births i 

Deaths per 1,000 population, annual basis, first 86 weeks of year 


> 1«33, 81 cttlw; mi. 76 cities. 






PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control dieeaee without 
knowledge of when, where, and under whai conditions cases are occurring 


UNITED STATES 

CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by the 

State health officers 

Reports for Weeks Ended September 17, 1932, and September 19, 1931 

Cases of certain communicable diseases reported by telegraph by Stale health officers 
for weeks ended September 17, 19S2, and September 19, 1931 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 

ended 

T- 

1932 

Week 

ended 

Sept. 

19, 

i931 

W’eek 

ended 

Sept. 

17, 

1932 

Week 

ended 

Sept. 

19, 

1931 

Week 

ended 

Sept. 

17, 

1932 

Week 

ended 

Sept. 

19. 

1931 

Week 

ended 

Sept. 

17, 

1932 

Week 

ended 

T 

1931 

New England States: 

Maine 

1 

8 

3 

1 

1 

3 

1 

0 

New Hampshire 

1 



0 

0 

Vermont--'- 

1 




15 

1 

0 

0 

Massachusetts 

21 

30 

3 

4 

25 

16 

2 

1 

Rhode Island-- 

1 

6 



3 

8 

0 

0 

Connecticut 

0 

3 

8 

1 

11 

3 

0 

0 

Middle Atlantic States: 

New York 

28 

45 

*8 

18 

70 

59 

4 

15 

Now Jersey 

16 

11 

2 

26 

19 

8 

2 

Pennsylvania 

42 

60 



29 

61 

8 

9 

East North Central States: 

Ohio ^ 

39 

25 

11 

7 

15 

21 

1 

I 

Indiana 

55 

11 

7 

10 

4 

6 

1 

1 

Illinois 

50 

45 

3 

147 

9 

33 

1 

3 

Michigan 

25 

20 

1 

3 

76 

20 

1 

9 

Wiscon^n 

11 

12 

22 

12 

6 

14 

0 

4 

West North Central States: 

Minnesota 

14 

9 

1 


10 

11 

1 

1 

Iowa 

5 

8 



1 

8 

0 

1 

Misannri -- 

88 

32 


1 

8 

3 

1 

S 

North Dakota _ _ 

1 

1 




2 

0 

1 

South Dakota 


1 




3 

0 

0 

Nebraska 

7 

6 

is 


8 

8 

0 

3 

Kansas 

22 

I 

19 

! 

1 

11 

10 

0 

0 

South Atlantic States: 

Delaware — r 



1 


0 

0 

Maryland 

7 

21 

i 

8 

1 

6 

1 

2 

District ot Columbia * - - 

1 

13 


1 

2 


0 

0 

Virginia _ * 

32 



13 


0 


West Virginia 

10 

23 



5 

7 

1 

i 

North Carolina • ........ 

50 

105 

4 

15 

28 

12 

2 

1 

South Carolina • .... 

17 

19 

143 

142 

4 

4 

0 

0 

OeoTirla I 

32 

, 39 

21 

6 

1 1 

4 

0 

2 

norida 

21 

4 

8 


1 2 

1 

0 

0 


Bee foot&otee at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended September 17 , 193B, and September 19 ^ Coniinuea 


Division and State 


East Sonth Central States: 

Kentucky 

Tennessee 

Alabama « 

Mississippi— 

West South Central States: 

Arkansas— 

Louisiana > 

Oklahoma » 

Texas ^ 

Mountain States: 

Montana 

Idaho 

Wyoming 

Colorado 

New Mexico 

Arizona 

Utah a 

Padflo States: 

Washington 

Oregon 

California 

Total 


Division and State 


New England States: 

Maine-- 

New Hampshire 

Vermont 

Massachusetts 

Khode Island 

Connei'ticut 

Middle Atlantic States: 

New York 

New Jersey 

Pennsylvania 

East North Central Statea: 

Ohio 

Indiana 

Illinois 

Michigan 

Wisconsin 

West North Central States: 

Minnesota 

Iowa 

Missouri 

North Dakota 

South Dakota 

Nebraska 

Kft nsaa 

South Atlantic States: ’ 

Delaware 

Maryland • • 

District of Columbia . 

Vlrdnia 

West Virginia 

North Carolina • 

South Carolhia » , , , 

Georgia » 

Florida 



See footnotes at end of table. 


Meningococcus 

meningitis 



Typhoid fever 


Week Week 
ended ended 
Sept. Sept. 
17,1932 19,1931 
































1981 


idiieiiiber 80« 1989 


CaH9 of certain communicable dieeaeee reported by telegraph by State health offieere 
for weeks ended September 17, 19Sil, and September 19, 1981 — Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Sept. 
17, 1932 

Week 
ended 
Sept. 
19, 1931 

Week 
ended 
Sept. 
17, 1932 

Week 
ended 
Sept. 
19, 1031 

Week 
ended 
Sept. 
17, 1932 

Week 
ended 
Sept. 
19, 1931 

Week 
ended 
Sept. 
17, 1932 

Week 
ended 
Sept. 
19, mi 

Bast South Central States: 

Kentucky 

0 

0 

60 

37 

1 

0 

58 

76 

Tennessee 

1 

6 

47 




95 

52 

Alabama • 

0 

1 

43 




19 

23 

Mississiimi 

0 

2 

26 

17 



16 

26 

West South'Central States* 

Arkannifl 

n 

0 

9 

■N 

1 

0 

20 

22 

60 

53 

Louisiana • 


3 

14 

li 

0 

A 

Oklahoma * 


1 

23 

41 

0 


22 

63 

Texas * 

1 

0 

10 

22 

0 


23 

27 

Mountain States: 

Montana 

0 

6 

11 

4 

0 


6 

6 

Idaho 


0 

0 

4 



0 

0 

Wyoming 

^■1 

0 

5 

4 



1 3 

1 

Colorado 


0 

47 

HQ 



2 

5 

New Mexico......... 

1 

^■1 

1 10 

Hn 



9 

12 

Arisona .............. 

0 


3 

1 


0 

5 

6 

Utah » 

0 


1 

4 


0 

0 

2 

Pacific States- 

W^ashington 

1 


23 

28 

m 

9 

5 

6 

Oregon 

1 


5 

6 

1 

1 

1 

2 

Camomia 

3 

g 


W 

7 

4 

6 

31 








Total - 

286 

1,272 


1,246 

15 

69 

938 

1,060 




1 New York City only, 
i Week ended Friday. 

> Typhus fever, 39 cases; 1 case in Maryland, 1 case in North Carolina, 3 cases In South Carolina, 23 
cases in Georgia, 8 cases in Alabama, 2 cases in Louisiana and 1 case in Texas. 

♦ Rocky Mountain or Spotted fever, 1 case in District of Columbia. 

I Figures for 1932 are exclusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summarj' of cases reported monthly by States is published weekly and covers only those 
States from which reiiorts are received during the current week: 


State 

Menln- 

goooc* 

cus 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Ma- 

laria 

Measles 

Pel- 

lagra 

Polio- 

mye- 

litis 

Scarlet 

fever 

Small- 

pox 

Ty. 

phoid 

fever 

Augwit 19SS 



■ 



nn 







29 



16 


2 

26 

1 

30 

DAlftware 

1 


BBHB 

2 

2 

bmww 

3 

13 

0 

10 

Georgia 

4 


04 

265 

27 



42 

0 

269 

Indiana 



62 


24 


0 

94 

7 

109 

Maryland 

2 


17 

1 

19 

1 

5 

1 87 

0 

183 

Michigan _ 

7 



3 

544 


22 

296 

4 

70 

Minncflnta ^ 

4 




29 


34 

68 

2 

15 

New lersay 

4 

50 



246 



i 135 

0 

1 81 

New Mexioo 

1 



16 

3 

4 

0 

22 

0 

82 


15 



7 

763 


89 


19 

235 


3 




126 

261 

4 


0 

165 

Ohio 

6 



1 

122 


13 


8 

327 

Rhode 





18 


4 

WM 

0 

5 

Wleoonstn 

9 

40 

103 


134 


4 

H 

0 

24 
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Anthrax: Caw 

Delaware 2 

Botiilism: 

New York 3 

Cbickeo pox: 

Colorado - 19 

Delaware 2 

Georgia. 3 

Indiana 12 

Maryland 23 

Michigan. 92 

Minnesota 48 

New Jersey 48 

New Mexico - 2 

New York 282 

North Carolina 17 

Ohio - 77 

Rhode Island. 8 

Wisconsin - 119 

Oonjunctivitis: 

Maryland 2 

Diarrhea: 

Maryland - 146 

Diarrhea and enteritis: 

Ohio 88 

Dysentery: 

Oeorfda 31 

Maryland 47 

Minnesota- 6 

Minnesota (amebic) ... 2 

New Mexico 6 

New York 16 

Ohio 13 

Food poisoning: 

Ohio 24 

German measlea: 

Colorado ...... 1 

kffar yland- 8 

New Jersey 17 

New Mexico 4 

New York 43 

North Carolina.......*. 6 

Ohio. ...... 0 

Wisconsin 9 

Hookworm disease: 

Colorado 1 

New Mexico ....... 1 

Impetigo oontagloaai 

Colorado 6 

Maryland ........ 23 

Jaundioe: 

Maryland... .......... 1 

Lead poisoning: 

Maryland.............. 0 

New Jersey............ 1 

OhlOL 8 


Lethargic encephalitis: Oims 

Georgia 1 

Maryland — 2 

Michigan 3 

New Jersey 8 

New York 14 

Ohio 2 

Wisconsin 1 

Mumps: 

Colorado 80 

Delaware 1 

Georgia 6 

Indiana 32 

Maryland 54 

Michigan 79 

New Jersey 151 

New Mexico 6 

New York 374 

Ohio 51 

Rhode Island 8 

Wisconsin 06 

Ophthalmia neonatorum: 

Maryland 1 

New Jersey 6 

New York 9 

North Car(dlna .... 6 

Ohio 91 

Wisconsin 1 

Paratyphoid fever: 

Georgia 6 

New Jersey 3 

New York 6 

North Carolina 1 

Ohio 6 

Rhode Island ... 1 

Puerperal septicemia: 

Colorado — 1 

Delaware 1 

New York 12 

Ohio. ....... 1 

R fthi e s in 

New Jersey ..... 30 

New York » 2 

Rocky Mountain spotted 
or tick Cever: 

Maryland ...... 10 

New Jersey ... 1 

New York ..... 1 

North Cardina I 

Septic sore throat: 

Georgia.... — ... SO 

Indiana ...... 1 

Maryland — ...... 4 

Michigan...... .... 10 

New York. 11 

North Carolina ..... 0 

Ohlm fl 


Tetanus: Ckw 


Delaware- ... ....... r ... 

1 

Indiana 

2 

Maryland 

8 

New Jersey 

2 

New Y(Mrk 

9 

Ohio 

6 

Trachoma: 


Minnesota 

1 

New Jersey 

3 

Obk) 

8 

Wisconsin 

1 

Trichinosis: 


Maryland 

1 

New York 

6 

Ohio 

9 

Tularaemia: 


Georgia 

1 

Minnesota. 

8 

North Carolina 

1 

Typhus lever: 


Georgia. 

47 

Maryland 

7 

New York 

3 

North Carolina 

3 

Undulant fever: 


Colorado 

8 

Georgia ... 

2 

Indiana —...... 

3 

Maryland- ...... ...... 

6 

Michigan 

10 

Mlniiftsota — — 

0 

New Jersey ....... 

6 

New York 

19 

Ohin , 

12 

W isconsin ... 

8 

Vincent’s angina: 


Colorado. 

4 

Maryland. . . .......... 

8 

New York * 

98 

Whooping cough: 


Colorado 

110 

Dalawara 

17 

Georgia — 

87 

Indiana 

168 

Maryland............. 

109 

Michigan 

1,03T 

Mlnnasota 

166 

Kftw Jaraav _ 

518 

New Mexico....... 

80 

New Yoric 

1.548 

North Oarditna 

851 

Ohio 

727 


907 

Wisconsin 

M 


i Exdustre of New York Olty. 



1983 

WEEKLY REPORTS FROM CITIES 

CUf^ reporti for week ended September 10, iOSf 

The **«8tiiDated expectancy*' given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
lever is the result of an attempt to ascertain from previous occurrence the number of oases of the dJasasir 
under consideration that may be expeeted to occur during a certain week in the absence of epidemics. If* 
is based on reports to the Public Health Service during the pest nine years. It is in most instances the 
median number of cases reported in the corresponding weeks of the preceding years. When the reports' 
indude several epidemies, or when for other r easo ns the median is nnsatisfaetory, the eptdemie periods m 
excluded, and the estimated expectancy is the mean number of cases reported for tiie week during noiv* 
epidemic years. 

If the reports have not been received for the full nine years, data are used for as many years as posalbk^ 
but no year earlier than 1923 is induded. In obtaining the estimated expectancy the figures are smoothed’ 
when necessary to avoid abrupt deviation from the usual trend. Yor some of the diseases given in the tablf* 
the available data were not sufilcient to make it practicable to compute the estimated expectanoy. 




Diphtheria 

Infinenza 




Division, State, and 
city 

Chicken 
pox, cases 

Cases, es* 




Measles, 
cases re- 

Mumps, 
cases re- 

nvor 
monia, 
deaths . 
reported ! 

reported 

timated 

Cases 

Cases 

Deaths 

ported 

ported 


exi)oc‘t- 

reported 

reported 

reported 





ancy 







NEW ENGLAND 


■1 







Maine: 









PnrtlAn<1 

2 


0 




1 

9 

Newllampshire: 








Concord 

0 


0 


0 


0 

1 

Kfvohtift .. 

2 

0 

0 




1 

0 

Vermont: 









0 

0 

0 


0 


0 

0 

Massachusetts: 









Pcffton . 

10 

12 

0 


0 



fi 

Pftll Pivflr 

1 

1 

0 


0 

1 


t 


2 

1 

1 


0 

0 


Q 

Worcester 

2 

8 

2 


0 



t 

Rhode Island' 









Pi^wtnrkpt: 

0 

0 

0 





9 

providf»i4ce 

1 

2 

2 

i 

0 



1 

Connecticut: 








Pridgeport 

0 

8 

0 





9 

Hartford 

2 

1 

1 





i 

New Haven 

1 

0 

0 




1 

0 

iriDDLB ATLANTIC 







1 

New York: 









PiifTalc 

2 

6 

1 


0 

1 


New York 

21 

65 

31 

4 j 

3 

28 



2 

2 

0 


0 

0 


1 

8)Tac^ise 

2 


0 


C 

0 


a 

New Jersey: 




1 





Pnrnd^i^ 

0 

1 

2 



0 


f 

Newark . . . 

2 

6 

2 

2 


8 

u 

f 

TrantATi 

0 

1 

0 



0 

fr 

t 

Pennsylvania: 



1 





Philadelphia 

1 


4 

1 

5 

8 

if 

Ptttahnrgh _ _ _ 

0 ' 

8 

8 



0 

8 



0 

1 

0 


6 

1 

0 

i 

EAST NOBTH OBNTBAL 




WM 





Ohio: 




HR 





Cincinnati 

1 

4 

0 


0 

0 

I 

• 

Cleveland.. 

7 

14 

1 

8 

0 

0 

f 

f 

ColnmllHlI - - - 

0 

2 

0 


0 

8 

9 

1 

Toledo. 

2 

2 

0 


0 

6 

1 

1 

Indtena: 








Port Wayne. ! 

Indiananolle 

0 

1 

2 

8 


0 

0 

0 

t 

0 

1 


0 

0 

T 

j 

finuth l^nd 

0 

0 

0 

0 


0 

0 

t 

9 

Tftmi HMita 

0 

0 


0 

0 

• 

0 

Illinois: 






10 



Chicago 

6 

46 

e 

1 

8 

1 


Sprhtgllild 

0 

0 

1 



0 

0 

i 

1 




































#e|^tei»l>er 80« 1982 1984 

City reports for week ended September 10, 198i — ^Continued 


Divisiox^ State^ and 
city 


EAST KORTH 

CENTRAL— continued 

Michigan: 

Detroit 

Flint 

Grand Rapids.... 
Wisconsin: 

Kenosha 

Madison 

Milwaukee.... 

Racine 

Superior 


WEST NORTH CENTRAL 


Minnesota: 

Duluth 

Miniieai)olis.. 

St. Paul 

Iowa: 

Des Moines.. 

Sioux City... 

Waterloo 

Missouri* 

Kansas City.. 

St. Joseph.... 

St. Louis 

North Dakota: 

Fargo 

South Dakota: 

Aberdeen 

Nebraska: 

Omaha 

Kansas: 

Topeka 

WlchiU 


SOUTH ATLANTIC 

Delaware: 

Wilmington 

Maryland. 

Baltimore 

Cumberland 

Frederick 

District of Columbia 

Washington 

Virginia* 

Lynchburg 

Norfolk 

Richmond 

Roanoke 

West Virginia: 

Charleston 

Huntington 

Wheeling 

North Carolina: 


Raleigh 

Wilmington 

Winston-Salem..-| 
South Carolina: 

Charleston 

Columbia 

Greenville 

Georgia; 

Atlanta 

Brunswick 

Savannah 

Florida: 

Miami 

I Tampa.^ 



Diphtheria 

Influensa 

Measles, 
cases re* 
ported 

Mumps, 
oases re- 
ported 

Pneu- 

monia, 

deaths 

reported 




Deaths 

reported 

4 

25 

5 


0 

1 

2 

10 

0 

1 

0 




0 

2 

0 

1 

0 


0 


8 

2 

4 

0 

0 


0 

0 

HI 


0 

0 

0 



0 



6 

5 

1 






1 

1 





0 


0 

0 

0 


0 

H 

■ 

0 

0 

0 

0 


0 

0 

H 

2 

2 

9 

1 


0 

2 


2 

1 

4 

0 


0 

0 


2 

0 

0 

1 



0 



0 

0 

1 



0 



0 

1 

0 






0 

1 

2 


1 



7 

0 

0 

0 




0 

4 

1 

15 

2 




8 


0 

0 

0 


0 


0 

1 

0 






0 


0 

4 

7 


0 

1 

1 

2 

0 

0 

0 


0 

8 

0 

1 

1 

1 

0 


0 

0 

0 

1 

2 

0 

■ 


0 

0 

0 

4 

2 

10 


1 

1 

HI 

2 

6 

0 

0 



0 


0 


0 

0 

Hi 


0 

Hi 

0 

0 

0 


HI 


0 

Hj 

0 

6 

0 


8 


0 


0 

0 

0 


0 



1 

0 

2 

0 


2 


1 

0 

0 

2 

1 


0 



Hi 

0 

0 

0 

1 





0 

0 

0 






0 

0 

0 


HU 


jjjH 

imiu 

0 

0 


2 







0 

1 

2 




MMO 

MMOin 

0 

2 

0 


0 

16 

HI 

0 

0 

HI 

0 

4 

0 



2 

0 


2 


0 

^Hi 

^■4 

4 

0 


0 



0 

1 

0 

0 

8 

6 

5 

0 

0 

1 

7 

8 

0 

0 



0 



0 

0 

2 

7 

1 

0 

0 

2 

0 

0 

0 


0 

0 

0 

1 

0 

2 

8 

rnmmmmmmmmm 

0 

0 

0 

0 
















































IdSS 

C% rtportt for week ended September 10, Continued 



Arkansas: 

Fort Smith.. 
Little Rock.. 
Louisiana. 

New Orleans 
Shreveport.. 
Oklahoma: 
MuskoKoe... 

Tulsa 

Texas: 

Dallas 

Fort Worth. 
Galveston... 


San Antonio 

0 

2 

0 

uovmkin 




Montana: 




IllUings 

0 

0 

0 

Great Fails 

0 

0 

0 

Helena 

0 

0 

0 


Missoula 

Idaho: 

Boise 

Colorado* 

Denver 

Pueblo 

New Mexioo: 

AlbUQuerque.. 

Arizona: 

Phoenix 

Utah: 

Salt Lake City 
Nevada: 

Keno 


Washington; 

Seattle 

Spokane 

Tacoma 

Oregon: 

Portland 

Salem 

California: 

lx)8 Angeles..... 
Sacramento..... 
San Vrancisco 






































ttO, 198 ^ 1986 

CUy reparU for week ended September 10^ 193B — Continued 



Scarlet fever 


Smallpox 


Typhoid fever 

Whoop- 

1 







Tuber- 





PlTision, States 

Cases, 


Cases 



culo- 

sis, 

Cases, 



ing 

oough, 

mm 

and city 

esti- 

Oases 

esti- 

Cases 

Deaths 

deaths 

esti- 

Oases 

Deaths 

cases 

matec 

re- 

mater 

re- 

re- 

re- 

mated 

re- 

re- 

re- 

VMUSW 


expect- 

ported 

expect- 

ported 

ported 

ported 

expect 

-ported 

ported 

ported 



ancy 


ancy 




ancy 





NEW BNGtAND 












Maine; 












Portland _ . 

0 


0 

0 


0 

0 

4 


8 

10 

New Hampshire: 











OOTlPnrd-- 

0 


0 

0 


0 

0 



0 

0 

Nashua, ........ 

0 

0 


0 


1 

0 



0 


Vermont: 











Bane 

0 



0 


0 

0 

0 

0 

0 

0 

Massachusetts: 










21 

154 

Boston 

15 

13 

0 

0 

0 

A 

3 


0 

Fall River 

1 

1 


0 



0 


0 

0 

19 

Springfleld 

1 

1 

HI 


0 


1 


0 

0 

22 

WorcOvSter 

4 

2 

0 

0 



0 


0 


26 

Rhode Island: 








HI 




Pawtucket 

0 



0 

0 

0 

0 


0 


12 

Providence — 

8 

2 

0 

0 


1 

0 


0 


65 

Connecticut: 











28 

Bridgeport 

1 

1 


0 


1 

0 


0 

4 

Hartford 

1 

1 

0 

0 



0 


0 

2 

32 

New Haven. -- 

1 

0 

0 

0 


0 

1 


0 

0 

20 

HIDDLE ATLANTIC 












New York: 












Buffalo 

6 

4 

0 

0 

0 

8 

1 

2 

0 

30 

106 

New York 

20 

24 

0 

0 

0 

82 


27 

2 


1,122 

Rochester 

2 

0 

0 

0 

0 

2 


1 

0 


54 

Syracuse 

1 

1 

0 

0 

0 


0 

0 

0 


41 

New Jersey: 









fiamden r 

0 

2 

0 

0 

0 


0 



6 

25 

Newark- 

3 

1 

0 

0 

0 

4 

1 



8 

83 

Trenton 

1 

1 

0 

0 

0 

0 

0 

^^Bil 


0 

36 

Pennsylvania: 








Philadelphia... 

17 

23 

0 

0 

0 

19 

8 

4 



453 

Pittsburgh 

10 

5 

0 

0 

0 

1 

4 




08 

Reading....... 

0 

0 

0 

0 

0 

0 

0 

0 



22 

EAST NORTH 










CENTRAL 












Ohio: 












Cincinnati 

> 5 

4 


0 

0 

0 

3 

4 



105 

Cleveland 

10 

16 


0 

0 

13 

5 

3 


10 

162 

Columbus 

2 

5 

0 

0 

0 

2 

0 

0 

0 

1 

52 

Toledo 

3 

7 


0 

0 

1 

1 

0 

0 

8 

60 

Indiana: 










Fort Wayne.. . 
Indianapolis... 
South Bend... 

0 

0 


0 

0 

1 






2 

3 

1 

0 

0 

3 

HI 





0 

3 

0 

0 

0 

0 





14 

Terre Haute... 

1 

1 

0 

0 

0 

0 



0 


! 

Illinois: 










^^BB 


Chicago 

20 

18 


0 

0 

27 

8 




557 

Springfleld 

Michigan: 

0 

1 


0 

0 

0 

■ 

H 

m 


16 

Detroit 

21 

16 


0 

0 

6 





209 

Flint 

4 

2 


0 

0 

1 





18 

Grand Rapids. 

3 

0 


0 

0 

0 

0 


0 


26 

Wisconsin: 












Kenosha 

0 




0 



^H 




Madison 

1 

HI 










Milwaukee 

6 

W 



0 


0 

HI 

■BHQI 



Racine 

2 




0 


1 

0 


10 


Superior 

1 

HI 



0 


^^Bii 

1 

5 


^Hl 

WEST NORTH 








■ 

■ 


CENTRAL 












Minnesota: 










H 


Duluth 

4 


0 

0 

0 

1 



^■1 


17 

Minneapolis... 
Bt. P«iiL 

0 

6 

■ 

0 

0 

0 

0 

0 

0 

0 

2 

1 

1 

0 

0 

0 

0 

8 

16 

87 

53 






















































1987 atpttndNrMbUW 

CUiH r9port$ far wtek tnded StpUmber 10, 19S» — Contliiued 


X>lTi8{ofi, 
a&d dty 

Seailet fever 

Smallpox 

Tubei^ 

culo- 

sis, 

deaths 

re- 

ported 

T 3 rpbcld fever 

Whoop- 

ing 

cough, 

cases 

re- 

ported 

Peathe, 

all 

causes 

Oases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Oases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

WEST KORTH 












CENTRAl/--COntd. 












Iowa: 












t 

1 

I 

L_ 

2 

3 

0 

0 



0 

0 


0 

28 

Bioux City 

0 

0 

0 

0 



1 

0 


2 

Waterloo.' 

0 

0 

0 

0 



0 

5 


0 


Missouri: 












Kansas City.., 

3 

e 

0 

0 

0 

2 

2 

2 

1 

1 

78 

St. Joseph 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

17 

St. Louis 

fi 

3 

0 

0 

0 

5 

6 

14 

0 

8 

148 

North Dakota: 












Fargo 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

e 

Bouth Dakota: 












Aberdeen 

0 

1 

0 

0 



0 

0 


0 


Nebraska: 












Omaha 

1 

2 

0 

0 

0 

0 

0 

1 

0 

1 

52 

Kansas. 












Topeka 

1 

1 

0 

0 

0 

2j 

0 

0 

0 

3 

14 

Wichita 

1 

1 

0 

0 

- 0 

0 

1 

0 

0 

& 

20 

SOUTH ATLANTIC 












Delaware: 












Wilmington.— 

0 

1 

0 

0 

0 

1 

0 

0 

0 

0 

17 

Maryland’ 












Baltimore 

i 

0 

0 

0 

0 

10 

8 

2 

0 

24 

151 

(Cumberland... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

11 

Frederick 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

5 

District of Coium- 












bia: 












Washington... 

5 

5 

0 

0 

0 

7 

3 

2 

0 

10 

104 

Virginia: 












Lynchburg 

0 

1 


0 

0 

0 

1 1 

2 

0 

10 

10 

Norfolk 

1 

0 

0 

0 

0 

0 

1 

0 

0 

2 

28 

Kichmond 

3 

7 

0 

0 

0 

1 

2 

1 

0 

0 

41 

Koanoke.. 

1 

0 

0 

0 

0 

0 

0 ! 

0 

0 

0 

8 

West Virginia: 







1 





(''harleston 

1 

0 

0 

0 

0 

0 

2 

»2 

0 

2 

*13 

IT iintingtcin 


0 


0 

0 

0 


0 

0 

0 


Wheeling 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

19 

North Carolina: 












Raleigh 

I 


0 




0 





Wilmington... 

1 

6 

0 

0 

0 

1 

0 

2 

0 

i 

8 

Winston-Salem 

2 

3 

0 

0 

0 

2 

1 

0 

0 

% 

7 

Bouth Carolina: 












Charleston 

0 

0 

0 

0 

0 

2 

2 

2 

0 

1 

19 

Columbia 

0 

1 

0 

0 

0 

0 

1 

0 

0 

0 

42 

OrMnvlllA 1 


0 

._l 

0 

0 

0 

0 

0 

0 



Georgia: 












Atlanta 

4 

2 

0 

0 

0 

4 

3 

7 

3 


85 

Brunfwick 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

Ratrunntth , 

0 

0 

0 

0 

0 

2 

1 

4 

0 

0 

20 

Florida: 












Miami 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

37 

Tampa 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

18 

EAST SOUTH CEN- 












TEAL 












Kentucky: 












CovinflTnn i 

1 


0 




0 





Lexington _ __ 


6 


0 

0 

4 


2 

1 

0 

18 

l/OuisviUe 


2 


0 

0 

0 


2 

0 

0 

64 

Tennessee: 

Memphis 

3 

1 

0 

0 

0 

4 

e 

2 

0 

a 

78 

Nashville 

1 

0 

0 

0 

0 

0 

6 

2 

1 

0 

31 

Alabama: 












Birmingham 

4 

6 

0 

0 

0 

2 

3 

1 

0 

2 

43 

Mobile 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

19 

Montffomanr. _ 

A 

A 

0 

0 



2 

1 


e 



i NoonstdeDts. ’ 2 nooresidents. 










tcptember 80, 186S' 1968 

CUy for ended September 10, 19S $ — Ccmdiiiied 


Bosrlet liBTer 


PIvisJon, State, 
and city 


WXBT SOUTH 
CENTRAL 

Arkansas: 

Fort Smith.., 
litttle Rock... 
Louisiana: 

New Orleans. 
-Shreveport... 
Oklahoma: 

Muskogee — 

Tulsa 

Texas: 

Dallas 

Fort Worth.. 

Galveston 

Houston 

San Antonio.. 


Montana: 

BlUinirs 

Great Falls... 

Helena 

Missoula 

Idaho: 

Boise 

Colorado; 

Denver 

Pueblo 

New Mexico: 

Albuquerque. 

Arizona: 

Phoenix 

Dtah: 

Balt Lake City 
Nevada: 

Reno 


Washington: 

Seattle 

Bpokane 

Tacoma 

Oregon; 

Portland 

Salem 

California; 

Los Angeles 

Sacramento I 

Ban Francisco. 









































































1989 eks>t«nber 80. 1982 

City reports for week ended September 10, 19S2 — Continued 



Meningo- 

coccus 

meningitis 

Lethargic en- 
cephalitis 

Pellagra 

Poliomyelitis (infan* 
tile paralysis) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

1 



MIDDLE ATLANTIC 










New York: 

N«w Ynrk » _ _ . _ 

2 

0 

0 

1 

0 

0 

17 

12 

3 

New Jersey; 

Camden 

■1 

0 

0 

0 

0 

0 

0 

3 

0 

Pennsylvania: 

Philadelphia 

3 

1 

1 


0 

0 


101 

10 

Pittahnrgh 

1 

1 

0 


0 

0 


0 

1 

Reading! 

0 

0 

0 


0 

0 

0 

3 

0 

BAST MORTB CENTRAL 

Ohio: 

CMncinnati 

0 

0 

0 

1 

0 

■ 

1 

1 

0 

Cleveland 

1 

^■1 

0 

0 

0 


. 4 

0 

0 

Indiana: 

Indianapolis 

■1 

H 

m 

0 

0 

H 

0 

1 

0 

niinms: 

Chicago 

2 


H 

0 


0 

5 

0 

0 

Michigan: 

Detroit---. 

■1 


H 

0 

0 

0 

3 

3 

0 

'Wisoonam: 

Milwaukee 

1 


0 

0 

0 

0 

1 

0 

0 

WEST NORTH CENTRAL 










Minnesota* 

Minneapolis - 

0 

0 

0 

0 

m 

0 

0 

1 

0 

St. Paul. — 

0 

0 

0 

0 

0 


0 

4 

1 

Misoiiri: 

Bt. Louis 

5 

0 

0 

0 

■ 

0 


1 

0 

Nort.h Dakota; 

Faieo 

0 

0 

0 

0 

0 

0 


1 

0 

Nebraska; 

Omaha. ..................... 

0 

0 

0 

0 

0 

0 

1 

1 

0 

£[ansaa 

Wichita 

1 

0 

0 

0 

■1 


0 

1 

0 

SOUTH ATLANTIC 










Maryland: 

Haltimore ... - 

0 

■ 

1 

■ 

0 


1 

1 

0 

District of Columbia: 

'Washington 

0 


0 


0 

0 

■1 

3 

0 

■Virginia: 

Lynchburg 

0 

■ 

0 

■ 

1 

0 

mi 

0 

0 

Roanoke.. 

0 

1 

0 

0 

0 



0 

1 ^ 

South Carolina: 

('olumbia - 

0 

0 

■ 

■ 

■ 

■ 

H 

0 

I’ 

Georgia: * 

Savannah *. - ..... 

0 

0 

m 


H 


H 

0 

0 

Florida: * 

Miami 

0 

0 

0 

■ 

0 

H 

0 

0 

0 

BAST SOUTH CENTRAL 










Kantuoky: 

Tjnuiaville 

■ 

0 


0 

■ 

0 

mu 

1 

0 

Alabama: j 

Montgomery.. 

■ 

■ 


■ 

w 

0 


0 

0 

WEST SOUTH CENTRAL 

■ 




■ 





Louisiana: 

New Orleans ........... 

m 

H 




■ 


0 

0 

Texas: 

San AntonlD - 

0 

H 


■ 




0 

1 

PACIFIC 

Washington: 

Seattla _ 

1 

m 

■ 

0 

■ 

1 

H 

0 

0 

California: 

Los Angeles 

0 

H 

^^■71 


0 

H 

2 

1 

0 

San FTanoISfiO 

0 




0 



1 

0 




Hil 




1 




> Tti^us tsTw, 22 cases and 1 death: 1 case at New York City, N, V.; 4 cases at Atlanta, Qa.; 15 eases 8| 
SsTannah, Qa.; and 1 case and 1 death at Tampa, Fia. 


















































FOREIGN AND INSULAR 


PLAGUE-INFECTED RATS ON VESSEL 

The steamship Ciiy of Orford, which left Alexandria, Egypt, on 
August 19, 1932, arrived at Liverpool, England, September 2, 1932. 
About 14 dead rats which were found on the vessel proved to be 
plague infected. The ship was fumigated at Almeria, and no live 
rat was found. Precautions taken at Liverpool included the re- 
fumigation of the vessel. 

CANADA 

Ontario Province — Communicable diseases — Four weeks ended August 
27, 1932 . — The Department of Health of the Province of Ontario, 
Canada, reports cases of certain communicable diseases for the four 
weeks ended August 27, 1932: 


Disease 

4 weeks, 1032 

Disease 

4 weeks, 1932 

Cases 

Deaths 

Cases 

Deaths 

fJ^ehrnspitifll meningitis 

2 

2 

Paratyphoid fever .... 

11 



169 


Pneumonia . ....... 


70 

flonjiinGtivitis 

1 


Poliomyelitis ....... 

26 

3 

Diphtheria. 

79 

3 

S(!arlet fever 

83 




4 

Septic sore throat ........ 

1 

1 



Epysipelaa 

8 


SmallpoT .... 

8 


German measlas 

e 


Svphilis ... ...... 

64 


OoTinrrhAA , , „ T - 

100 


Trench month, 

4 


TnfliiAnr.A 

8 

1 

Tuberculosis 

165 

27 

Jaundice. _ 

6 


Typhoid fever 

45 

1 

Lethargic encephalitis 

1 

1 

Undulaiit fever 

7 


Measles _ . _ 

388 

2 

Whooping cough 

420 

6 

Mumps 

111 






CUBA 

Habana — Communicable diseases — Four weeks ended September 10, 
1932 . — During the four weeks ended September 10, 1932, certain 
communicable diseases were reported in Habana, Cuba, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Diphtheria ^ ^ . 

3 

2 

TiiberoulosLs 

24 


Malaria * . _ . . . . 

8 


7 

5 

Scarlet fever 

2 






* Many of those ore from the island of Cuba, outside of Habana. 

( 1990 ) 













1991 

ITALY 

CkmmunieabU diseam— Four weeks ended May 1, 19SS—Dxmng 
the four weeks ended May 1, 1932, cases of certain communicable 
diseases were reported in Italy as follows: 


Dfitease 

Apr. 4-10 

Apr. 1M7 

Apr. 18-24 

Aiw. 26-May 1 

Cases 

Com- 

munes 

affect- 

ed 

Cases 

Com- 

munes 

affect- 

ed 


Com- 

munes 

affect- 

ed 

Cases 

Comp 

munea 

affect- 

ed 

Antbrax 

12 

12 

15 

14 


■ 

■9 

6 

Cerebrospinal meningitis 

23 

18 

2H 

17 

23 


Hul 

16 

Chicken pox 

m 

100 

283 

101 

290 



83 

Diphtheria and croup 

398 

230 

369 

232 

413 



192 

Dysentery 



4 

1 2 

6 

5 

2 

2 

Lethargic encephalitis 

3 

3 

2 

2 

1 

1 

5 

4 

Measles 

2,210 

299 

2,373 

331 

2. Ml 

331 

1.931 

288 

Poliomyelitis 

9 

9 

11 

11 

8 

8 

4 

4 

Scarlet fever 

287 

no 

287 

106 

320 

118 

306 


Typhoid fever 

209 

114 

201 

123 

159 

99 

101 

98 


PANAMA CANAL ZONE 

Communicable diseases — July, 1932 . — During the month of July, 
1932, certain communicable diseases, including imported cases, were 
reported in the Panama Canal Zone and terminal cities as follows: 


Disease 

Cases 

Deaths 

Disease 

Casc^ 

Deaths 


10 


Pneumonia^.-. 

■■ 

15 


9 


Puliumyclitls 

mm 

1 


1 


Scarlet fever 




2 

1 

Tubt^rciilosis 


35 


115 

1 

Typhoid fever 

2 



11 


Whooping cough 

6 


Mumps 

1 






134991 *— 32 - 


















flej^temlMir 80, 1082 


1992 




4,952 I 9.295 ] 4,389 852 | 787 ] 818 11,096 11,090 1 824 908 il, 410 

2,358 3, 194 2, 170 427 419 424 541 590 432 463 650 



1 119 cases, 71 deaths, in Dairen, opto Aug. 6, 1932. 

I Local unofficial reports included 159 deaths from cholera in Swatow, China, from June 10 to 30, 1932. 


CHOLERA. PLAGUE. SMALLPOX. TYPHUS FEVER. AND YELLOW FEVER— Continued 

CHOLERA — Continued 
fC indicates cases; D, deaths; P, present] 


fiiepteaibarSO, 1089 



* Reports incomplete. 
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< Indodiog jdagne in the United States and its 

















CHOLERA. PLAGUE. SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 



Madagascar (see table below). 

Morocco 

Peru (see table below). 

S^eg^ (see table below). 









Southwest Afries.* 



icluding plague in the United States and its possessions. 

tatiU case of plague was reported in Mahawao, Maui Island, ^waii Territory, on Sept. 1032. 
n imported case. 

4 cases of plague with 36 deaths were reported in Ovamboland, Southwest Africa, up to July 16, 1932. Antiplague measures have been taken, 
eports incomplete. 
































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

SMAtXPOX 

(O indicates cases; D, deaths; P, present] 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Conttaued 

SMALLPOX—Continued 
tC Indicates cases; D, deaths; P, presentl 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

SMALLPOX— Continaed 
[C indicates cases; D, deaths; P, present) 





































2003 


Bq|»t«lidMr so. lOSt 







CHOLERA, PLAGUE, SMALLPOX. TYPHUS FEVER, AND YELLOW FEVER— Continued 

TYPHUS PEVEB-Continned 
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PUBLIC HEALTH EDUCATION 

THE FUNCTIONS OP THE UNIVERSITY AND OP THE PRIVATE 

FOUNDATION* 

By John Stodwall, Ph.D., M. D., Dirtdor, Division of Hygiene and PvMie 
Health, University of Michigan 

INTRODUCTION 

In considering the subject of public health education, certain 
fundamental questions naturally arise. Why are we interested in 
public health education? What is it and what does it include? 
Who are going to be the public health educators? Let us see whether 
we can answer these questions. 

In the modem public health movement the human being has become 
the center of interest. Formerly the chief interest — fact, one may 
say the whole interest — ^in public health was centered on the environ- 
ment, i. e., sanitation — the prevention and control of communicable 
diseases through sewage treatment, garbage disposal, water purifica- 
tion, pasteurization of nulk, inspection and control of foods, and 
eradication of insects. While public health will necessarily always 
be interested in these machineries concerned with the blocking of the 
several environmental routes over which communicable diseases 
travel and are disseminated, and in other matters pertaining to the 
environment in its relation to disease, the center of its interestvhas 
shifted to the human being. In dealing with this new field, the 
human being, health promotion, i. e., the building up of sound, 
vigorous, harmoniously developed body machines free from incapaci- 
tating defects and illnesses, is becoming the major interest in the new 
public health. Moreover, we are realizing more and more that the 
education of the masses in the fundamentals of health promotion and 
in the prevention and control of communicable and other diseases is 
our most effectual procedure. In matters pertaining to health pro- 
motion and to the personal factors involved in the prevMition and 
control of communicable and other diseases, we can not deal effec- 
tively through legislation and regulation. Education is our only 
recourse; hence, the preponderant importance of public health educa- 
tion in the modem public health movement. 


> Frmnted betora tiw Nktlonsl Conftrenoe of Social Work, Fiftr«lghtb Annual Maating. Minn aa po llA 
June 14-30, 19U. 
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One may define public health education as that phase of education 
which is concerned with (1) acquainting the individual with the 
fundamentals of health promotion and with the prindples and 
practices of prevention and control of commimicable and other dis- 
eases; (2) inculcating in him an impelling appreciation for both per- 
sonal and community hygiene; (3) helping him to attain certain effec- 
tive alfilla whereby positive physical, emotional, and mental health 
may be maintained; and (4) developing in him lasting health habits. 
It is readily seen that this is a “big order” in the now public health 
movement. The trend is for public health education as a specialty 
to fall into two main lines of interests and activities. The one is 
concerned with adult education; the other with child health educa- 
tion. In adult public health education the press is largely used — 
news items, health columns, feature stories, advertisements, maga- 
zine articles, bulletins, posters, and similar means. In a large measure 
one may say that adult health education is a matter of effective 
journalism. Public lectures, radio talks, local study groups, demon- 
strations, and so on, are other procedures utilized in adult public 
health education. The schools of our land are taking over the prob- 
lem of child health education. Methods and materials in health 
teaching for each of the grades, psychologically and pedagogically 
sound, are being developed rapidly with a view of acquainting the 
child with the fundamentals of health and with a view of developing 
within him the desired attitudes, skills, and habits. 

Thus, it is seen that public health education is calling for the expert 
services of two types of specialists — one for adult health education 
and the other for school health education. How'cver, one can not 
draw a sharp line between these two specialties; they overlap. Of 
course, these specialties must be built up on a foundation which con- 
sists of an adequate training in those sciences which acquaint one 
with the “make up” or structure, the “workings” or functions, and 
the care of the human body machine. In other words, the person 
who anticipates public health education as a career should have a 
basic training in anatomy, physiology, hygiene, and public health 
(including bacteriology and pathology), psychology, and sociology. 
Training in those subjects which acquaint one with the effective 
teaching of health for both adults and children should follow this 
scientific training. 

In addition to specialists in adult and child health education, all 
public health work must be permeated with the idea, function, scope, 
fnd importance of public health education. To-day it is just as 
important for all public health workers to have an appreciation for 
and a general working knowledge of public health education as it is 
for them to know about water filtration, sewage treatment, nutrition, 
mental hygiene, and related subjects. 
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Hence public health education not only requires experts, but it 
must become one of the working tools for all public health workers. 
Already attention has been called to the importance of adequate 
training, on the part of the public health educator, in those basic 
sci^ces which acquaint one with the structure, functions, and care 
of the human body. The first principle in all public health education 
is knowledge of the facts involved in the promotion of health and the 
prevention and control of communicable diseases. Far too much of 
our public health education of to-day includes opinions and empiricisms. 
This is due largely to our innate tendency to react emotionally toward 
our human make-ups, whether in order or out of order. What we 
feel to be a good health practice we are prone to pass along as a scien- 
tific dictum. Moreover, there is that emotional proclivity to adopt 
and follow the single-track mind in matters pertaining to health. 
Hence fads and hobbies may permeate health practices and public 
health education. 

The public health educator should and must know the facts — not 
only the established facts, but also the new facts which are contributed 
almost daily through research and investigation. The second prin- 
ciple in health education is to know how to present these facts to the 
public — adult and child — and to present them. Thus it is seen that 
all the interests and activities of governmental agencies, of private 
agencies, and of universities in matters pertaining to hygiene and 
public health are indirectly or directly concerned with public health 
education. 

THE FUNCTION OP THE UNIVERSITY IN PUBLIC HEALTH EDUCATION 

More than 50 years ago the wise and far-seeing Disraeli said: 
“ Public health is the foundation on which repose the happiness of a 
people and the power of a country. The care of the public health is 
the first duty of a statesman.” The university is deeply obligated to 
the society which supports it, to establish and maintain leadership in 
all those interests and activities vrhich contribute to the welfare of 
mankind and to the happiness and power of a country. Surely it has 
a deep obligation to society in matters pertaining to hygiene and public 
health. 

University methods and the university spirit have contributed, in 
a large measure, to raismg modem medicine to its present high stand- 
ards. They have influenced for immeasurable good the professions of 
law, engineering, dentistry, nursing, teaching, and of social woric. 
likewise the university is meeting its obligation and accepting its 
responsibility in the field of public health. One many define the 
function of the university in the modem public health movement in 
one word — ^leadership. 
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Universities shoiild contribute, and are contributing, mudi to tire 
modem public health movement. Whatever they give is of direct or 
indirect interest to public health education. The larger universitiee 
of our land, with their medical schools and schoob or departments of 
hygiene and public health, their schools of education, and their 
various departments of sociology, psychology, statistics, economics, 
and so on, through research and investigation have advanced and 
are increasing our knowledge relative to the facts of hygiene and 
public health, how best to utilize these facts, and how best to estab- 
lish comprehensive and constructive programs of hygiene and public 
health. These same larger universities have given and are giving 
valuable service in training public health workers both for general 
public health work and for the specialties, including public health 
education. Moreover, they are advancing public hecdth work in 
general and public health education in particular by seeing that 
public health subjects are given due consideration in the various 
professional training courses which are allied with public health, 
namely, medidne, dentistry, nursing, pharmacy, city managers, 
engineering, home economics, and education. Furthermore, univer- 
sities equipped to do so can do much for popular health instmetion 
through extension courses, popular lectures, radio talks, and similar 
activities. 

In umversities where schools of education are maintained and in 
teacher training institutions, public health education is being decid- 
edly advanced through the training of teachers and supervisors of 
school health education and through acquainting the future class- 
room teachers with the important r61e that they must play in the 
school’s health education program. In many respects it is this train- 
ing of special teachers or supervisors of school health education and of 
class-room teachers in matters pertaining to health that is going to 
do most for the cause of public health. Practically all colleges and 
umversities are also contributing to pubhc health in general and 
public health education in particular through general informational 
courses in college hygiene and through their student health services. 

These various services which colleges and universities are giving to 
public health education directly and to public health work in general 
may be grouped as follows; 

1. Research and investigation : 

0 . Laboratory— Bacteriology, physiology, hygiene, etc. 

b. Epidemiological — ^Field studies relative to the sources and 

transmission of disease. 

c. Social and economic — Income, housing, poverty, crime, etc 

d. Educational — ^Methods and materials in health teaching. 
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2. Trailing of public healtb personnel: 

a. Public health administrators — ^Health officers. 

ft. Public health specialties — Preventive medicine and den- 
tistry^ public health nursing, laboratorians, statisticians, 
sanitary engineers, sanitary inspectors, epidemiologists, 
mental hygienists, nutrition workers, public health edu- 
cators for both adult health education and for school 
health education, social workers. 

c. Experts for the various interests and specialties in public 
health — ^Tuberculosis, venereal diseases, cancer, conser- 
vation of vision and hearing, etc. 

8. Special and general informational courses in hygiene and public 
health: 

a. Appropriate special courses in hygiene and public health for 
students in medicine, nursing, dentistry, pharmacy, 
engineering, teacher training, governmental adminis- 
tration. 

ft. General courses for college students. 

e. Extension work in popular health information — Lectures, 
radio broadcasts, biiUetins, correspondence courses. 

4. Students' health service (m association with genuine physical 
education activities) : 

a. Personal attention — Health examinations, prevention and 
correction of defects, preventive inoculations, care of ill 
students, etc. 

ft. Individual advice — To students when they present them- 
selves at the health service. 

c. Sanitation — Campus and off-campus sanitation, living quar- 
ters, restaurants, etc. 

Let us now consider each of these services in more or less detail. 

1. Research and investigation , — ^The fundamental thing in all public 
health education is to know the facts relative to health promotion 
and to the prevention and control of communicable and other dis- 
eases. With these facts at our command, the next interest is to know 
how these facts may be most effectively presented to the public so 
that the people will use them. 

Universities, through productive scientific research and investiga- 
tion, have contributed much to our knowledge of the nature, sources, 
and prevention and control of infectious and other diseases. More- 
over, they have contributed a great deal to our knowledge of genetics 
and eugenics, and to the several factors of or approaches to health 
promotion, including nutrition and mental hygiene. Notwithstand- 
ing the many praiseworthy contributions to our knowledge of hygiene 
and public health, we are still in need of many more facts before we aie 
able to teach the masses just what should make up a comprehensive 
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and constructive' program of healthful living for each of the various 
age groups which constitute our sodetj. Public health education 
should always be deeply interested in the promotion of research and 
investigation and in acquainting itself with the new facts that are 
brought out. 

I have already emphasized the fact that modem public health has 
shifted its center of interest from the environment to the human being. 
This has introduced an extremely complex and difficult problem. The 
new field in public health is the nature and behavior oj man. Before 
we can make much progress in this new field we must know a great 
deal more about it. This complex, difficult, troublesome, and, one 
is inclined to say sometimes, onerous human being presents at least 
four facets, each of which must be more thoroughly studied and under- 
stood before noteworthy progress may be anticipated in public health 
work in general and public health education in particular. These 
facets are the physiological, psychological, sociological, and immuno- 
logical aspects. It is clearly the function of the imiversity, through 
research and investigation in the various departments concerned, to 
add to our knowledge of this complex make-up of man. In the field 
of immunology, universities have already contributed a great deal; 
likewise, in its closely related field, the prevention and control of 
infectious diseases. Much has been added by our universities to our 
knowledge of physiology and to physiological aspects of a euthenics 
program. We are just in the beginning of our studies of the psycho- 
logical make-up of man, including his emotions and mentality. 
There is much that is yet to be learned relative to society in general, 
its structure, its many unsolved problems of education, economics, 
poverty, crime, homicide, suicide, and so on, all of which have a 
bearing on public health and public health education. Assuredly 
universities wUl continue their productive researches and investiga- 
tions with a view of helping us to understand more fuUy this new and 
most important field of public health, the human being. Noteworthy 
progress in public health education will be dependent on the enhance- 
ment of our knowledge of the physiological, psychological, sociological, 
and immunological aspects and the effective application of this knowl- 
edge to the welfare of man. 

Again, let me remind you that with this centering of public health in- 
terest on the human being, we have become suddenly aware of the need 
for a new interest and activity in public health — 'pvhlieheaUh education. 
The effective education of the masses in the fundamentals of ri gh t 
living is our one great hope in the modem public health movement. 
We need to study and to experiment with this new interest and ac- 
tivity with a view of utilizing it more effectively. We know so little 
about sound and effective health teaching. Therefore, researches 
and investigations relative to methods and materials m health teach- 
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for both adults (adult public health education) and for children 
(in school health education) must be fostered and sustained in our uni« 
versities adequately equipped for this work. Not only must we 
learn how to teach the new facts, but we have at our command many 
established facts in hygiene and public health which we are not teach- 
ing effectively. At any rate, scientific departments in the university 
concerned with the discovery and teaching of the facts relative to 
hygiene and public health should join hands with departments or 
schools of education with a view of working out sound materials, 
techniques, procedures, and methods for effective health teaching. 
Institutions of higher learning, where teacher-training curricula are 
maintained, have already made important contributions to the psy- 
chology and pedagogy of health teaching. 

2. Training of public health personnel , — No comprehensive and con- 
structive program of public health can be anticipated unless trained 
personnel are forthcoming who imderstand the basic facts of hygiene, 
who are capable of teaching these facts or seeing that these facts are 
effectively taught, and who are capable of organizing and adminis- 
tering well balanced, constructive, and comprehensive public health 
programs. It is clearly the obligation and the function of the uni- 
versity equipped for the work to train public health workers. Sev- 
eral of the larger imivcrsities have already set up programs of study 
which train personnel for public health administration and for the 
several fields and specialties of public health work, such as public 
health nursing, epidemiology, laboratory work, vital statistics, men- 
tal hygiene, sanitary inspection, public health education, and similar 
specialties. 

3. Special and general informational courses in hygiene and public 
health , — Not only should the university, through its department or 
division of hygiene and public health, provide appropriate courses in 
hygiene and public health, including public health education, for its 
professional training courses in medicine, dentistry, nursing, educa- 
tion, city managership, and engineering (this is obvious), but it should 
also arrange for attractive informational courses in hygiene and public 
health which will appeal to all the students in the university. I have 
already pointed out that practically all institutions of higher learning 
are equipped to do this, and, therefore, should contribute much to 
public health and public health education. It is this college course 
in hygiene end public health which should be of great significance in 
the promotion of hygiene end public health in our land. College 
students, generally, become the leaders in the society in which they 
cast their lots later on in life. 

At any rate, let us assume Uiat each college graduate has completed 
an interesting, effective course in college hygiene wherein the factors 
of health promotion, the principles and practices of prevention and 
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control of communicable diseases, and the sound application of fiiese 
factors, principles, and practices to himself, to his family, and to his 
community hare been impressingly and adequately conddered. 
Assuredly he should prove to be an outstanding factor in the promo* 
tion and support of public health education and administration in 
the United States. Let us ever be mindful of the rdle lhat the 
college graduate should play and can play in the new public-health 
education. 

In the promotion of popular health instruction, the rmiversity can 
be of great assistance through its extension division. I have in mind 
Uie productive work that the extension division of the University of 
Oklahoma and that other universities are doing. This type of work 
may be carried on in conjunction with outside voluntary health 
agencies. In Michigan we have the joint committee on public health 
education. It is made up of representatives from state-mde volrm- 
taiy health agencies and organizations, from official health and 
educational agencies and from other agencies or institutions which 
have something to contribute to the interests and activities of this 
joint committee. Here we have a pooling of resources. The work 
of the committee is directed by the director of tlie extension division 
at the University of Michigan. The magnitude of the work of the 
joint committee is seen in the following excerpt from its aimual report. 


July 1, 1930, to July 1, 1931: 

Lectures In high schools 464 

Lectures to parent-teacher associations 48 

Total 612 

Aggregate audience 150, 000 


Popular lectures, radio talks, demonstrations, and correspondence 
courses on the fundamentals of hygiene and public health should be 
offered by many colleges and universities. 

4. Student health service . — Each college or university should main- 
tain an effective student health service. The health service should 
fimction adequately with regard to personal attention, individual 
health advice, and sanitation. Periodic health examinationB, pre- 
vention and correction of defects, care and treatment of ill students, 
immunization, health promotion, including mental hygiene and 
nutrition, and similar activities, should make up the important 
interests and activities of the '‘personal attention" aspect of the 
health service. Each student should be advised relative to his own 
particular health problems. Sanitation in all its various phases 
should be enforced. Not only is the student immeasurably benefited 
directly by an effective health service, but such a service should serve 
as a demonstration or teaching unit of what should constitute effective 
healtib machineries in a community. The health service should be 
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regiixi^ as the practical phase or laboratory aspect of the regular 
teaching courses in hygiene and public health. 

During the school year 1930-31 more than 80,000 visits were made 
by students at the University of Michigan health service. Surely 
effective students’ health services maintained in all similar institutions 
will contribute much to effective pubUc health work, including public 
health education, in the United States. Students who graduate from 
colleges and universities where effective health teaching is emphasized, 
and where health services are maintained, will want to see to it that 
these health macliineries are provided for the communities in which 
they are to live. 

THE FUNCTION OF NONOPFICIAL HEALTH AGENCIES IN PUBLIC HEALTH 

EDUCATION 

I was also asked to speak on the function of private foundations 
in public health education. I am taking the privilege of including 
other nonofficial health agencies as well, because their relationships to 
public health education are similar to those of the private foundations. 

In general, we may group nonofficial health agencies into three 
general classes: 

1. Private foundations or funds. 

2. Volimtary health organizations — local. State, and National. 

3. Insurance companies and commercial firms. 

1. Privaie foundations. * — One of the outstanding social phenomena 
of this age has been the progression of a series of great foundations, 
the funds from which are utilized for social betterment in general and 
for public health in particular. Time will permit the enumeration 
of only a few of the many commendable agencies establishexi in the 
United States since the movement was begun by Andrew Carnegie in 
1886. We are all more or less familiar with the Carnegie Foundation, 
the Rockefeller Foundation, the Commonwealth Fund, the Duke 
Foundation, the Milbank Memorial Fund, the Children’s Fund of 
Michigan, the Rosenwald Fund, the W. K. Kellogg Foundation, the 
Macy Foundation, the Elks National Foundation, the Elizabeth 
McCormick Memorial Foundation, and many others. Evans Clark, 
director of the Twentieth Centuiy Fund, has listed 128 of these dis- 
tinct or quasi foundations, giving their forms of capitalization, their 
methods of operation, and their fields of action. His classification 
of the activities of these foundations include the following: Individual 
aid, 48; education, 36; scientific research, 33; child welfare, 26; health, 
22; social welfare, 18; international relations, 3; esthetics, 9; industry 


• See **Thi Foundation; Ita Plaoe in the Amorioan Lilo,” By Fredariok P. Eoppel, MacMillan Co, 
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and business, 7. Twenty>nine more are divided amoi^ 16 ot3i«r 
designated fields. 

2. Voluntary health organizations. — We are all familiar with at least 
BQine of the nation-wide voluntary assodaiions concerned with the 
promotion and support of public health. At any rate, we know, or 
at least should know, of the valuable contributions to public health 
which have come and ere forthcoming from the various assodations 
which make up the National Health Council, viz, the American Child 
Health Association, American Heart Association, American Public 
Health Association, American Bed Cross, American Sodal Hygiene 
Assodation, American Society for the Control of Cancer, National 
Committee for Mental Hygiene, National Committee for the Pre- 
vention of Blindness, National Organization for Public Health Nurs- 
ing, and National Tuberculosis Association. Several of these have 
State and local branches. Other important National organizations 
such as the American Federation of Organizations for the Hard of 
Hearing, American Becreation Association, Parent-Teacher Associa- 
tions, National Safety Coimcil, and chambers of commerce are actively 
promoting health work. I realize that 1 am not naming them all. 
Assuredly, one is impressed with that long list of National assodations 
listed in the Social Work Year Book of 1929, which are directly or 
indirectly interested in the promotion of public health work. 

3. Insurance companies and commercial firms. — Many of the large 
life insurance companies are making creditable contributions to 
public health education, the names of some having become espedally 
associated with their valuable and effective work in pubUc health 
education. Many large commercial firms are also effectively con- 
tributing to health education in various ways, such as by means of 
attractive posters, creditable public health literature, bulletins, and 
similar means. 

The subcommittee on the relation of official and nonofiScial agencies 
in public health oiganization of the White House Conference on 
Child Health and Protection* classifies the type of service rendered 
by nonolficial agencies into seven major types: 

A. Support of the work of other agencies or individuals by — 

1. Grants for research. 

2. Grants for training of personnel. 

3. Grants for actual service. 

B. Operating activity in the form of — 

4. Conduct of research. 

5. Standardization and consultation. 

6. Propaganda and preparation of material for popular 

health instruction. 

* Btport Hi Comiiilttie A, PnbUo HMlth OrganiMtloii^ Seetloii XU, Wltftd Houat ConfMrmt on Child 
Baalthind Plroteotion. 
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O, Director service to the public — 

7. Operation of nursing and clinical services and health 
education. 

From twenty-five to thirty million dollars a year are now contributed 
to the public health movement in the United States by these non^ 
official agencies along the seven major types of acti\dties just named. 
This sum is approximately one-quarter of the estimated total amount 
spent annually for public health in the United States. We may assume 
that public health education is tied up with each of the seven major 
types of service enumerated above which voluntary or nonofiicial 
health agencies are contributing to public health in the United States. 
It is, therefore, impossible to estimate just how much of the twenty- 
five to thirty millions of dollars contributed each year by these non- 
official health agencies to public health work in the United States 
goes directly or indirectly to public health education. Certainly the 
proportion which goes to health propaganda and education is of con- 
siderable magnitude. The subcommittee of the White House con- 
ference to which I have referred gives $4,358,726 as the amount which 
was contributed by several nonofficial health agencies to popular 
health instruction in the United States in 1929. 

I have purposely gone into this in much detail relative to the con- 
tributions of foundations, associations, insurance companies, and 
commercial firms with a view of helping you to appreciate more fully 
and more acutely the important r61e that these agencies have played 
and are now playing in the promotion and support of public health in 
general and public health education in particular in the United States. 
The functions of nonofficial health agencies in public health are seen 
in the seven types of services already enumerated. 

From the foregoing discussion it is readily seen that in several 
respects the functions of the university and of nonofficial health 
agencies are similar. So closely akin are some of these functions that 
universities and nonofficial health agencies have joined hands in their 
interests and activities to render the highest type of leadership serv- 
ice to public health work and public health education. Thus, the one 
serves as a complement to the other. Certainly many of the con- 
tributions of the university to public health along the lines of research 
and investigation, training of public health personnel, including 
public health education, and in similar ways, would not have been or 
be forthcoming were it not for the financial support given to the 
university by nonofficial health agencies. 

OFFlCIAIi VERSUS NONOFFICIAL HEALTH AGENCIES 

The outstanding function of the umversity and the nonofficial 
health agency in public health education is that of leadership*^ They, 
are the discoverers, the explorers, the experimenters, the frontiers- 
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men, the architects, the bTiflders, the prophets, and tiie teadieni of 
the new public health. Their objectives and ^orts are to iBnd out 
new facts relative to hygiene and public health, to determine the 
.best methods whereby these new facts and the established facta may 
be made applicable to and utilized by society as a whole, and then to 
teach society to want and to support interests and machineries 
whereby these facts may be made available for the common good 
of society. NonoiSicial health agencies and universities realize that, 
in time, as a result of their intelligent, forceful, and perwtent joint 
efforts in promoting public health in all its completeness, the majority 
of individuals making up a social unit will understand the need for, 
and, therefore, will want to establish and maintain, by means of laws 
and taxation, effective official public health departments. This is 
the goal of nonofficial health agencies and universities in their rela- 
tions to public health. When the masses are ready to take over and 
support a health demonstration or project which has been promoted 
by a nonofficial health agency, then the latter should withdraw, 
generally speaking, at least in theoiy, with a view of promoting some 
neglected or newly discovered field in public health imtil the public, 
in turn, is ready to take this over, and so on, ad infinitum. The 
unexplored fields of public health are many, indeed. 1 should like 
to see the foundations or some other of the nonofficial agencies go 
into the matter of local government — township, village, municipal. 
The welfare and progress of official public health is greatly dependent 
on local government. On the whole, one may say that local govern- 
ment, with its senile charters and laws and its \mtrained and emo- 
tional administrators, is not conducive to the initiation and support 
of meritorious official public health work. Why can not demonstra- 
tions and other effective educational procedures be set up with a 
view of helping the masses to understand, appreciate and want effi- 
cient local government? Assuredly, this would do much to promote 
official public health in the United States. 

We need much more information relative to adult health education. 
At present this field develops sluggishly and ineffectively. We are 
in dire need of newer and more effective methods and materials in 
popular adult health instruction. This is an all-important field for 
investigation. I sincerely trust that some nonofficid health agency 
will help us out in this matter. 

Attention has already been called to the supreme importance of 
health education in our public schools. Seeing that each school or 
school district in the land is administered by a superintendent or 
principal who understands and appreciates effective school health 
programs, is taught by classroom teachers who are intelligently 
and actively interested in the normal growth and devdopment of 
the little wards entrusted to them, and has in its service an adequately 
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trainad supervisor of health education, should be of paramount con^ 
eem to all who are interested in the promotion of public health in the 
United States. Obviously this can be brought about best through 
the establidbiment and support of professorial chairs of health educar 
tion in our teacher-training institutions — normal schools, normal 
collies, and schools of education in universities. In this field non* 
official agencies can render a valuable service to public health. And 
so the need for the services of nonofficial health agencies goes on 
without end. 

Let us always bear in mind that intelligent nonofficial health pro- 
grams, of one kind or another, depending on local needs, may well 
continue in communities where satisfactory official public health 
programs are maintained. The former can and should serve as stim- 
ulus to and as an auxiliary of the latter. Both can mutually coexist. 
One may well compare the interrelationships of the interests and 
activities of the official and nonofficial health agencies to those of 
the State-supported institutions of higher learning and the endowed 
colleges and universities. No intelligent person would seriously 
advocate the abolition of a university, supported by a foundation, in 
a State because some difficulties had arisen between it and the 
State university. 

Thus it is seen that the functions of the universities and of nonofficial 
agencies in the field of public health are extensive and important; and 
our concern should not be in the limitations of these functions but 
rather in their aggrandizement. 

We all realize keenly and impatiently the social lag in matters 
pertaining to public health. Society moves more slowly here than 
in any other of its interests and activities. Tliis is due to the fact 
that most people react almost wholly emotionally to health and dis- 
ease. It is difficult for the masses to take an intelligent attitude 
toward their body machines, in order or out of order. Therefore, the 
milleniuin of official public health is incomprehensively far away. For 
an inconceivably long time to come we shall need the intelligent inves- 
tigation, stimulus, dii'eotion, and support of nonofficial health agencies. 
It is difficult, indeed, for us even to speculate as to just how far we 
have been advanced in all matters pertaining to public health as the 
direct result of the intelligent and resourceful efforts and contributions 
of nonofficial health agencies. Assuredly the profoundest gratitude of 
the American people is due them. That they may continue in their 
efficient functions is my sincerest wish. 

In dealing with the place of nonofficial health agencies in the special 
field of public health education, as well as in other branches of public 
health, we should not lose sight of the fact that efficient local, StatCf 
and F^eral official health organizations are most necessary in pubUo 
hicaltli work, for it is by means of the official health agencies that tba 
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actual sanitaiy knowlec^ aud mod^ public health methods ivill be 
applied. There is an increadng conviction that the protection of the 
public health is a governmental function and duty, and that an ade^ 
quately trained whole-time personnel, propeiiy organized, is necessary 
for the accomplishment of the task. 

Attainment and maintenance of conditions in sanitation and hygiMM 
necessary for the mental and physical well being of a people, sudi as 
safe water and milk supplies, proper housing, hours of labor, efficient 
vaccination against and the control of the communicable diseases, 
depend not only upon education and voluntary action but laigely 
upon police powers exercised by the government — ^local. State, and 
Federal. The very comer stone of effective public health work is the 
local health officer; and that office must be made one of sufficient 
dignity by proper remuneration and certainty of tenure to attract the 
i%ht type of young man, and facilities which now exist in only a few 
schools should be given in every medical school to educate men for 
these positions. 

It is apparent and inevitable that as official health agencies are 
established or are augmented as a result of the activities of nonofficial 
health agencies, there will be, for a time, some overlapping of functions. 
It is in this overlapping zone that misunderstandings, frictions, and 
even antagonisms develop. Particularly is this true in those types of 
services which have to do with actual direct services to the public — 
demonstrations, clinics, nursing, and similar services. Moreover, 
representatives of voluntary health agencies engaged in the promotion 
of special fields of public health are likely to overemphasize and over- 
promote their particular interests to such an extent that an unbalanced 
program of public health may result in the communities concerned. 
Again, when a voluntary health agency has given birth to a special 
health activity and has been solely responsible for its nourishment, 
growth, and development, it is difficult, indeed, for it to give away its 
child. While we can recotmt many instances of friction between 
official and nonofficial health agencies, most of them are due to our 
human instinctive and emotional make-ups. As I view it, these con- 
troversies, impediments, and obstructions will vanish gradually, 
providing we pay more attention to the following; 

1. Full time, adequately trained health officers must be employed 
in all official public health units. This training should include a com- 
prehensive survey of the whole field of public health and of the 
functions of nonofficial agencies in public health. Each physician 
who anticipates public health administration as a career should devote 
at least one year to study of public health in a recognized school of 
hygiene and public health. A minimum of at least one year of study 
ish required in order for the physician to get a comprehensive view of 
the modem public health and human conservation movement with all 
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the psychological^ sociologicali and economic factors involved. We 
can anticipate little progress in obviating misunderstandings and frio-* 
tions betwew official and nonofficial health agencies as long as part 
time untrained health officers are employed. 

2. Representatives of nonofficial health agencies should likewise be 
trained with a view of possessing a working knowledge of the entire 
field of public health. They should know the various factors of or 
approaches to health promotion and the relative values of these 
factors for each of the age groups. They should be familiar with the 
principles and practices of prevention and control of communicable 
diseases in general. In other words, each representative of non- 
official health agencies should understand just w-^hat is meant by a 
well balanced, comprehensive, and constructive program of public 
health. It is just as important for representatives of nonofficial 
health agencies to know the field of public health as it is for public 
health workers attached to official health departments. At any rate, 
the nonofficial health agency representative, adequately trained in the 
two major groups of interests and activities of modem public health — 
(a) health promotion for the various age periods making up our society 
and (6) the principles and practices of disease prevention and control — 
should be able to comprehend much more clearly the relation of his 
particular interests to a balanced public health program, and, there- 
fore, be able to cooperate much more effectively with official public 
health agencies. 

In many respects one might even expect a higher degree of training 
on the part of representatives of nonofficial health agencies. As a 
rule, their positions are more secure, and they are usually better paid. 
Assuredly, if they are to function efficiently as the prophets, the 
architects, and the builders of the new public health, they should have 
the highest degree of training in public health in order to help and 
direct society to establish comprehensive, balanced, and constructive 
programs of public health. 

At times w^e are constrained to fe^el that some of our nonofficial 
health agencies have not given this matter of trained personnel the 
attention wliich it merits. Here they should establish a genuine 
leadership. 

3. With an adequately trained personnel making up the official 
health departments and adequately trained representatives of non- 
official health agencies working together, then effective cooperation 
may be anticipated. Trained men who see clearly the entire field of 
public health cooperate well. The well-trained public health officer 
should be the pivot around which revolve the interests and activities 
of both official and nonofficial health agencies. It is he who should 
be held responsible for a smooth running public health machinery in a 
community. 
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In conclusion, I want to pay my tribute to tibie National Conlorenee 
of Social Workers. In this day and age one can no longer differentiate 
between public health and social work. In certain fields, a public 
health worker in the modem public health movement must be a social 
worker, and an effective social worker must be a public healili worker. 
I am constrained to feel that, in tbe future, these two interests and 
activities will be more fully amalgamated. At any rate, great credit 
is due the various agencies which make up your conference for the 
present achievements in public health work in general and public 
health education io particular. 


IMMUNIZATION OF SCHOOL CHILDREN IN KANSAS 

CITY, MO. 

The health department of Kansas City, Mo., with the cooperation 
of the board of education, has conducted a campaign against diph- 
theria and smallpox. The following table shows what can be accom- 
plished by intelligent work continued over several years. In 1932 
more than 85 per cent of the pupils in the kindergarten and in the 
first four grades were immunized against diphtheria, and 88 per cent 
of these pupils were vaccinated against smallpox. 



1930 

1931 

1932 

Number of pupils In kindergarten and first four grad^ ............... 

43,510 

43,604 

84,686 

43,016 

Nuwiber ini muni diphtheria (tokin antitoxin) 

32i 218 

Per cent diphihAria . _ 

74.0 

70.5 

Number vaccinated against smallpox... ... 


87,898 

Per CApt vaccinated agfUnfit^mellpnr,, _ _ _ __ ____ 


84.0 

1 sai 




COURT DECISION RELATING TO PUBLIC HEALTH 

Bovine tvheradosis eradication law held valid . — (Minnesota Supreme 
Court; State ex rel. Benson, Atty. Gen., et al. v. Board of Com’rs of 
Pine County et al., 243 N. W. 851; decided July 15, 1932.) A 1923 
statute (ch. 269) entitled “An act relating to the testing of cattle for 
tuberculosis mid authorizing county boards to appropriate money 
therefor,” authorized a county board, upon the petition of a majority 
of the cattle owners in the county, to provide for the tuberculin testing 
of cattle. Chapter 360 of the 1931 laws entitled “An act to amend 
Mason’s Miimesota Statutes of 1927, sections 5416, 5417, and 5418, 
relating to the eradication of bovine tuberculosis,” gave discretionary 
authority to a county board to act without a petition being filed and 
made it mandatory for it to act where a petition had been filed. The 
1931 law also provided that, where a petition had been filed under the 
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old law and tha cotmty boatd had not acted, the board was reqtiired 
to act upon the filing of a petition by 100 or more resident cattle 
owners. 

A mandamus proceeding was instituted against the commissioners 
and auditor of Pine County to compel them to comply with this 1931 
statute by contracting with the State livestock sanitary board for the 
testing of all cattle in the county. The trial court overruled a demurrer 
to the petition, and, upon appeal from such order, the constitution- 
ality of the amendatory statute was questioned. The supreme court 
pointed out that it had held the original 1923 law constitutional, and 
that, respecting the contention in the instant case that the affairs of 
counties were being imconstitutionnlly dealt with, the argument pro- 
ceeded upon a none.xistent basis. Said the court: 

* * * the subject matter of both acts is not regulation of counties or county 

affairs. Rather it is the prevention, so far as possible, of tuberculosis in cattle 
and its spread to human beings. The counties and their officers are made use 
of by the State not to effect any local or county purpose but as agencies in the 
performance of its own paramount governmental duty to protect public health. 
♦ * ♦ The subject matter of the statute is a State affair, its purpose a State 

purpose. Nothing purely local to county or other municipality is dealt with. 

Another contention made by appellants and answered adversely 
by the court was that the 1931 act violated the provision of the State 
constitution that “no law shall embrace more than one subject, which 
shall be expressed in its title.” 

With regard to another point raised by appellants, namely, that 
the 1931 statute vested resident taxpayers with pow’er to govern the 
corporate action of the county because the county board was required 
to act upon the filing of the requisite petition, the court held that the 
act did not delegate legislative power, saying: 

* * * We repeat that it is not a county affair that is being dealt with. It is 
a State affair. That the legislature has not made tuberculin testa everywhere 
mandatory is not for lack of power but for lack of the will. * * * 

We have here a general law applicable throughout the State. ♦ ♦ * It 

applies in one county precisely as in another. The law is everywhere in effect 
as law. But it does not become the duty of a given board of county commis- 
sioners to proceed until they have the petition req\iired. It is no objection, on 
constitutional grounds, tliat procedure under the law is so conditioned. Nor is 
there delegation of legislative power. The law-making power has been fully 
exercised. Wliat is left is for executive power, which must proceed upon the 
Conditions and in the manner declared by the law. In that is nothing strange 
or offensive to constitutional restrictions. * ♦ * 

, 139964<’— 32 2 
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DEATHS DURING WEEK ENDED SEPTEMBER 17, 1932 


[From the Weekly Health Index* Issued by the Bureau of the Census* Department of Contmeroe] 



Week ended 
Sept. 17,1982 

Correspond* 
ing week, 
1981 

Data from 85 large cities of the United States: 

Total deaths - — ......... 

0,504 

9.3 

7,010 

10.9 

737 

Deaths per 1,000 population, annfifti haais- _ _ __ _ _ ^ 

Deaths under 1 year of age.l - 

808 

Deaths under 1 year of iwe per 1,000 estimated live births i 

47 

57 

Deaths per 1,000 population, annual basis, fiist 37 weeks of year 

11.2 

12.1 

Data from industrial-msurance companies: 

Policies in force .... 

70,036,403 

12,516 

9.3 

74,883,159 

12,050 

8.4 

9.9 

Number of death claims ...... 

Death claims per 1,000 policies in force, annual rate 

Death filAime pnr l,M)n pnllniAfl, flrflt 37 WAoks of year, annual ratn _ . 

9.7 



1 1932* 81 oitles; 1931, 77 cities. 








PREVALENCE OF DISEASE 


Ifo htaUk itwrimeni, Stale or local, can effectively prevent or control dieeaee uvithovt 
knowledge of when, where, ana under what coMitione caeee are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preiitninary, and the flgurev<< are subject to change when later returns are received by the 

State health officers 

Reports for Weeks Ended September 24, 1932, and September 26, 1931 

Canes of certain communicable diseases reported by telegraph by State health officers 
for weeks ended September £4t 19318, and September 26, 1931 


Division and State 

Diphtheria 

Week 

ended 

Sept. 

24,1932 

Week 
ended 
Sept. 
26. 1931 

New England States 



Maine 

1 

5 

New Hampshire 


4 

Vermont 



Massachusetts 

19 

30 

Khode Island 

3 

1 

Connecticut - 

3 

3 

Middle Atlantic States. 



New Y'’ork 

49 

55 

New Jersey 

30 

15 

rennaylvaiiia 

02 

68 

East North Central States: 



Ohio 


80 

Indiana 

61 

19 

Illinoi.<i * 

82 

63 

Michigan 

13 

20 

Wisconsin 

9 

10 

West North Central States. 



Minnesota 

! 10 

10 

low'a... 

16 

9 

Missouri 

63 

55 

North Dakota 

2 

2 

South Dakota 

2 

1 

Nebraska 

11 

14 

Kansas 

18 

6 

Soutii Atlantic Slates. 



Delaware 

6 

2 

Maryland • 

20 

40 

District of Columbia 

a 

11 

Virginia 

48 


West Virginia 

.38 

28 

North Carolina • 

67 

129 

South Carolina 

39 

28 

Georgia » 

56 

56 

Florida * 

24 

17 

East South Central States: 



Kentucky 

81 

147 

Tennessee * 

103 

74 

Alabama * 

80 

96 

Mississippi 

39 

112 



See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended September 24 ^ 19S2, and September 26, lOSl — Continuea 


Pivlsion and State 


West South Central States: 

Arkansas 

Louisiana 

Oklahoma • 

Texas * 

Mountain States: 

Montana 

Idaho 

Wyoming 

Colorado 

New Mexico 

Arizona 

Utah » « 

Pacific States: 

Washington 

Orepn 

California 


Division and State 


New England States: 


New Uarnpshire 

Vermont 

Massachusetts 

Rhode Island 

Connecticut 

Middle Atlantic States: 

New York 

New Jersey 

Pennsylvania 

East North Central States: 

Ohio 

Indiana 

Illinois 

Michigan 

Wisconsin 

West North Central States: 

Minnesota 

Iowa 

Missouri 

North Dakota 

South Dakota- 

Nebraska 

Kansas 

South Atlantic States: 

Delaware 

Maryland * 

District of Columbia 

Virginia 

West Virginia 

North Carolina » 

South Carolina 

Florida* 


East South Central States: 

Kentucky 

Tennessee * 

Alabama * 

Mississipni 


Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

Sept 

Sept. 

Sept. 

Sept. 

Sept. 

Sept. 

Sept. 

Sept. 

24, 1932 

26, 1931 

24, 1932 

26, 1931 

24, 1032 

26, 1931 

24, 1032 

20, 1931 

43 

28 

8 



2 

1 

0 

24 


8 


1 

3 

0 

2 

74 


16 

12 

1 


0 


86 


43 

2 

1 


1 

0 

2 




4S 

mH 


0 

13 







0 






1 


i 

4 

10 




a 


0 

8 

2 



8 



0 


4 


3 




6 




6 




1 

2 

7 




ft 


0 

1 

1 

6 

16 


■a 


0 

49 

66 

262 

23 


■a 

2 

6 

1,421 

1,482 

670 

610 

472 

461 

41 

06 


Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Week 

ended 

T 

1932 

Week 

ended 

S^t. 

1931 




Week 

ended 

1931 

Week 

ended 

Sept. 

24. 

1932 

Week 

ended 

^t. 

1931 

6 

7 

9 

6 

0 

B 

18 

4 

2 

2 

10 

0 



^Bl 

8 

0 

4 

2 

3 

0 


^B1 

0 

2 


94 

76 

0 


6 

7 

0 

8 

12 

9 

0 


0 

1 

0 

81 

20 

2 



6 

8 

18 

827 

141 

124 

0 


61 

64 

61 

03 

66 

36 

0 


10 

16 

166 

49 

160 

143 

0 


100 

69 

0 

14 

176 

130 

11 


61 

183 

0 

8 

70 

18 

0 

8 

17 

16 

8 

62 

166 

no 

^■1 

11 

49 

63 

6 

138 

02 

60 


1 

10 

22 

2 

70 

25 

21 

■l 

4 

6 

8 

2 

62 

37 

39 

0 

8 

9 

19 

1 

0 

20 

13 

2 

8 

7 

8 

0 

0 

61 

21 

0 

6 

13 

18 

0 

2 

2 


0 

1 

8 

6 

0 

1 

9 

1 

0 

1 

0 

8 

0 

1 

21 

4 

0 

0 

1 

1 

6 

1 

48 


0 

8 

7 


0 

0 

e 



0 

4 

1 

2 

6 

28 



0 

31 

88 

2 

2 

6 


^B| 

0 

2 

8 

3 


60 




89 


3 

■h 

44 

24 

1 

0 

67 

68 

2 


70 

76 

0 

0 

21 

41 

2 


7 

18 

0 

2 

27 

49 

0 

^Kf 

31 

26 

2 

0 

88 

38 

0 

1 

4 

3 

0 

0 

7 

12 

2 

3 

86 

81 

0 

0 

96 

61 

2 

7 

66 

66 

0 

8 


82 

2 

1 

67 

28 


1 

19 

81 

0 

2 

16 

21 

oi 

1 

6 1 

27 


See footnotes at end of table. 
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CoBet of miain eomtnunicahJs di$$ate8 reported by telegraph by State heaUk oMeare 
for weeke ended September $4, 198$, and September 88, 1931 — Oonilnued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid 6#v«r 

Dlyision and State 

Week 

ended 

Week 

ended 

Week 

ended 

Week 

ended 

Week 

ended 

Week 

ended 

Week 

ended 

Week 

ended 


T 

1932 

Sept. 

26, 

1931 

T 

1932 

Sept. 

26, 

1 1931 

T 

1932 

T 

1931 

T 

1932 

Se^* 

1931 

West South Central States: 

Arkanaas 

0 

1 

11 

14 

■ 

1 

27 

18 

liouisiana 

3 

0 

! 6 

11 



t 

56 

Oklahoma • 

2 

^■1 

18 

31 

^■1 

1 

27 

52 

Texas • 

0 

^■1 

36 

30 

0 

1 

83 

20 

Mountain States: 

Montana 

0 

8 

8 

9 

0 

i 2 

6 

10 

Idaho. 



2 

2 

0 


1 

6 

Wyoming 

^Kl 

0 

2 

5 

0 

1 

1 

1 

Colorado— 


0 

41 

11 

1 

1 

29 

7 

New Mexioo... 


2 

9 

2 


^■1 

9 

6 

Arizona 


0 

2 

6 

0 


8 

a 

Utah » * 

0 ! 

1 

4 

3 



2 

a 

Pacific States: 

Waahington. 

6 

■1 

20 

42 

1 3 

6 

7 

4 

Oregon _ 



6 

Q 


6 

1 

8 

Cahfornia i 



62 

02 

4 

6 

6 

8 








293 

1,095 

1,915 

1,422 

80 

/5 

932 

1, 168 


» New York City only. 

• Week ended Friday. 

• Typhua fever, week ended Sept. 24, 1932, 27 cases: 1 case in North Carolina, 4 cases in Georgia, 1 case in 

riorida, 8 cases in Alabama, and 13 cases in Texas. ^ 

• Rocky Mountain spotted or tick fever, week ended Sept. 24, 1932, 2 cases* 1 case In Tennessee and 1 case 
in Utah. 

< Figures for 1932 are exclusive of Oklahoma City and Tulsa. 


SUMMARY OP MONTHLY REPORTS FROM STATES 


The following summary of cases reported monthly hy »States is published weekly and covers only those 
States from which reports are received during the current week. 


State 

Men- 

ingo- 

coccus 

menin- 

gitis 

Diph- 

therla 

Influ- 

enza 

Ma- 

laria 

July, im 





Illinois 

7 

116 

42 

15 

August, 1939 





Alabama 

4 


24 

355 

Idaho.-- 

1 

7 



Illinois 

18 

148 

35 

11 

Louisiana 

3 

H4 

31 

161 

Montana 

1 

1 

8 


Novada 


3 


Oklahoma * 

3 

127 

54 

234 

South Carolina 

88 

437 


Roiith Dakota 

2 1 


10 

Wnshingtnn 

1 

12 

24 


West \^ginia ^ 

3 

77 

70 







Mca- Pol- 
sles legra 


620 


1 

2 

79 

122 

1 

21 

21 

202 


1 


2 

20 

65 

391 

4 


30 


125 

1 


Polio- 

mye- 

litis 


22 


vScarlet 

fever 


342 


71 

7 

303 

30 

20 

7 

41 

14 

10 

56 


Small- 

pox 


20 


Ty- 

phoid 

fever 


160 


^ Exclusive of Oklahoma City and Tulsa. 
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My, 19Si 

nUnols: Cases 

Chicken pox 332 

Dysentery (amebic) 7 

Dysentery (badUary) M 

Qerman measles 10 

Lead poisoning. 2 

Lethai^c encephalitis 3 

Mumps 80 

Ophthalmia neonatorum - 6 

Paratyphoid fever 8 

Psittacosis 8 

Puerperal septicemia 0 

Babies in animals 6 

Septic sore throat 8 

Tetanus 7 

Trachoma 4 

Tularaemia 1 

Dndulant fever 13 

Vincent’s angina 28 

Whooping cough 1,125 

AuguH, I95IB 

Actinomycosis: 

niinois 1 

Anthrax: 

South Dakota 6 

Chicken pox: 

Alabama - 4 

Idaho - 1 

niinois Ill 

Louisiana - 1 

Montana — 3 

Nevada 1 

Oklahoma * ... 5 

South Carolina 61 

South Dakota 6 

W^ashington 53 

W^est Virginia 13 

Dengue: 

Alabama 1 

Diarrhea: 

South Carolina 632 

Dysentery: 

Illinois (amebic) 8 

Illinois (bacillary) 109 

Louisiana 4 

Nevada 1 

Oklahoma * 14 

German measles: 

Illinois 8 

Montana .... 1 

Washington 4 

Hookworm disea«’e: 

Louisiana 10 

South Carolina 233 

Impetigo oontagioea: 

Illinois 6 

Montana.^ 7 

Oklahoma » 8 

Lead poisoning: 

niinois 8 

Leprosy: 

Louisiana 2 


Lethargic encephalitis: Cases 

Alabama ..... 4 

Illinois 27 

Montana I 

South Carolina I 

IVashlngton 1 

Mumps: 

Alabama 40 

Idaho 16 

Illinois 47 

Ixjuislana — . 3 

Montana 4 

Nevada 1 

Oklahoma » 11 

South Carolina 117 

South Dakota ... 2 

Washington 15 

W^ast Virginia 1 

Ophthahnia neonatorum: 

Illinois 9 

Louisiana 1 

Oklahoma * 1 

South Carolina 19 

Paratyphoid fever: 

Illinois 9 

Louisiana 3 

South Carolina 19 

Puerperal septicemia: 

Illinois 2 

Babies in animals: 

Illinois 5 

Louisiana 4 

South (^arolina 7 

W'asbington 1 

Bocky Mountain spotted or tick fever: 

Montana 2 

Ne\ada 1 

Scabies: 

Montana 6 

Septic sore throat: 

Illinois.. 12 

Montana 18 

Oklahoma * 24 

South Dakota 1 

W'asbington 1 

Silicosis 

Montana 4 

Tetanus. 

Illinois 4 

Louisiana 8 

Oklahoma * 1 

South Carolina 1 

South Dakota 4 

WTashiiigton — 1 

Trachoma. 

Illinois 1 

Louisiana 1 

Oklahoma » 8 

South Dakota 1 

Tularaemia: 

Alabama 1 

Montana 2 

Nevada 6 

WaabingtoD 1 


> Exclusive of Oklahoma City and Tulsa 
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Typhus fsvon Oases 

Alabama. - 26 

Whooping cough: Cases 

A 1 , 74 

Louisiana 6 

MahA _ 4 

South CaroUna...— 8 

tlttdulant fever: 

Alabama 4 

Idaho 1 

lUInois OOa 

Louisiana 18 

Montana 108 

Nevada 16 

Hlinots „„ 7 

Oklahoma * . 81 

Lonlsiana a 

South Carolina 13$ 

Washington _ 1 

South Dakota 47 

Vincent’s angina: 

niinola ^ 4A 

Washington 28 

Wftst Virginia 124 

Vincent’s infection: 

Washington 2 



WEEKLY REPORTS FROM CITIES 

City reports for week ended September 17 ^ 19S2 

The estimated expectancy*' given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expected to occur daring a certain week in the absence of epidemics. It 
is based on reports to the Public Health Service daring the past nine years. It is in most instances the 
median number of cases reported In the corresponding weeks of the precetlmg years. When the reports 
Include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods 
are excluded, and the estimated expectancy is the moan numtier of cases reported for the week during 
nonepidemic years. 

If the reports have not been received for the full nine years, data are used for as many years as possible, 
but no year earlier than 1923 is included. In obtaining the estimated exjiectancy the figures are smoothed 
when necessaiy to avoid abrupt deviation from the usual trend. For some of tlie diseases given in the 
table the available data were not sufQcient to make it practicable to compute the estimated expectancy* 




Diphtheria 

Influenza 



Pneu- 

monia, 

deaths 

reported 

Division, State, and 
city 

Chicken 
pox, cases 
reported 

Cases, 

estimated 

expect- 

ancy 

Cases 

reported 

Cases 

reported 

Deaths 

reimrted 

Measles, 
cases re- 
ported 

Mumps, 
cases re- 
ported 

NEW KNOLANO 









Maine: 

0 

0 

1 


0 

0 

0 

8 

New Hamiwhire: 

0 

0 

1 


0 

0 

0 

1 


0 

0 

0 


0 

0 

0 

0 

Vermont: 

0 

0 

0 


0 

0 

0 

0 


6 

0 

0 


0 

0 

0 

0 

Massachusetts: 

Boston 

5 

13 

8 

1 

0 

7 

7 

13 

Feb Bivnr 

0 

1 

3 


0 

1 

0 

0 

Rnringfi,>ld 

1 

1 

0 


0 

0 

0 

1 

\VnrravttMr 

0 

2 

0 


0 

0 

0 

1 

Khode Island: 

'Pawt.imlr at. 

0 

0 

0 


0 

0 

0 

0 

'PrnvtriannA 

0 

2 

0 


0 

2 

2 

1 

Connecticut: 

BridiranArf 

0 

2 

0 


0 

3 

0 

1 

JlSt lL8|8171ASg 

Hartford 

0 

1 

2 

i 

0 

1 

0 

1 

New Haven 

0 

0 

0 

1 

0 

1 

2 

1 

MIDDLE ATLANTIC 









Now York: 

Buffalo 

2 

6 

3 

1 

0 

1 

0 

7 

84 

NawYnrk 

24 

63 

16 

8 

8 

28 

39 

UnoliMtar 

1 

1 

1 

2 

2 

1 


0 

0 

0 

0 

RvramiflA 

0 

0 


0 

0 

0 

2 

New Jersey: 

1 

5 


0 

0 

0 

1 

Newarlr,., _ 

8 

8 

2 

0 

5 

6 


TiTAntfin 

1 

5 
3 ! 

0 

1 


0 

0 

0 

1 

Pennsylvania: 

Philadelphia 

Pittahnrgh . 

18 

9 

3 

8 

1 

1 

0 

1 

2 

2 

8 

17 

10 

8 

Heading 

ol 

1 

1 


0 

0 

0 

i 


> Sidttslve of Oklahoma City and Tulsa. 


OetotarT.ien 2030 

City report$ for week ended September 17, 199S — Continued 



Wvtolm ^ «.<] 

rarwirteul 


Mewto, Mtmpe, JSS° 
oBSBs re- enaes r»- 52?i3 

Deaths ported ported 
reported reported 
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City reports for week ended September 17, 19SS — Continued 




Diphtheria 

Influenza 



Pneu- 

monia, 

deaths 

reported 

Division. State, and 
city 

Chicken 
pox, coses 
reported 

Cases. 

(Estimated 

expect- 

ancy 

Cases 

reported 

Cases 

reported 

Deaths 

reported 

Measles, 
cases re- 
ported 

MuTn|)s, 
cases re- 
ported 

AOtrrB ATl.ANTIO>-COn. 









South Carolina: 
Charleston 

0 

1 

0 

4 

0 

0 

0 

1 

Columbia 

0 

1 

1 




0 

8 

OrMn villa 

1 

0 

0 


0 

0 

0 

0 

Georgia: 

Atlanta 

0 

4 

0 

2 

0 

1 

0 

2 

SniiMwick - - . _ 

0 

0 

0 



0 

0 

0 

Savannah..... 

0 

1 

3 


1 

1 

0 

1 

Florida; 

MiAtni , _ 

0 

2 

0 


0 

0 

2 

0 

Tampa 

0 

1 





0 

1 

BAST SOUTH CENTIUL 


■ 






Kentucky; 









l,4iJiilTigton. 

0 


mmmn 


0 

0 

HIHEl 

i 

Louisville. 

0 

IBiHIBI 

j 



0 

4 

7 

Tennessee' 

0 

8 

5 


0 

0 

0 

2 

Nashville 

0 

a 

0 

i 


0 

0 

0 

Alabama: 

Birmingham 

Mobile . - . 

0 

0 

■1 

1 

2 

1 

1 

0 

0 

0 

0 

1 

2 

0 


0 


2 



0 

0 


WEST SOUTH 
CENTRAL 









Arkansas: 

0 

0 

0 



0 

0 



0 

0 

1 


0 

0 


1 

Louisiana' 

New Orleans . 

0 

7 

13 


0 

0 

0 

6 

Rhreveport 

0 

1 

0 


0 

0 

1 

1 

Oklahoma: 

Oklahoma City.. 

'Piling 

0 

2 

5 


0 

0 

0 

8 

0 

1 

0 



0 

0 


Texas 

Dallas 

0 

5 

28 



0 

0 

4 

Fort Worth 

0 

1 

3 


1 

0 


1 

Galveston 

0 


0 


0 

0 

0 

5 

TIoustoTi. 

0 

5 

4 


1 

2 

1 

f 

Ran Antonin 

0 

2 

3 

1 

0 

0 

0 

1 

MOUNTAIN 



1 





Montana* 

Billings 

0 

0 

0 


0 

0 

0 

0 

GreAt Falls 

0 

0 

0 


0 

0 

0 

0 

H elena 

0 

0 

0 


0 

0 


0 

M isgniila 

2 


0 


0 

0 


1 

Idaho: 

Boise 

0 

0 

0 


0 

0 

0 

0 

Colorado: 

Denver 

1 

1 1 

6 

0 


1 

2 

2 


Fiiehln 

1 

0 

0 


0 


0 

5 

New Mexico. 

A Ihii r ji 1 er r|i 

0 


0 


0 

0 

0 

0 

Arizona: 

Phnenir 

0 

■ 

0 


0 

0 

0 

0 

Utah: 

Salt Lake City... 
Nevada: 

Beno 

0 


0 


0 

0 


8 

0 


0 



0 


0 

VAcmc 









Washington: 

Seattle 

3 

8 

0 







Spokane 

1 

0 

0 

8 

0 

0 






Oregon: 

Pnrflan^ 

0 

4 

0 


0 

1 


B1 

Aaletn 

0 

0 

0 



1 


m 

Oallfomia: 

Lot Angelea. 

flUMMa t i% 

1 

5 

17 

1 

14 

0 

83 

8 

0 

1 

0 

0 

1 

■A 

San Franeisoa 

32 

5 

1 

5 

0 

7 

3 
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City reports for ipeeh ended September lOSH — Continued 


PItMoxi, states 
and city 


Scarlet fever 


.Tuber 

culo- 

sls, 

death 

re- 

portec 

Typhoid fever 

Whoop 

00^1, 

oases 

re- 

ported 

Deaths 

aU 

oauaea 

Cases, 

estl- 

mate( 

expect 

ancy 


I 

Oases 
1 re- 
• portec 

Deaths 

re- 

1 ported 

Cases, 
9 esti- 
mated 
expect 
ancy 

Cases 

re- 

ported 

Deaths 

re* 

1 ported 

1 

0 

0 

0 

■ 

1 

1 

0 

0 

I 

28 


0 


0 

0 

0 

0 

0 

0 

0 

8 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

8 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

14 

17 

25 




B 

2 

5 

1 

16 

161 

1 

6 

0 




0 

0 

0 

0 

22 

1 

4 

0 




0 

0 

0 

0 

28 

4 

8 


0 


1 

0 

0 

0 

0 

88 

0 

0 

0 

0 


0 


0 

B 

0 

18 

3 

2 


0 

0 

0 


1 

B 

24 

48 

1 

2 

0 

0 

0 



0 


3 

29 

1 

3 

0 

0 

0 



0 


0 

89 

1 

1 

0 

0 

0 

1 


1 

■ 

16 

80 

« 

14 

0 

0 

0 

15 


0 

0 

64 

129 

24 

30 

0 

0 

0 

81 

34 

34 

2 

153 

1,206 

2 

5 

0 


0 

0 

1 

3 

0 

0 

41 

2 

3 

0 


0 

1 


0 

0 

17 

47 

1 

1 

0 


0 

2 


0 

0 


36 

3 

1 

0 


0 

5 


1 

0 


68 

0 

2 

0 



2 


1 

0 


36 

19 

20 

0 

0 

0 

HI 


9 

2 

27 

323 


12 

0 



5 


1 

0 

27 

140 

0 

0 

0 

0 

0 

0 

1 

0 

0 

10 

80 

7 

7 

, 

0 

0 

6 

3 

3 

0 

8 

104 

11 

18 


0 

0 

13 

5 

3 

0 

36 

137 

3 

5 


0 

0 

5 

1 

0 

0 


53 

4 

13 

1 

0 

0 

2 

1 

0 

^BJ 

5 

64 

1 


0 




1 





3 

5 

0 

0 

6 

[HQ 


2 



1 

2 

BBB 

1 

0 


0 

0 



0 

0 

0 


1 

0 

■l 

0 

0 



0 

0 

0 

99C] 

32 

55 

1 

0 

0 



3 

0 

62 


0 

1 

0 

0 

0 



0 

0 

0 


25 

26 

0 

0 

0 



3 

1 

112 



0 

1 


0 



1 

0 

5 



2 

■I 

Hi 

0 


HI 

0 

0 

13 

18 


0 


0 

0 




0 

7 

4 


2 


0 

0 

3 

0 

0 

0 

82 

86 


0 


0 

0 


0 


0 

4 

0 

1 

0 

■ 

■ 

0 

0 

0 

1 

0 

0 

9 

i 

■ 

0 

0 

0 

1 


0 

0 

1 

25 


B1 

0 

0 

0 

0 


0 

0 

3 

64 

■J 

■1 

0 

0 

0 

4 

1 

1 

0 

28 

50 

3 

8 

0 

0 



0 

0 


a 

88 

Hll 

0 

0 

0 



0 

0 




B 

0 

0 

0 



0 

0 


5i; 



NEW ENGLAND 

Maine: 

Portland. 
New Hampshire: 

Concord 

Nashiia 

Vermont: 

Barre 

Burlington.. 

Massachusetts: 

Boston 

Fall River. 


vorcester, 
Rhode Island: 
Pawtucket... 
Providence.. 
Connecticut: 
Bridgeport... 

Hartford 

New Haven. 

KIDDLE ATLANTIC 

New York: 

Buffalo 

New York— , 

Rochester 

Syracuse 

New Jersey; 

Camden 

Newark 

Trenton 

Pennsylvania: 
Philadelphia.. 
Pittsburgh ... 
Beading 


EAST NORTH 
CENTRAL 

Ohio: 

Cincinnati 


Columbus 
Toledo — 
Indiana; 

Fort Wayne... 
Indianapolis... 
South Bend--- 
Terre Haute— 
Illinois' 

Chicago. 

Springfield * 

Michigan: 

Detroit-. 

Flint 

Grand Rapids. I 
Wisconsin; 

Kenosha 

Milwaukee... 

Racine 

Superior 


WEST NORTH 
CENTRAL 

Minnesota; 

Duluth 

Minneapolis 

St. Paul..-.,,. 
Iowa; 

Des Moines... 

Sioux City 

Waterloo 
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City reports for week ended September 17, 19SS — Continued 



Scarlet fever 

Smallpox 


Typhoid fever 









ruber- 




Whoop- 


DlTlsion, State, 

Cases, 


Ca5Jes, 



culo- 

sis, 

Cases, 



Ing 

cough. 

Deaths 

all 

causes 

and city 

esti- 

Cases 

esti- 

Cases 

Deaths 

deaths 

esil- 

Cases 

Deaths 

cases 

mated 

re- 

mated 

re- 

re- 

re- 

mated 

re- 

re- 

re- 


expect- 

ported 

expect- 

ported 

ported 

ported 

expect- 

ported 

ported 

ported 



anoy 


ancy 




ancy 





WXST NORTH CRN- 
TRAL—contlnued 












Missouri: 






11^ 





07 

Kansas City... 

3 

3 

0 

0 

0 


2 

1 

1 

3 

St. Joseph 

Bt. Ix)uis 

0 

0 


0 

0 


0 

1 


1 

19 

11 

7 

0 

0 

0 


4 

5 


5 

166 

North Pakota: 









1 


Fax^o 

2 

0 

0 


0 

0 


0 


5 

Oraiid Forks.. 
South Dakota- 

2 

0 

0 


■■■■■■■ 





0 







HHHI 

Bi 






0 

2 

0 

0 




0 



Nebraska: 






iHiiM 

■i 




45 

Omaha 

2 

6 

0 

0 





0 


]|>tisas: 

Topeka 

1 

1 

0 

0 

0 

■1 

0 

1 

0 


10 

Wichita 

1 

0 

0 

0 

0 

0 

0 

0 

1 


24 

SOUTH ATLANTIC 












Delaware: 

Wilmington... 

1 

1 

0 

0 

0 

2 

0 


0 

1 

21 

Maryland: 

Baltimore 

6 

4 

0 

0 

0 

18 

8 

2 

0 

24 

185 

Cumerland — 

0 

3 

0 


0 


0 


0 

0 

14 

Frederick 

0 

0 

0 


0 

0 

0 

0 

0 

0 

3 

District of Col.: 
Washington... 

0 

3 

0 

0 

0 

0 

3 

1 

0 

0 

133 

Virginia: 

Lynchburg — 
Norfolk 

0 

1 

1 

3 

0 

0 


0 

« 


■ 

■ 

1 

0 

11 

12 

14 

25 

40 

15 

Kichmoud 

Roanoke 

4 

1 

10 

1 


0 

0 

0 

0 


■ 

■ 

0 

0 

0 

0 

West Virginia 
Charleston.. . 

1 

1 



0 

0 

2 

i 

0 

0 

6 

Huntington . . . 
Wheeling 


4 

2 


0 

0 

0 

0 



0 



1 

0 

0 

0 

2 

0 

0 


li 

North Carolina: 

Raleigh 

Wilmington --- 
W inston*Salem 

0 

0 

2 

3 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

1 

0 

0 

1 


ooo 

1 

9 

11 

12 

South Carolina 
(Charleston.. - 
Columbia 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

2 

1 

2 

0 

1 


0 

0 

0 

0 

0 

8 

17 

21 

Greenville 









Georgia: 

Atlanta 

4 

2 

0 

0 

0 

3 

8 

6 

3 

3 

0 

0 

51 

A 

Brunswick 

Savannah 

0 

0 

0 

0 

0 

0 


0 

0 

■ 

m 

0 

fi 

0 

0 

m 

41 

Florida: 

Miami 

0 

0 

0 

0 

0 

2 

1 

1 

0 

0 

16 

17 

Tampa 

0 

0 



0 

1 

0 

0 

0 














lAST SOUTH 












CENTRAL 












Kentucky: 

Covington 

0 

m/a 





■ 

1 

6 

0 

1 

Le.\ini^on 

Louisville 

Tennessee: 


■ 

H 



3 

5 

4 

9 

0 

2 

0 

1 

08 

66 

Memphis 

3 


u 

0 

V 




0 

0 


Nashville 

1 


0 

0 

0 

4 






Alabama- 


3 

2 





4 

1 

0 

4 

86 

Birmingham.. 
Mobile 

4 

0 

0 

0 

0 

0 

0 

m 

■ 

0 

1 

1 

0 

0 

0 

0 

18 

Montgomery.. 

0 

0 

0 







WEST SOUTH CEN- 












TRAL 












Arkansas: 



■ 

■ 



0 



0 


Fort Smith 

0 

0 





0 

6 

0 

i 

Little Rock.... 

0 

0 



0 







Louistana: 






a 

4 

0 

0 

0 

in 

New Orleans.. 

2 

f 


0 

u 



0 


0 

81 

Shreveport 

1 

2 


0 

0 

















































Oeto))er7.1»83 2034 

Oily rtporla for week ended September 17, 19S0 — ^Oontinwd 



Scarlet lever 

Smallpox 


Typhoid lever 








Tubers 




WhooD- 







culo- 




PPI 

Division, State, 

Cases, 


Cases, 



sis, 

deaths 

Cases, 



and city 

estl- 

Cases 

estL 

Cases 

Deaths 

estl- 

Cases 

Deaths 


mated 

re- 

mated 

re- 

re- 

re- 

mated 

re- 

re- 

re- 


expect- 

ported 

expect- 

ported 

ported 

ported, 

expect- 

ported 

ported 

ported 


ancy 


ancy 




ancy 




WEST SOUTH CIN. 
TBAir-contlnued 








■ 

■ 


Oklahoma: 








B 



Oklahoma 











City 

2 

2 

0 

0 


0 

1 



0 

TiiIhiT - 

2 

0 

0 

0 



1 

■ 


0 

Texas: 










Dallas 

3 

4 

1 

0 


3 

2 

a 

1 

0 

Fort Worth 

2 

3 

0 

0 


1 

1 



0 

Galveston 


0 

0 

0 






0 

Houston 

1 

0 

0 

0 

0 

6 

1 


^Kl 

0 

San Antonio... 

1 


0 

0 




B 



MOUNTAIN 

• 










Montana: 








B 



Billings 

0 


0 

0 


0 

0 



1 

Groat Falls 

0 

0 

0 

0 


Kl 




a 

Helena 

0 

0 

0 

0 




^Bl 


0 

Missoula 

0 

0 

0 

0 


1 




0 

Idaho: 





: 





BnisA ^ _ 

0 

3 

0 

2 






0 

Colorado: 











Denver.... 

4 

8 

0 

0 i 


4 

1 

0 


7 

Pueblo 

0 

0 

0 

0 



1 

1 


7 

New Mexico: 










Albuquerque -- 



0 

0 


3 

1 

0 

0 

0 

Arizona: 











Phoenix 


0 

0 

0 

0 

0 

0 




Htah: 

■1 








Salt Lake City 



0 

0 

0 

0 

2 

0 


6 

Nevada: 











Reno... _ _ 

0 

0 

0 

0 


0 


0 



PACIFIC 










■ 

Washington: 











Seattle 


7 

1 

0 




1 



^okane 



1 

0 




0 



Tgf*onia 

1 


1 

1 


1 


1 

n 

i 

1 


Oreron; 

Portland 

3 

2 

2 

1 



2 

1 

Q 

Salem 

0 

0 

0 

0 

0 

0 



0 

California; 











Los Angeles... 

9 

21 


1 

0 

21 

3 

0 

0 

93 

Sacramento 

1 

4 

0 

0 


1 

1 



0 

San Francisco. 

6 

3 

0 

0 

■ 

5 

1 

1 

0 

17 


Deaths 

aU 

causes 


S7 


0 

8 

8 

• 

5 

88 

18 

U 


8 


27 

66 


266 

28 

127 


MeniDKO- 

COCCilS 

meningitis 


Lethargic en* 
cephalitis 


Pellagra 


Poliomyelitis (intsn* 
t ile paralysis) 


Division, State, and city 


Cases Deaths 


i 'ases; Deaths 


Deaths 


Cases, 

osti- 

rnafed 

exiKJCt- 

anoy 


CasesJ 


J>eatha 


NEW I! NOLAND 


Massachusetts; 

Boston 

Bbode Island: 

Providence 

MIDDLR ATLANTIC 
New York: 

New York 

New Jersey: 

Camden 

Newark 

Trenton.. ....a.. 


2 1 0 
0 0 0 

1 1 2 


0 0 
0 0 

0 0 


0 

0 


0 


6 

0 

18 


I 

1 


12 


0 

0 


4 


0 

1 

0 


0 0 0 0 
0 0 0 0 
0 0 0 0 


0 0 6 
0 0 0 
0 0 8 


0 

0 

i 
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City reportB for week ended September 17 f 19S2 — Continued 



Meningo* 

coccus 

meningitis 

lethargic en> 
cephalitis 

Pellagra 

Poliomyelitis (infan* 
tile paralysis) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Coses, 

esti- 

mated 

expect- 

ancy 



ifTDDLB ATLANTIC— continued 










Pennsylvania: 

PhilAdAlpblA 

0 

1 

0 

0 

1 

1 

2 

112 

8 

Pittsburgh 

1 

0 

0 

0 

^H!l 

0 

0 

1 

0 

Readingr 

0 

0 

0 

0 

0 

0 

0 

1 

0 

SAST NOHTH CENTRAL 










Indiana: 

Indiftn&nnlis, _ 

1 

0 

0 

0 


0 

1 

0 

0 

niioois 

Chicago ....... - 

0 

0 

0 

0 


0 

5 

4 


Michigan; 

0 

0 

4 

0 


0 

4 

1 

1 

Flint 

0 

0 

0 

0 

^HSl 

1 

1 

0 


Wisconsin; 

Milwaukee 

0 

0 

1 

1 

0 

0 

1 

2 

0 

WEST NORTH fVNTRAL 










Minnesota: 

Duluth - 

0 

0 

0 

0 


m 

0 

1 

0 

Bt. Paul 

0 

0 

0 

0 



1 

1 

0 

Iowa: 

Das Moines ...... ....... 

0 

0 

0 

0 

0 

H 

1 

1 

0 

Missouri- 

0 

0 

1 

1 

0 

■ 

1 

0 

0 

Nebraska: 

Ouiaha ....... 

0 

0 

0 

0 

0 

■ 

0 

1 

1 

‘south ATLANTIC 






■ 




Maryland: 

'Hnitimnrfl 

0 

0 

1 

1 

0 

m 

1 

4 

1 

Virginia: 

Lynchburg-.-.-..— 

0 

0 

0 

1 

0 i 

0 

H 

0 

0 

0 

South' Carolina: 

Charleston * 

0 

0 

o' 

0 

2 

1 

0 

0 

0 

Columbia .... - ! 

0 ' 

0 

0 

0 

0 

1 

0 

0 

0 

Georgia. * 

Savannah....—.... - 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Florida: 

Miami 

0 

0 

ol 

0 

0 

1 

0 

0 

• 

EAST SOITTH CENTRAL 










Tennessee: 

Nashville 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Alabama: 

Birmingham 

1 

0 

0 

0 

0 

0 

0 

1 0 

0 

WEST SOUTH CENTRAL 










Louisiana: 

New Orleans * - 

0 

0 

0 

0 

1 

1 

0 

1 

0 

Texas: 

Fort Worth 

0 

0 

0 

0 


1 

1 

0 

Ji 

San Antonio — 

0 

0 

0 

0 


1 

0 

0 

0 

MOUNTAIN 

Utah: 

Salt Lake City 

1 

0 

0 

0 

1 

0 

1 

0 

0 

PACunc 

Washington: 

Seattle . 

0 

0 

0 

8 


0 

a 

1 

9 

Tacoma 

0 

0 

0 

0 


0 

0 

1 

0 

California; 

Los Angeles - 

0 

0 

0 

0 


0 

a 

0 

1 

San Francisco.....——......—.. 

0 

0 

0 

0 


1 

0 

0 1 

0 
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> Typhus fev«r. 7 cues: a cases at Charleston, 8. 0.; 8 cases »tAtlenta,Qa.; and lease at New OrtoasD^lA, 

















FOREIGN AND INSULAR 


CANADA 

Provinces — Communicable diseases — Three weeks ended September 
lOf 19S2 . — The Department of Pensions and National Health of 
Canada reports cases of certain communicable diseases for the three 
weeks ended September 10, 1932, as follows: 


Disease 

Nova 

Scotia 

New 

Bruns- 

wick 

Quebec 

Onta- 

rio 

Mani- 

toba 

Saskat- 

chewan 

Al- 

berta 

Brit- 
ish (Co- 
lumbia 





1 

2 



2 

Chifiken por 



26 

124 

7 

17 

3 

22 

Diphtheria.. 

3 

a 

55 

50 

20 

5 

1 

1 

EfysipftlftJi 



8 

7 

9 

3 


1 





1 



5 





1 





Measles..... 

12 

il 

55 

112 



4 

0 

48 

20 


5 


103 

4 





1 



11 ' 


! 



PnenTnoDift -- 



3 


i 


2 

PoliDmyeliti.s 

i 

2 

148 

27 



7 

2 

Scarlet fever ......... 

0 

4 

76 

40 

11 

3 

7 

19 

Smallpox 



3 

1 



Traohoma 








1 

Tuberculosis................. 

3 

8 


95 

88 

i 

2 

41 

Typhoid fever ........... 

1 

8 

80 

02 

14 

10 

6 

8 

favor - 

7 




Whooping ooiigh 

9 


190 

328 

00 

59 


17 






ToUl 


6 

m 

160 

28 

6 

I 

208 

113 

12 

8 

187 
171 

4 

1 

503 

188 
7 

068 


JAMAICA 

Communicable diseases — Four weeks ended September 10^ 19SS. — Dur- 
ing the four weeks ended September 10, 1932, cases of certain com- 
municable diseases were reported in Kingston, Jamaica, and in the 
island of Jamaica, outside of Kingston, as follows; 


Disease 


Chicken pox.. 
Diphtheria-., 
Dysentery—. 
Leprosy 


Other 

localities 

Disease 

Kingston 

IH 

Paratyphoid fever 


Puerperal fever 



Tuberculosis 

26 

2 

Typhoid fever 

!BBi 



Kingston 


other 

localities 


1 

1 

70 

74 


(2036) 
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LATVIA 
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Communicable diseases — Jvly^ 1938 » — During the month of July, 
1932, cases of certain commimicable diseases were reported in Latvia 
as follows: 


Disease 


Disease 


Cerebrospinal meningitis. 

Diphtheria 

Erysipelas 

Inuuenaa 


Leprosy 

Lethargic encephalitis.. 

Measles 

Mumps... 


3 

38 

23 

59 

2 

1 

11 

63 


Taratyphoid fever. 

Poliomyelitis 

Puerperal fever 

Scarlet fever 

Tetanus 

Trachoma 

Typhoid fever 

Whooping cough.. 


Cases 


17 

1 

13 

30 

4 

48 

67 

81 


PUERTO RICO 

Communicable diseases — Four weeks ended September 10, 1938 . — 
During the four weeks ended September 10, 1932, cases of certain 
communicable diseases were reported in Puerto Rico as follows: 


Disease 

Cases 

Disease 

Cases 


23 

Mumps 

15 


16 

Ophthalmia neonatorum 

3 


19 

Pellagra 

1 


43 

Pneumonia 

10 

TYvMAfitArv 

10 

Puerperal fever 

4 

Erysiiielas i. - 

5 

S\philis.... ' 

218 

ITIIarinci^ . 

8 

Teianu** 

2 

Framhocvia troj^icftl - - ... 

1 

Tetanus, infant ile 

5 

Tnfliinnru 

26, 103 

1 

Trachoma 

3 

T .«nTn«Jv . __ 

Tuberculosis 

451 

Maliirirt - 

3,238 

Tvphoid fever 

7 

Meii'^les - 

133 

Whooping cough 

03 






YUGOSLAVIA 

Communicable diseases — August, 1938 . — During the month of 
August, 1932, certain communicable diseases were reported in 
Yugoslavia as follows : 


Disease 

Cases 

Deaths 

Disease 





20 


18 

HIIB 

Cerebrospinal meningitis 

8 

3 

S^'arlct fever 

289 

25 

T)inhthAriA 

524 

69 

Sepsis 

7 

4 

JC51 IQ* 

Dyson t«ry 

469 

30 

Tetanus... 

38 

20 

Erv.sirip1a.« 

163 

12 

Typhoid fever. 

850 

20 

Mens] AS 

71 

7 

Typhus fever 

1 


Paratyphoid fever 

28 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER 

(Note.-*A table giving current information of the world prevalence of the quarantinable diseaaee 
appeared in the Public Health Heporte for September 30, 1032, pp. 1092-2005. A aimilar cumulative table 
will appear in the Public Health Reports to be issued October 28, 1032, and thereafter, at least for the time 
being, in the issue published on the last Friday of each month J 

Cholera 

China . — Cholera was reported in China as follows; Amoy, week 
ended September 10, 1932, 41 cases, 15 deaths; Canton, week ended 
September 17, 1932, 1 case, 1 death; Hankow, week ended September 
3, 1932, 56 cases, 6 deaths; Hong Kong, week ended September 17, 
4 cases, 3 deaths; Macao, week ended September 10, 1932, 1 case, 
1 death; Nanking, week ended September 10, 1932, 48 cases, 7 deaths; 
Shanghai, week ended September 10, 1932, 110 cases, 10 deaths. 

Chinese Eastern Railway statistics compiled to August IS, 1932, 
show cholera cases and deaths as follows; Changchun, 90 cases, 54 
deaths; Harbin, 376 cases, 115 deaths; Mankou, 99 cases, 97 deaths; 
Gorlos, 56 cases, 34 deaths; Tsitsikar, 160 cases, 100 deaths. 

Philippine Islmds . — During the week ended September 24, 1932, 
cholera was reported in the Philippine Islands as follows; Iloilo 
Province, 13 cases, 8 deaths; Leyte Province, 4 cases, 2 deaths; 
Samar Province, 7 cases, 9 deaths. 

Plague 

Hawaii Territory . — A fatal case of plague was reported September 
16, 1932, at Makawao, island of Maui, Territory of Hawaii. 

Yellow Fever 

Brazil . — During the week ended September 24, 1932, a fatal case 
of yellow fever was reported in the State of Ceara, Brazil, in a locality 
distant from the coast and not connected by rail. 


X 
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AN EPIDEMIC OF MOTOR NEURITIS IN CINCINNATI, OHIO. 

DUE TO DRINKING ADULTERATED JAMAICA GINGER 

HISTORY, SYMPTOMATOLOLOGY, AND CLINICAL REPORT 

By Cbaslbs E. Kiklt, M. D., Assistant Professor of Neurology, and Murbat L. 

Rich, M. D., Instructor in Medicine, University of Cincinnati 

On March 9, 1930, press dispatches reported an epidemic paralysis 
of the legs in Oklahoma City ascribed to drinking Jamaica-ginger 
extract, popularly known as “jake.” On the following day there was 
admitted to the Cincinnati General Hospital a tabetic whose condition 
was complicated by a rapidly progressive foot and wrist drop, and 
witliin a few days patients began coming with self-made diagnoses. 
The daily admissions are shown in Figure 1 (see p. 2056) for the 
months of March and April. Up to and including May, 316 cases 
were admitted. Confiscation of the suspected shipment by the State 
prohibition department, passage of a city ordinance prohibiting the 
sale of Jamaica ginger except on a physician’s prescription, and the 
widespread publicity given by the press are to be credited with the 
suppression of the epidemic. 

ONSET 

It is a matter of common knowledge that Jamaica-ginger extract 
had a wide use as a beverage in dry communities even before the pas- 
sage of the Volstead Act, and has been nationally used since. It had 
proved hannless in our group of patients up until late in February, 
1930. So many of our patients were habitual drinkers of “jake” 
that it was usually difficult to identify the adulterated dose, but many 
of them reported that they had noticed unusual effects from the con- 
tents of the bottles marketed in late February and early March. 
There was a difference in taste and smell, and frequently violent vom- 
iting and intestinal cramps and severe diarrhea followed the drinking 
of the extract. 

More could be learned from patients w’^hose use of “jake” had bem 
confined to isolated consumption during the period in which this 
shipment was marketed. Two intelligent young men (not included 
in this series, as they were treated privately) drank four bottles each 
about Christmas time, with no untoward results. On March 1 each 
had two more bottles from the same stock, while a companion brought 
18e066‘— 82 — l ( 2039 ) 
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his from another source. The first two acquired the syndrome within 
three weeks. The third was unaffected. 

STMPTOM8 

The syndrome presented was a bilateral wrist and foot drop, with 
atrophy and the common signs of a degenerative neuritis. Tenderness 
of the nerve trunks was conspicuously rare, though many patients 
complained for some days of severe nocturnal pains of lancinating 
character in the third or fourth week after the onset. Objective 
sensory loss was not found, and the cranial nerves were not affected. 
A few patients had involuntary clay-colored stools, but the small 
number could easily justify the assumption of coincidence. No single 
case of the Korsakow psychosis developed; but one real mental 
condition was seen, a mildly paranoid episode. Conduct disorders 
requiring disciplinary measures were not infrequent, but so many of 
the patients were of an extremely low social level that this frequency 
is scarcely to be ascribed to the poison which caused the neuritis. 

PBOGRESS 

The uniformity of the anatomical progress was startling, but the 
degree of disability varied widely. The weakness began first in the 
feet, and within a few w'ecks appeared in the hands. The amoimt of 
motor incapacity was not infrequently so slight that the patients 
remained ambulatory; cases were treated in the out-patient depart- 
ment of the hospital, and many were handled by physicians in their 
offices. No estimate of this number can be made. Physicians in 
neighboring cities have also made personal reports of such cases. On 
the other hand, many who walked into the hospital later became 
bedfast, and in many the paralysis of the hands was so complete as 
to require feeding by nurses. 

Recovery has been slow. The large number of cases and the 
mental level of many of the patients made a follow up impossible; 
only the discharge from hospital can be used as a criterion. As of 
February 6, 1932, 119 cases were still under the care of the Cincinnati 
General Hospital or affiliated institutions. Of this number, 34 were 
bedridden, 8 walked with crutches, 57 used canes, and 20 were able 
to walk imassisted. The hands of 72 were in good condition, while 
those of 32 were moderately impaired, and of 15 badly contractured. 

deaths occurred in the Cincinnati General Hospital, but in every 
case some other pathological condition adequate to cause death was 
found. The death of but one patient who died in Cincinnati can be 
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ascribed purely to this intoxication. This case was under the care of 
Dr. A. R. Vonderalie, and was made the subject of a special report, 
which is appended. 

PATHOLOGT 

The report of Vonderahe shows that neither in the patients dying 
of intercurrent disease in the Cincinnati General Hospital nor in the 
patient whose death was due solely to intoxication with this poison 
was there evidence of an infectious disease of the nervous system, but 
there were changes typical of neuritis and anterior hom-cell degenera* 
tion. 

ETIOLOQT 

With the outbreak of the epidemic it became urgent to know whether 
we had on our hands a highly infectious disease, and so isolation was 
practiced. Epidemic poliomyelitis was ruled out by the age of the 
patients, the symmetry of the paralysis, and the absence of febrile 
reaction. A careful study by Dorst and associates gave consistently 
negative laboratory findings in 75 cases. The later post-mortem 
reports confirmed his conclusions. 

The postulate that we had merely an unusual number of alcohoUc 
neuritics was equally untenable. Table 1 shows the admission for 
alcoholic neuritis for the years 1901-1910 and 1915-1930, inclusive. 
A comparison of these with the admission of over 300 cases in two 
months succeeding March 9 furnishes convincing disproof of such an 
assumption. Further analysis below shows how large a number of 
patients, not excessive drinkers of any sort of alcoholic beverage, 
were poisoned by a very small amount of the extract. This was 
marketed in bottles containing abo\it 14 drams; and as Jamaica-ginger 
extract comes under the pure food and drug act, it is guaranteed to 
contain about 92 per cent of alcohol. It is usually diluted with water 
or soda water for beverage purposes, though a few patients boasted of 
drinking it “straight.” The most startling proof of toxicity is 
furnished by the case of a tailor who had never tasted “jake” until 
February, 1930, when he was advised to use some for abdominal 
cramps. He sent a colored porter for a bottle (14 drams); each 
drank approximately half, and both developed the characteristic 
syndrome. Such an amount of alcohol is obviously too small to 
produce alcoholic neuritis, and tlic same is tnie in the case of Uiose 
who drank four or five bottles. 
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Table 1. — Hospital admissions for alcoholic neuritis, 190l~19t0, 19iS-19SQ 


Year 

Number 
of pa- 
tientji 
admitted 

Year 

Number 

ofpe- 

ifents 

admitted 

1901 

1 

1918 

2 

1902 

0 

1919 

2 

1903 

6 

1920 

1 

1904 

4 

1921, 

1 

1905 

3 

1922 

2 

19Ctt 

2 


1 

1907 - 

3 

1924 

1 

1908 

6 

1925 - 

0 

1909 

4 

1926,- 

1 

1910 

8 

•91.7 - 

Q 

1 


1928 

1 

Total 

37 

19*.^ 

2 


1930 - ^ 

1 

191.1 

3 



1916 

7 

Total 

I ” 

1917 

11 



Figures for all years are not obtainable. 


As we were unable to find a record of any toxic effect of properly 
prepared ginger extract in the literature, and as many of the habitual 
drinkers recognized a difference of taste and smell and unusual gastro- 
intestinal effects, while some patients were paralyzed by extremely 
small amounts, it seems impossible to evade the conclusion that the 
syndrome was produced by some adulterant of the ginger extract. 
Of the 10 patients who denied its use, some no doubt were tnithful, 
and their paralysis remains unexplained. Communications from 
Federal officers who investigated the cases in neighboring counties and 
States show that the trail of the “Jake” peddler could practically be 
followed by his victims. 

INVESTIGATION OF THE POISON 

The clinical syndrome and the known insidious ways in which 
arsenic has found its way into foods and beverages demanded a search 
for this metal at the outset. However, none of the large number of 
analyses made on ginger extract bought in the open market or in the 
large quantity furnished us by the prohibition department, and known 
to have come from the contaminated shipment, gave any but such 
faint traces as can be found in most any substance submitted to the 
Gutzdt test. Kehoe and Thamann, of the University of Cincinnati, 
made repeated search for arsenic in the urine, and found only negligible 
traces. It must be remembered that Hamilton found arsenic in the 
urine for from 19 to 140 days after intoxication. Thamann took 
conservative doses of arsenic as Fowler’s solution, and his urine gave 
immensely more severe reactions than did that of the patients ex- 
amined. Foulger (personal communication to the dean of the medical 
school) sought evidence for arsenical intoxication in examination of 
the patient’s hair. In short hair from males he demonstrated three 
tunes as much arsenic as in hair taken from a barber’s floor for con- 
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troL He also hoped to find in the long hair of women a record of the 
periods of arsenic ingestion. Taking the growth of hair at 1/40 to 
1/60 of an inch per day, he cut hair from the heads of four women into 
inch lengths, which would therefore correspond to 8-day periods, ij^ 
allowance is made for the diffusion rate into the hair. Wliile he felt 
that peaks of arsenic content in the hair corresponded with periods 
of ^^jake'^ consiunption, there are many facts which throw doubt on 
the value of the method. One of these women consistently denied 
ever using jake,’' and there seems to be little doubt that this beverage 
is the source of the paralysis. In another woman whose variations of 
arsenic content corresponded with her original statements as to the 
time of consumption, a second interview showed her to be entirely 
vague about dates; in fact she only knew she had drunk the extract 
‘‘since Christmas.^’ Also a second clipping of hair taken immediately 
adjacent to one showing higher amounts of arsenic failed to give the 
faiirtest traces with the same test. The highest amount of all wras 
found in the hair of a woman who is a total abstainer. 

In the Manchester beer epidemic of 1901 it must be recalled that 
one-fourth to grains of arsenic as AS 2 O 8 were found per gallon (1). 
Comparing the infinitesimal amounts of arsenic found in these 
Jamaica-ginger extracts or the patient’s hair or urine, it seems neces- 
sary to reject arsenic as the poison at fault. We are informed by 
officials of the Government laboratories that the population is con- 
suming with impxmity very appreciable amounts of arsenic in fruits 
and fruit juices as the result of the use of insecticides on the plants. 
The postulate that this epidemic w^as the result of arsenic acting on 
patients suffering from avitaminosis is unsupported by chemical 
experience and contradicted by the epidemiological study of this 
disease, w^hich shows the patients as a whole to have consumed an 
average diet for persons in then stations in life. Poisoning from 
ricin, a constituent of crude castor oil, was suggested. The toxi- 
cology of ricin has been studied, and no such syndrome as produced 
here was found (2) (3) (4). 

The great frequency of poisoning from denatured alcohol in recent 
years, coupled with the authorized technique of extracting Jamaica- 
ginger root, indicated a search for toxic denaturants. The Federal 
Government authorizes the use of grain alcohol containing 5 per cent 
methyl alcohol for the original extraction of the ground root. The 
loss of alcohol in this process is considerable, enough to warrant the 
use of this cheap tax-free alcohol. The extract is next evaporated 
in mem, and the solvent is recovered and reused. The residue is 
dissolved in (taxed) grain alcohol and marketed. Of the numerous 
denaturants authorized by the Government, many were chemicals 
whose toxicity is quite unknown even to experts, and it seemed not 
impossible that without any guilt of the manufacturers, alcohol so 
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denatured was inadvertently used in the process. A nonvolatile 
denaturant would remain in the residue in the approved technique, 
and so appear in the final product. Obviously it would be there if 
the same mistake were made with the final solvent. 

Of the authorized denatmants, brucine and emetine are known to 
produce neuritis (5), but neither our research nor any other known 
to us has demonstrated this poison at fault. 

The poison at fault seems to have been established by Smith and 
Elvove, of the National Institute of Health, United States Public 
Health Service (6) (7) (8). They have consistently found tri-ortho- 
cresyl phosphate in confiscated samples of “jake,” and experimental 
poisoning of dogs, cats, monkeys, and chickens produced a motor 
paralysis comparable to the human syndrome. 

CLINICAL REPORT 
XPIDKMIOLOQT 

Age . — ^These patients were all adults, and they ranged from 21 to 79 
years of age. The majority of them were in the middle adult period of 
Ue, 138, or 68.7 per cent, being between the ages of 41 and 60, as 
shown by the accompanying table. 


Age 

Number 

ofpetiente 

21-25 , w.r 

9 

2IWI0 

6 

81-35 . , - 

11 

JMI-40 

15 

41-45 

34 

46-50 

40 

51-65 

34 

56-60 

80 

61-65 


66-70 


71 





Sex . — In this series 191 were male and 10 were female. 

Color . — There were 108 white and 8 negro patients studied. 

BTIOLOOT 

It has been the accepted belief that this epidemic has resulted from 
some poison contained in Jamaica ginger that had been used for 
beverage purposes. Therefore an attempt was made to determine the 
Incidence of “jake’' drinking among these patients, and at the wAma 
time to list any other alcoholic beverage that might have been used. 
The most common drinks were Jamaica ginger, “moonshine” whisky 
and home-brew, although other things had been used by a few, su<m 
•i “canned heat” and denatured alcohol. 
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Prijik 

Num- 
ber ad- 
mitted 
using 
driS 

Drink 

NuniF* 

berad* 

mUM 

using 

drink 

Ginger, moonshine,'* and home-brew 

Ginger and homo*brew 

i 

96 

Ginger alone 

81 

22 

Home-brew alone - 

Ginger and ''moonshine** 

42 , 

"Moonshine** alone 

i 

3 

**MooniihiiMi'* &nd hnmA.hrA«ir 

5 . 

Nothing 






Tabulating these figures in another manner, we get the following 
results: 

Total number of patients admitting drinking jake/* 191, or 96.2 per cent. 

Total number of patients admitting drinking moonshine, 146, or 72.6 per 
cent. 

Total number of patients admitting drinking home-brew, 123, or 61.2 per cent. 

These figures show that Jamaica ginger was the most common 
beverage used by this group of patients. Not only did over 95 per 
cent of them admit drinking it, as compared with 72 per cent that had 
used ‘‘moonshine*' and 61 per cent home-brew, but there were 31 
patients who stated they had had nothing but Jamaica ginger, as 
compared with 3 who were partial to “moonshine” exclusively, and 
none at all who stated that home-brew was their only drink. It 
should be stated here that the vast majority of these patients were 
habitual consumers of alcoholic drinks, and that this history of what 
they drank included only that used for a period of at least three months 
previous to the onset of their paralysis. It has been of interest to 
see whether there was any quantitative relationship between the 
amoimt of ginger consumed and the severity of the paralysis. If a 
constant direct relationship could be established, then this also 
might be added evidence of the fact that Jamaica ginger caused this 
epidemic. Therefore an attempt to do this was made in the following 
manner: After a few of these patients had been interviewed, it 
became evident that they themselves frequently distinguished be- 
tween what they called “new jake” and “old Jake” and they firmly 
believed that the so-called “new jake,” which they recognized by 
either taste or appearance, was the cause of their condition. In the 
case of 95 patients we were able to get a history not only of drinking 
this so-called “new jake” but also of how much of it had been con- 
sumed. Then these cases were divided arbitrarily into those with 
severe paralysis and those with relatively mild paralysis. Listed 
finally according to amount consimied, we find the following per- 
centages in severe paralysis. 


Less than 1 bottle 9 out of 11 cases severe — 81.8 per cent severe. 

1 bottle * 13 out of 21 cases severe — 61.9 per cent severe. 

2 bottles 11 out of 17 cases severe — 64.7 per cent severd. 

3 bottles 9 out of 12 cases severe — 75 per cent severe. 

4 bottles-*....— 6 out of 6 oases severe — 82.6 per cent severe. 
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5 bottles 6 out of 5 cases severe — 100 per cent severe. 

ft-10 bottles 10 out of 11 cases severe— 91 per cent severe. 

10-26 bottles 8 out of 9 cases severe — 88.8 per cent severe. 


These figures show a fairly constant relationship between the 
amount of “new jake” consumed and the severity of the paralysis. 
It is our belief, therefore, that this ei)idemic has been caused by the 
drinking of Jamaica ginger — ^first, because such a high percentage of 
the patients admitted drinking it; and, second, because a direct rela- 
tionship can be shown to exist between the amount of “new ginger” 
taken and the severity of the paraly.sis. 

Not only is it believed that Jamaica ginger was the cause of the 
epidemic, but it is also believed that it was due to the drinking of a 
new supply of the extract, which flooded the market at about the 
time the epidemic started. It is also believed that it was not due to 
the cumulative effect of continued use of this drug as a beverage. 
This belief is held for two reasons: First, the lack of relationship 
between the amount of all “jake” which each patient had taken and 
the severity of the paralysis; and, second, the comparatively short 
period of time in which all of these cases appeared. 

We were able in 187 cases to determine roughly whether or not the 
extract had been used to any very great extent as a beverage. We 
then divided these cases into two groups — first, those who in their 
lifetime stated that they had taken not more than five bottles of it; and, 
second, those who had taken more than five bottles. Obviously the 
second group contained all those who had been using it for some time 
as a beverage, while the first consisted of those who had used it only 
very recently for the first time, or who had taken it for medicinal 
purposes. Then each of these was classified as to whether the 
paralysis was severe or mild according to the arbitrary standards 
used before. The following table presents the results: 


Group of patients 

Total 
number 
of I>8- 
tients 

Severe 

Mild 

Per cent 
severe 

tTsed less than 5 bottles .... ..... 

41 

28 

IS 

41 

68.8 

71.0 

Used more than 6 bottles 

146 

105 



Thus it is seen that there was veiy little difference between the 
two in the percentage of severe cases. 

As will be mentioned again, a large number of these patients com- 
plained that the ginger which paralyzed them gave them more or less 
of a gastrointestinal upset shortly after drinking it. Wo were able 
to obtain such a histoiy in 125 patients. Assuming that these 
patients were poisoned on the date of this upset, and including 13 
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othara in whom we can establish with certainty from their history 
the date that they were poisoned, we found that a large percentage 
of them were afflicted within a veiy short period, as shown below: 

Number of 


Time period cases 

Feb. 1- 7 0 

8-14 5 

1&-21 4 

22-28 10 

Mar. 1- 7 31 

8-14 37 123, or 89 per cent. 

15-21 35 

22-28 10 

29-31 4 

Apr. 1- 7 2 

8-15 0 


It is not reasonable to suppose that anything except a new supply 
of ginger would cause all these patients, who had been drinking ginger 
for such variable periods of time and in such greatly different 
amounts, to become paralyzed during about the same period of time 
and with a paralysis that did not depend in severity on the amount 
that they had taken previously. 

BTMPTOMATOLOOT 

The first symptoms of which these patients complained after 
drinking the "new” Jamaica ginger were those of gastroenteritis. 
They were not present in every patient. However, 125 out of 201, 
or 62.2 per cent, gave a history of such a condition. In addition, 
5 others complained of the same symptoms, 4 of whom had been 
drinking “moonshine,” and the other beer. Three of these five were 
among those who denied drinking any ginger, but one of them stated 
that he believed something (possibly ginger) had been added to the 
homemade drink, as it did not taste as it should. This gastro- 
intestinal upset occurred within a few hours after drinking, and varied 
greatly in its severity. In some it consisted only in a feeling of 
nausea; in others there was only a diarrhea. In the majority, how- 
ever, there was nausea, vomiting, abdominal cramps, and diarrhea. 
In a few the condition was severe enough to cause blood in the stool. 
As a rule these symptoms lasted only a day or so, and then after an 
interval the symptoms of neuritis appeared. 

This interval, which we will designate as the paralysis interval, 
varied a great deal in length. The shortest was 1 day and the 
longest 42 days. In 142 cases in which it could be determined (con- 
sisting of the 125 who had the gastrointestinal upset, and 17 others 
in whom it was possible to establish the time when the ginger which 
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caused the paralysis had been taken), the paralysis interval was as 
shown in the following table: 


Paralysis interval in days 

Number 
of cases 

1-7 

70 

fi-ii 

89 

15-21 

18 

22-28 

9 

29-3fl 

8 



8 




The severity of the paralysis bore a direct relationship to the 
paralysis interval, i. e., there were more cases of severe paralysis 
among those with a short interval than among those with a long one. 
This is demonstrated in the table presented below. 


Paralysis interval in days 

Nmnber 

Severity of cases 

Per cent 

of cases 

Mild 

Severe 

severe 

1-7 

mm 

14 

60 

80 

09.8 

77.8 
66.6 

38.8 

33.8 

8-14 

39 

12 

27 

15-21 

18 

4 

14 

22-28 

9 

4 

5 

29-35 

3 

2 

1 


3 

2 

1 






The paralysis, which began in the lower extremities in every patient 
except 2, in whom the hands were first involved, was preceded by 
pain in the calf muscles of the legs. It was present in 168, or 83.6 
per C/ont, and, as a rule, lasted only a few hours. It was described as 
an “aching pain” or a “tired feeling” or as “cramps.” Some of 
the patients stated that they felt as if they had been walking too 
much. 

The paralysis was typical of a multiple neuritis involving the motor 
fibers only. It began in the distal portion of the extremities and was 
always bilateral. The flexor and extensor muscles were equally 
involved. Often the first abnormality the patient recognized was 
that his “feet were flopping.” This was due to the foot drop that 
soon was present in eveiy case. These patients all developed a 
steppage gait. It soon spread up the extremity, so that within a 
few days the more severe cases were unable to walk at all. 

The hands became involved as a rule some time after the onset of 
the paralysis. In 137 cases in which this was determined the mterval 
was as follows: 
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Interval betiraen onaat of paralyala and Nmnfc 

tnT«lTaoiantofhaada,lndaya afoaai 


Sitme day fi’ 

^10 *" 47 ®®“* 

11-16 41, 

lft-20 7 

21-25 6 

26-30 8 

30+ 1 


137 

This was first noticed, as a rule, by a loss of the strength in the 
fingers and by inability to perform finer movements, such as buttoning 
their clothes and writing. The paralysis then spread up their arms, 
as it did their legs, and in a number of patients there finally developed 
complete paralysis of the hands. Not only the extremities suffered} 
in certain cases there was marked weakness of the abdominal and 
back muscles which prevented the patient from even sitting up in bed. 
In no case, however, was there any demonstrable paralysis of the 
diaphragm or intercostal muscles, and likewise, the cranial nerves 
did not become involved. 

The following table shows the severe degree which the condition 
reached. The time wliich elapsed before it became most severe as a 
rule was between 2 and 8 weeks after the onset of the paralysis. 
Involvement of lower extremities; 

1. Those with inability to flex or extend ankles but with good power in 


thigh muscles. 21 

2. Those with weakness of thigh muscles but still able to walk 54 

3. Those unable to walk but still able to extend knee against gravity. . 57 

4 . Those unable to move knees at all 60 


Total 201 

Involvement of upper extremities: 

1. Those with no demonstrable involvement of upper extremities 8 

2. Those with weakness of fingers 88 

8. Those with marked weakness of hands and arms but with ability to 

extend wrists against gravity 52 

4 . Those with complete paralysis of hands and with marked weakness 

of arm muscles 68 

Total 201 

Involvement of abdominal and back muscles 58 


It is to be remembered, however, that the esses presented in this 
series are probably the most severe ones of the epidemic, as the series 
consists of those admitted to the wards of the hospital. Many with 
lesser degrees of paralysis were treated in the clinic, and probaUy a 
larger number remain^ at home. 
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Associated with this progressive, bilateral, symmetrical paralysis 
were other features. Nearly all of the patients showed some dis- 
turbance of the vasomotor control of their lower extremities (181 cases, 
or 90 per cent). This was shown by profuse sweating of the feet at 
times, or by marked cyanosis when the legs were allowed to hang 
over the edge of the bed, or by pronounced edema of the ankles. 
This edema was not cardiac in origin, as physical examination of the 
heart was n^ative in nearly every case. Skin manifestations were 
rare. A few showed a generalized erythematous blush which faded 
within a week or two. Desquamation of the palms and soles, varying 
from slight scaling to complete desquamation, was much more com- 
mon, occurring in 85 cases, or 42.3 per cent. Three of the cases 
developed a sterile effusion into the knee joint, such as has been 
described as occurring in cases of peripheral neuritis. A peculiar 
finding was that the liver edge in a large proportion of these patients 
was easily palpable from 1 to 3 finger breadths below the costal mai^in. 
It was firm, smooth, and not tender. This may be due to an associ- 
ated alcoholic cirrhosis, as many of these patients were heavy drinkers, 
or the relaxed abdominal wall may have made palpation more easy. 
It was present in 97 cases, or 43.3 per cent. Sphincter control was 
impaired in 16 cases, and in several of these there was complete loss. 
As a rule the bladder was more often affected than was the anal 
sphincter. 

As stated before, the neuritis was limited entirely to the motor 
nerves. There were no areas of anesthesia present in any case. In 
11 of 79 cases, or 13.9 per cent (where note was made of this condi- 
tion), there was some hyperesthesia of the soles of the feet. The 
patients complained of a good deal of pain in the muscles of the legs. 
This was described as an “aching” or “crampuig” pain, and was most 
severe during the night. In some there were spasmodic contractions 
of muscle groups, causing the legs to be jerked violently during sleep. 
Of the 201 cases, 138 complained of aching, and 106 of the violent 
spasmodic contractions. These pains usually began after the paraly- 
sis had been present for a week or so, and then, after disturbing their 
sleep for from 3 to 4 weeks, gradually left. In one patient they lasted 
over 8 weeks and were severe enough to require morphine for relief. 
Vibratory sense was intact in the few in which this was tried, and 
there was no impairment of proprioceptive sensation. Nerve-trunk 
tenderness was present in comparatively few, only 11 of 119, or 9.1 
per cent, where note was made of this condition. In this same 119, 
46, or 38.8 per cent, complained of pmn on pressure over the calf 
muscles. 

The refiexes in these patients showed nothing remarkable. They 
were absent if there was a paralysis of the muscles involved; otherwise 
they were normal. For example, the knee jerks were present if the 
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quadriceps was not paralyzed. Ankle clonus was uniformly absent, 
and there was no response to plantar stimulation in any case. The 
cranial reflexes were not involved. 

General physical examination showed only those abnormalities 
that might be expected in a group of men of this class. There were a 
number of hernias, varicose veins, hemorrhoids, etc. On the whole it 
can be stated that this epidemic produced no demonstrable changes 
that could be discovered during a routine physical examination, es- 
pecially of the heart and lungs. Examinations by Dr. Albert Brown 
showed the fundi to be normal. 

The patients themselves had no complaints other than the paralysis 
and the accompanying ])ain. Their appetites remained good, and 
they apparently enjoyed good health for the most part. They ac- 
cepted their condition philosophically on the whole, and remained in 
good spirits. However, six patients of this series died while in the 
hospital. One had a carcinoma of the stomach, another developed a 
pulmonary endarteritis with multiple lung infarcts, and a third died 
suddenly, probably from an attack of angina pectoris. Post-mortem 
examinations were performed in all these cases. 

SIONIFICANT LABORATOST WORK 

The laboratory work done on these patients showed no deviation 
from the normal. Urine examinations were done in 124 cases. A 
trace of albumin was present in 5; 6 others showed a few hyaline casts. 
White blood counts on 106 showed that the count was between 5,000 
and 10,000 in 85 per cent of the cases. Only 4 were higher than 13,000. 


RKSULTS or LABORATORY EXAMINATIONS 


White blood count 

Number 
of cases 

f),000 

4 

r,,0(w 

6 

7,000 

30 

Kjooo 

32 

9,000 

13 

10,000 

16 

11,000 

5 

12,000 

4 

13,000 

2 

14,000 

1 

15,000 

1 

10,000 

1 

17,000 

1 



106 


A red blood count was done on 45 patients. In all but 3 the count 
was over 4,000,000. 
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Red blood count 

Number 
of cam 

fi, 000,000 plus 

jm 

4,500,000-6,000.000 plug 


4,000,000-4,500,000 


3,500,000-4,000,000 

■eI 


45 


The percentage of hemoglobin was determined in 85 cases. In 74 
It was 80 per cent or over. 


Per cent hemoglobin 

Number 
of cases 

100 

5 

05 

8 

flO _ 

18 


13 

80 

35 

7fi _ 

8 

TO 

3 


85 


In 90 patients a differential count was made. No abnormalities 
were noted except that there was some increase in the percentage of 
large mononuclear cells; in some cases these reached as high as 20 
per cent. 

Spinal punctures were done on 120 of the patients. The fluid was 
normal in every case except 2, in which there was a trace of globulin, 
and 5 , in which there was a slight increase in the cell count. This 
does not include 12 cases in which both cells and globulin w^ere present, 
and who also had a positive spinal fluid Wassermann. Blood Was- 
sermanns were taken in 128 cases and were returned positive in 29 
cases, an incidence of 22,7 per cent. Blood cultures were taken in 
100 cases; all were negative. Blood chemistry was done in 30 cases, 
but no significant variations were found. 
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PATHOLOGICAL REPORT > 

By A. R. VoNDEKAHU, Kl. D., ABButani ProfesaoT of Anatomy ^ University cf 

Cincinnati 

Although the number of cases of paralysis due to drinking Jamaica 
ginger has reached several thousands, there have been few reports on 
the pathological changes. This is due, in large part, to the fact that 
the disease, while severely disabling, is scarcely ever fatal. 

Jeter (1) studied a case complicated by pronounced arteriosclerosis 
and senile changes. He found a perineural exudate composed largely 
of lymphocytes, a few polymorpholeucocytes, many red blood cells, 
and a slight amount of fibrin. Turley (2), studying apparently the 
same case, found degenerative changes in the spinal cord and medulla. 
Goodale and Humphreys (3) reported autopsy observations on three 
cases. These patients died from causes other than the sequelae of 
Jamaica ginger poisoning — vegetative endocarditis, multiple abscesses 
of both kidneys, myocardial degeneration, tubular nephritis, and 
generalized arteriosclerosis. Studying this material, they found 
myelin and axis cylinder degeneration of the radial, sciatic, external 
popliteal, anterior tibial, and posterior tibial nerves. They did not 
find degeneration of the anterior roots of the lumbar cord of the one 
case examined. They were unable to confirm the observations of 
Jeter that the perineurium was thickened. 

The writer (4) reported observations of four cases of Jamaica-ginger 
paralysis which came to autopsy. One of these cases, a woman 
aged 59, presented no complications, either clinically or patholog- 
ically, of disease other than Jamaica-ginger paralysis. Her illness 
ran the usual course of foot drop and wrist drop, with later develop- 
ment of bulbar paralysis. In addition to these four cases, five others 
came to autopsy at the Cincinnati General Hospital, all, however, 
with complicating pathological factors of severity. The cases com- 
plicated by other factors served, however, to confirm the findings 
reported in the uncomplicated case. There was found a myelin 
sheath degeneration, involving scattered areas of the anterior tibial 
and radial nerves of the anterior roots of the lumbar and cervical 
areas of the spinal cord. The anterior horn cells in the cervical and 
lumbar areas showed central chiomatolysis as the predominating 
type of cell change; in addition, other cells showed diffuse chromatoly- 
sis, marked swelling, eccentric nuclei, and a few cells showed marked 
shrinking. In all specimens there were vailing amounts of amyloid 
bodies. There was little or no reactive cell change and none of the 
characteristic signs of inflammation. Serial sections through the 
medulla in the uncomplicated case (4) showed central chromatolysis 
and diffuse chromatolysis in the dorsal motor nucleus of the vagus, 
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hypoglossal nucleus, and nucleus ambiguous. There were numerous 
degenerated myelin fibers in the root of the yi^[U8 nerve. 

Similar pathological changes have recently been found by Smith 
and Lillie (5) in experimental animals poisoned with tri-orthoHsresyl 
phosphate. 

CONCLUSION 

The myelin sheath degeneration, in conjunction with the central 
chromatolysis, suggests that the toxic agent affects primarily the 
peripherd nerves and, subsequently, the central nervous systmn. 
In ^e fatal cases, death results from an ascending paralysis which 
finally involves the vital centers of the medulla. The pathological 
changes also serve to indicate that the toxin is not of infectious origin. 
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EPIDEMIOLOGICAL REPORT 

By T. J. LeBlanc, Sc. D., Asaociaie Prof mar of Preventive Medicine, and 

W. E. Bbown, M. D., Aseodate Professor of Preventive Medicine, University of 

CindnTMti 

Of the total number of cases of paralysis of unknown origin that 
were admitted to the Cincinnati General Hospital, 117 cases have 
been investigated epidemiologically. The accompanying question- 
naire indicates the character of the information that was secured. 
Each of the patients was interviewed and the blanks were filled out 
by the authors. In each case the questionnaire was supplemented 
by a line of questioning to the end that each blank might be complete 
and as accurate as possible. This consumed a considerable amount of 
time, and for that reason the investigation was stopped after data on 
117 cases had been secured, when it became apparent that further 
questioning would only confirm what was already indicated. 
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UNKNOWN PARALYSIS 
. Age Sex C Marital state . 


Name Age Sex 0 

Occupation Home address 

House— Owned Rented Roomer Weekly income 

Time of residence at above Otbor places in past year .. 


Time of onset Time admitted. 

aTMPTOifs (initial) 

RESPIRATORY Qastro-enteric 

Lab. findings: Urine Feces 

Spinal fluid Other 


INTAKK 

Meal previous to illness Date ... 


Cooked 

1 

Raw 

Beverages 

Meat, vegetables, etc 

Vegetables, fruits 

lOVEIll 

Milk, wine, l>eer, etc. 


Beverages not with meals Available sample Wliere. 

Homemade beer Amount Age 

Maker Method Ingredients 

Source of ingredients 

Wine Amount Age Kind . 

Ingredients Source of Containers . 

Whisky Amount How made 

Whore obtained Kind of still .. . 

Jamaica ginger Amount Brand 

Where obtained Mixed with what 

Otheu bbvkragbs (cider, etc.) 

Dates of consumption of each kind of beverage - 


Social activities with dates (1) (2), etc.. 


Number (with sexes) at parties 

Individuals affected (names and addresses) . 


Individuals NOT affected (names and addresses) . 


ADDITIONAL NOTES 


ONSET 

The first recorded onset occurred on Februaiy 25. The onset of 
the disease seems sharp and clearly defined, and there was no difficulty 
in obtaining from the patient a reasonably accurate testimony on this 
point. The sudden weakness or loss of control of the feet is so dra- 
matic that its development makes an indelible impression on the 
patient’s mind, usually in connection with some activity that was 
189966*— «2 2 
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mtemipted by the onset. After the first case, cases followed rapidly 
(with the exception of the last three days in February, a point of 
little significance that would probably disappear on questioning more 
patients) until March 28, when the last date of onset was recorded. 
Figure 1 show s the distribution of cases on a time basis with reference 
to the dates of onset. From this it is seen that there is little or no 
evidence for an original case with increasing numbers of secondary 
cases following after a lag period, with the epidemic gaining momentum 
relatively slowly as a result of such an interrupted accumulative 
process; nor is there any evidence of scattered cases following each 
other at long-time intervals. This epidemic began sharply, accumu- 
lated cases rapidly, and ended sharply. S\ich a course suggests that 

OF- oHSFT mtio onri.^ 

RDMtSStON TO HOZFirmL, FOR, CRJFJ 

I OF uetrtFICa 0/AfC£R FRR.FL,yOfO' 

ClI^CfNtiRTt onto. 



Fiovsx 1 

the causative agent appeared suddenly, was of sufficient potency 
and had such a distribution that it afflicted a laige number of persons 
in a relatively short time, and then suddenly disappeared from the 
field of action. In short, this epidemic of paralysis may be said to be 
explosive in nature. 

ADMISSIONS 

The first admission was reported on March 9; and beginning March 
16, coses were admitted in rapidly increasing numbers. The die* 
tribution of admissions is not as significant as that of onsets, because 
admission is so much a function of the patient and his attitude toward 
hospitalization, his income, and fortuitous circumstances, such as 
being picked up by the police, falling on the street, etc. In addition, 
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there is the factor of availability of hospital space. The sharp peah;8 
in the distribution of admissions probably represent the opening of 
new wards or some other change that made additional space available. 

RESIDENCE, SOCIAL STATUS, AND OCCUPATION OP PATIENTS 

Practically all the patients lived within a 1-mile radius of Govern- 
ment Square. With some exceptions they lived in the cheaper class 
of rooming houses or hotels. The exceptions to this rule are important, 
however, since they indicate that the paralysis was not confined to a 
single social class. Eighteen were laborers and fourteen were cooks. 



The occupations of the remainder were variously given as peddler, 
ragpicker, salesman, watchman, barber, packer, foreman, stockyard 
man, carpenter, truck driver, painter, porter, junkman, clerk, welder, 
cigar maker, shoemaker, collector, tailor, handbill passer, printer, 
pool-room worker, and some other occupations. With some excep- 
tions, the patients represent a social status lower than would be 
indicated by the occupations. The exceptions, as in the case of “resi- 
dence,” are important. A construction foreman, with an income of 
$85 a week, might compare favorably in economic status with a 
college professor. The graphs representing income and age (Figs. 2 
and 3) clearly show that the patients we are dealing with are both low 
in earning power and fairly advanced in years. 
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AQE, SEX, AND COLOB 

The ages range from 21 to 79 years. The mean age is 47.8 years. 
To indicate the massing of the older ages, 37 per cent are over 50 
years of age and 57 per cent are over 45 years of age. It is significant 
that there are no cases of school age or pre-school age. Out of 117 
cases, 11 were females and 1 was colored. Both of these findings are 
epidemiologically significant and have a great bearing on the question 
of infection. No known infectious disease shows any such sex and 
color incidence. 

INCOME 

As will be noted from the income graph, the distribution is decidedly 
skew, being massed at the end representing the lowest incomes. It 
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Figure 3 

must be remembered that the incomes listed were those received by 
the patients when at work. The majority of these patients had not 
been working for from three to six months prior to the onset, and so 
their real income is much lower than is indicated. 

DIET 

In general, the diet of these patients may be said to be poor, 
although again there were exceptions. Some individuals, especially 
those in the income groups of $40 a week and over and who main- 
tained household establishments, enjoyed diets adequate in eveiy 
respect. The poorest diets were found among those persons who 
lived in a single room and did their own cooking. No information of 
real s^nificance was gained from careful questioning on diet. No 
one factor was common to all the cases, not even coffee, since some of 
the patients drank milk or buttermilk instead of tea or coffee. Un- 
cooked vegetables were common, but several individuals had not 
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eaten uncooked vegetables for months. In short, findings with 
reference to food intake were entirely negative. 

HISTORY OP CONTACT 

A striking fact was brought out during the questioning on contact, 
namely, that a fair proportion of the patients lived and led lonesome 
lives. They worked alone, lived alone, had no friends and no social 
contacts. Indeed it would be difficult to imagine anyone having less 
contact with the people about them than some of these patients. 
Contrasted with this group were those who were married and who 
maintained homes, and those who were accustomed to enjoy their 
leisure moments in the company of kindred spirits. Thus, excepting 
those instances where paralysis occurred in husband and wife, no 
common factor appeared in the social history. 

BEVERAGE HISTORY 

The first significant fact appeared when the findings on beverage 
intake were assembled. Of the 117 patients studied, the following 


beverage histories were elicited : 

Home-brew, ‘‘inoonshine/* and Jamaica ginger 44 

“Moonshine*’ and Jamaica ginger 27 

Home-brew and Jamaica ginger.......... ..... 12 

Jamaica ginger only ............... 17 

Home-brew and “moonshine”. 4 

Home-brew 3 

Home-brew, “moonshine,” Jamaica ginger, and others 3 

Home-brew, Jamaica ginger, and others 1 

“Moonshine,” Jamaica ginger, and others 1 

Jamaica ginger and others 2 

“Moonshine” 2 

No Jamaica ginger ........ 9 

No beverages (tabetic) 1 


In the above table, others’' refers to such things as ^'canned 
heat,” denatured alcohol (“derail,” “third rail”), cologne, perfumes, 
toilet w^aters, flavoring extracts, etc, 

SUMMARY OF BEVERAGE INTAKE 


Jamaica ginger, either with or without others — 107, or 91.6 per cent. 

No Jamaica ginger 10, or 8.6 per cent. 

Jamaica ginger only 17, or 14.6 per cent. 


Place of obtaining beverages , — ^All drinks, and especially the Jamaica 
ginger, were obtained within a 1-mile radius of Government Square. 
The ginger was obtained from places grouped in “nests,” one on Ciourt 
Street between Vine and Walnut, one on lower Central Avmue, one 
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ftt Ixn^orth «ad Plum Streets, and one at tbe foot of Broadway. 
Specific addresses of places where Jamaica ginger was purchased aM 
on file m the college of medicine of the university. 

DISCUSSION 

The first question that had to be settled from an administrative 
standpomt was, Is this disease contagious? Upon the answer 
depended the arrangement of patients and the nurang. The answer 
appeared to be in the negative, because of — 

1. No significant history of contact; 

2. No convincing evidence of secondary cases; 

3. Well-defined and limited age distribution; 

4. Unusual sex incidence; 

6. Unusual color incidence; 

6. Clinical findings; 

7. Laboratoiy findings. 

The above evidence is by no means conclusive and does not rigorously 
exclude the possibility of some entirely new conti^ous disease which 
would exhibit such epidemiological characteristics, and of course such 
possibilities must evei*' be kept in mind. However, no matter how 
intriguing the prospect, the slight possibility of some exotic disease must 
be sacrificed for the time being to the urgent necessity for an adminis- 
trative decision. When a hospital is operating almost at full capacity 
and a new disease apitears at the rate of 5 to 10 cases per day until 
more than 250 coses are admitted, there is no time to marshal complete 
evidenoo, weigh fine points, nor to enter into academic discussions. 
In this particular case it is admitted that the decision was somewhat 
of a gamble, but the odds seemed to favor the noncontagious view- 
point and subsequent developments served to confirm that stand. 

We will turn now briefly to a consideration of the patients and their 
habits. In the tabulation on beverage histoiy it is seen that nine 
persons denied having used Jamaica ginger. As time passed, these 
patients sooner or later changed their testimony. A wife denied the 
fact, while her husband in another ward gave a histoiy in which he 
glibly named the brand which his wife was accustomed to drink. 
One man who denied drinking any beverage was shown to be tabetic 
and moved to another ward. After three months there remained only 
one patient who still denied drinking Jamaica ginger, and there is 
reason to believe that he was not telling the truth. He felt slightly 
superior to the other patients and in his denial there seemed to be an 
element of desire to set himself apart from what he considered a low 
social order. In other words, the final findings in 117 cases of 
paralysis were that all but one person drank Jamaica ginger, and tins 
one was suspected of being unreliable. 
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In ooimection with brands it appears that in this epidemic the 
brand is of no ognificance, since we had cases traced ahnost to every 
brand. We also had testimony to the effect that empty bottles were 
refiUed by dealers, and it is suspected that a single bulk shipment might 
have been distributed to several bottling houses, later to appear under 
several different labels. , 

With reference to the time required for the causative agent to act, 
it is impossible to give an accurate figure. Most of the patients had 
been drinking Jamaica ginger for some time, many of them for a 
period of 10 years — a significant fact, since it shows that the Jamaica 
ginger per se was not responsible. The vast majority of patients 
continued to drink up to the time of onset, some even to the time of 
admission. This obscures the time required for the effects to make 
themselves manifest. In those cases in which Jamaica ginger was 
taken at one specific time and none afterwards, the time between 
ingestion and the onset of paralysb is highly variable. If we are to 
believe the testimony of these patients, the time element varied 
between 13 hours, the shortest, and 6 weeks, the longest. The best 
estimate we can offer is to say that 7 to 14 days elapsed between the 
drinking of the Jamaica ginger and the beginning of paralysis. 

With reference to general symptoms, nothing of s^nificance could 
be allocated to the respiratory system. Almost all patients had had 
colds or sore throats some time previous to the onset of paralysis, 
but none felt that these disturbances were increased either in fre- 
quency or intensity. There were some exceptions in those who had 
no colds or sore throats all winter. Concerning gastrointestinal 
symptoms, 43 patients, or 38 per cent, suffered some disturbance 
between the drinking of Jamaica ginger and the onset of paralysis. 
In many it was diarrhea with cramps, in others diarrhea without 
cramps, while still others had cramps only. The striking fact is the 
relatively low incidence of symptoms to be followed by such a grave 
disturbance of the nervous system. 

.The difference in sex incidence needs no explanation. Color differ- 
ences are probably purely expressions of economic differences. Ne- 
groes tend to drink “moonshine” at $1 to $2 a gallon in preference to 
Jamaica ginger at 25 to 35 cents for a 2-ounce bottle. The one colored 
patient in our group had been given the Jamaica ginger by a white 
man, a tailor, who was not accustomed to drinking. He w'as suffering 
with cramps and was advised to take Jamaica ginger for relief. The 
negro porter was sent out to procxu'e one bottle. The tailor took 
half of the contents of the bottle and disliked it so much that he gave 
the remaining half to the negro. Both are in the hospital, helplessly 
paralyzed. 

It should be kept in mind that the patients here dealt wdth represent 
to some degree a selected sample, simply because they came or wen 
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broiight to the General Hospital. This selection would act to place 
social status and economic levels lower than if such a factor had not 
operated. However, many persons were treated by private physi* 
cians in homes or private hospitals, and indeed a few cases were 
known to have occurred among the so-called “61ite.” Therdlore, 
this paralysis did not confine itself exclusively to any lower fraction of 
the social structure, but rather to those persons who had ingested a 
certain kind of Jamaica ginger, and the effects followed regardless of 
the person’s color, creed, or social condition. From information 
gleaned in interviewing patients it is probably a conservative esti- 
mate to say that the total number of cases of paralysis in Cincinnati 
approximated 1,000. 

From an administrative standpoint the epidemic was not handled 
as deftly as a student of the phenomenon might have wished. As 
soon as cases began to appear the newspapers came out with large 
headlines hinting at charges of manslaughter, so that almost imme- 
diately it became impossible to obtain authentic samples of suspected 
materials. But, finally, a most interesting piece of evidence, cases 
of paralysis ceased abruptly when the sale of Jamaica ginger was 
prohibited by ordinance. 

SUMMARY 

1. An epidemic of an unusual type of paralysis occurred in Cindn- 
nati, beginning approximately February 25 and extending approxi- 
mately to March 28, 1930. 

2. A sample group of 117 cases was studied from an epidemiological 
standpoint. 

3. No history of contact could be elicited to which any real signifi- 
cance could be attached. 

4. No common factor appeared in food intake. 

5. One hundred and six of the 117 patients were males, and only 1 
was colored. 

6. Ages ranged from 21 to 79, with a mean age of 47.8 years. 

7. Upon first questioning, all but 9 patients admitted drinking 
Jamaica ginger. As time passed, 8 of these changed their testimony 
and the 1 remaining is believed to be untruthful. 

8. The time between the ingesting of the Jamaica ginger and the 
onset of paralysis varied between 13 hours and 6 weeks. Seven to 
fourteen days is a fair approximation of this factor, but only an 
approximation. 

9. The majority of patients had been regular drinkers of Jamaica 
ginger, some over a period of 10 years, and so Jammea ginger per se 
was not the causative agent. 

10. The epidemic ceased with the prohibition of the sale of Jamuca 

^nger. 
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OONCIitrSIOKS 

This particular epidemic of an unusual form of paralysis was prob- 
ably caused by the ingestion of Jamaica ginger, containing some 
dement, unknown at that time, not ordinarily found in Jamaica ginger. 
This element made its appearance in the ginger probably sometime 
during January or February, 1930. This date, however, is only an 
approximation. 


COURT DECISION RELATING TO PUBLIC HEALTH 

Statute concerning sanitary wrapping ojf bread held violative of 
consHtvtional requirement regarding a law’s title and sulked matter . — 
(Minnesota Supreme Court; Egekvist Bakeries, Inc., r. Benson, 
Atty. Gen., et al., 243 N. W. 853; decided July 15, 1932.) In 1927 
the legislature enacted chapter 351, entitled “An act regulating 
the weight of bread.” In 1931 this law was amended by chapter 
322, entitled “An act to amend sections 2 and 3, chapter 351, 
General Laws 1927, relating to the weight and sanitary W'rapping 
of bread.” In a suit brought to enjoin the enforcement of the 
said 1931 law, the validity of the law was questioned on the ground 
that it violated the requirement of the State constitution that no 
law should embrace more than one subject, which should be expressed 
in its title. 

The supreme court, referring to a former decision in which the 
bolding bad been that an amendatory act, entitled as such and 
nothing more, must remain not only within the title but also ger- 
mane to the actual subject matter of the amended act, held that 
the act involved in the instant case offended both limitations. The 
original 1927 law, according to the court, w^as well within its title, 
as it regulated the weight of bread sold or exposed for sale and 
nothing else, but respecting the 1931 law the court had this to say: 

♦ * ♦ In requiring wrapping it goes beyond both title and scope of the 

original act. Neither made reference to wrapping of bread. Both were con- 
cerned only with regulating weight. It is a misleading misnomer to call a 
later act concerning wholly the wrapping of bread amendatory of the former 
law concerning weight only. It is distinctly new legislation on a new subject. 

The law of 1931 is not helped by the concluding phrase in the title, relating 
to the weight and sanitary wrapping of bread.” When that phrase is reached, 
the act is already limited to amending old law. The qualifying words char- 
acterize old law to be changed rather than a new subject of new law. ♦ ♦ • 
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DEATHS DURING WEEK ENDED SEPTEMBER 24, 1282 

(From the Weekly Health Index, issued by the Bureau of the Census, Department of Oommeroei 



Wedc ended 
^ 1 

Correepottd* 

Data from 83 large cities of the United States: 

Total deaths — 

6^750 

9.6 
678 

47 

11.3 

70,628,838 

10,919 

&1 

9.7 

6,751 

68 

121 

74,796,094 

13,068 

21 

29 

Deaths per 000 POPuiAfJnn, Artntml hAfiio _ _ 

Deaths iindd* 1 year of age. . . . — 

Deaths under 1 year of age per 1,000 estimated live births > 

Deaths under 1,000 population, annual basis, first 38 weeks of year 

Data from industrial insurance companies: 

Policies in force - 

Numbw of death 

Death claims per 1,000 policies in force, annual rate 

Death claims per 1,000 policies, first 38 weeks of year, annual rate 


> 193^ 81 dties; 1931, 77 cities. 









PREVALENCE OF DISEASE 


N 0 health department, State or local, can effectively prevent or control disease without 
knowledge oj when, where, ana under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

ThaM raports tra preliminary, and the flgiiras are subject to change when later returns are received by the 

State health officers 

Reports for Weeks Ended October 1, 1932» and October 3, 1931 

Caeee of certain communicable diseases reported by telegraph by State health officere 
for weeks ended October 1, 19SS, and October 3, 1931 
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CwM of eertnin eommunieahU dueaseB reported hy telegraph hy State health offieere 
for weeks ended October 1, WSS, and October 3, /wi-miontinued 



ManUiflEOooccus 

meningitis 


Week Week 
ended ended 





ess ess; 
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Ca$ee of eertain eommunieable di$»a»e$ reporltd by telegraph by Stale health officer! 
for week! ended October 1, IdSS, and October S, ISSl — Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Oct. 1, 
1032 

Week 
ended 
Oct. 3, 
1031 

Week 
ended 
Oct. 1, 
1932 

Week 
ended 
Oct 3, 
1931 

Week 
ended 
Oct. 1, 
1932 

W'eek 
ended 
Oct. 3, 
1931 

Tieek 
ended 
Oct. 1, 
1932 

Week 
ended 
Oct. 3* 
1931 

Mountain States: 

Montana 

1 

4 

g 

4 

3 

0 

5 

4 

Idaho 

0 

0 

2 

13 

0 

0 

7 

2 

11 

1 

Wyoming. . . . 

1 

1 

0 

g 

2 

0 

3 

Colorado-.. . . 

0 

54 

14 

1 

2 

0 

8 

0 

New Mfixiflo. _ 

0 

1 

8 

14 

0 

0 

19 

7 

13 

8 

Arieona •„ . _ . 

0 

0 

4 

0 

0 

Utahl - 

0 

0 

2 

3 

0 

0 

i 

0 

Pacific States: 

Wfuihington. . 

2 

5 

17 

28 

5 

0 

8 

4 

Oregon 

1 

0 

8 

11 

0 

3 

1 

3 

Caltfomia.-. . _ 

fi 

4 

81 

79 

11 

4 

17 

18 





Total 

217 

955 

2,232 

1.607 

47 

105 

850 

1,049 



* New York City only. 

* Week ended Friday. 

* TyphiM fever, weekended Oct. 1, 1932, 21 cases* 1 case in Maiy'land, 5 cases in Georgia, 2 cases in Florida* 
4 cases in Alabama, and 0 cases in Texas. 

* Figures for 1932 are exclu.slve of Oklahoma City and Tulsa. 

* Rocky Mountain spotted fever, week ended Oct. 1, 1932, 1 cose m Arizona. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of monthly Stale reports is published weekly and covers only those States from 
which reports are received during the current week: 


State 

Menin- 

gococ- 

cus 

menin- 

giti.s 

Diph- 

tberia 

Influ- 

enza 

Malaria 

Measles 

Pel- 

lagra 

Polio- 

mye- 

litis 

Scarlet 

lever 

Bnxall- 

poz 

Ty. 

phoid 

lever 

AuQuti, I9$t 







■ 




Arkansas 


52 

15 

350 

a 

164 


27 

2 

106 

California. 


169 

551 

3 

167 

3 


220 


71 

Kansas 

5 

47 

4 


60 



72 


67 

Texas 

] 1 

184 

50 

1,663' 




77 


148 

Virginia 

2 

105 


40 

65 

32 

■ 



182 


A0tuH,l»U 

Chicken pox: 

Lethar|dc encephalitis: Cases 

California — . 4 

1 

Tetanus: Coses 

California 11 

Kansas ..... 4 

California 228 

Kansas 7 

Virginia 21 

Dysentery: 

California (amebic) 7 

California (bacillary)- 2i 

Dysentery and diarrhea: 

Virginia 559 

Food poisoning: 

Califtomla 90 

German measles: 

raHWnU 21 

Mumps* 

Arkansas 4 

California 242 

27 

VlrglnU 1 

Trachoma: 

California 7 

Kansas r.-r*.w 8 

Ophthalmia neonatorum: 

California 2 

Paratyphoid fever: 

California 5 

Kansas 6 

Texas 13 

Virginia 12 

Psittacosis. 

California 2 

Rabies in animals; 

California 32 

Rabies In man: 

Kansas 1 

Rocky Mountain spotted 
fever: 

Virginia 2 

Virginia — .... 1 

Trichinosis: 

California 84 

Tularfomia; 

California «... 2 

Virginia 2 

Typhas fever: 

CalifornU 1 

Kansas 8 

Granuloma, coccidioidal: 

California 2 

Hookworm disease: 

Arkansas 8 

California 1 

Impetigo contagiosa: 

Katiffafl II 1 2 

Virginia i 

Ondulant fever: 

California ....... 8 

Kansas 8 

Virginia 4 

Vincent's angina: 

Kansas. . 8 

W^hooping cough: 

Arkansas 58 

Californio 1,297 

Jaundice epi'de^o:* 

rAllfhrnlA 2 

Septic sore throat: 

Califomla 0 

leprosy: 

California. 8 ' 

Ran^ 4 

Virginia 9 

Kansas 248 

Virginia 858 













Oetober 14^ 1082 


2068 

WEEKLY REPORTS FROM CITIES 

City r€port9 for week ended September ^4$ 

The “estimated expectancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of eases of the disease 
oonslderation that may be expected to occur during a certain week in the sbsmoe of epidemics. It 
Is based on reports to the Public Health Service during the past nine years. It Is in most instances the 
median number of cases reported in the oorres|K)ndlng weeks of the preceding >‘ears. When the reports 
include peveral epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods 
are excluded, and the estimated expectancy Is the mean number of cases reported for tlie week during 
nonepidemic years. 

If the reports have not been received for the full nine years, data are used for as many years as possible 
but no year earlier than 1923 is included. In obtaining the estimated expectancy the figures are smoothed 
when necessary to avoid abrupt aevlotion from the usual trend. For some of the diseases given in the 
table the available data were not sufllcient to make It practicable to compute the estimated expectancy. 


Division, State, and 
city 


NSW ENGLAND 


Maine: 

Portland-.-.. 
New Hampshire: 

Concord 

Nashua 

Vermont; 

Barre 

Burlington... 

Massachusetts: 

Boston 

Foil River. . . 
Springfield... 

Worcester 

Rhode Island; 
Pawtucket... 
Providence... 
Connecticut. 
BndgeiJort... 

Hartford 

New Haven... 


MIDDLE ATLANTIC 


New York- 

Buffalo 

New York.. 
Rochester- -- 

Syracuse 

New Jersey: 

Camden 

Newark 

Trenton 

Pennsylvania. 
Philadelphia. 
Pittsburgh... 
Reading 


BAST NORTH CENTRAL 


Dhio: 

Cincinnati. . 
('leveiand... 
C'oUimbus... 

Toledo 

ndiana: 

Port Wayne. 
Indianapolis 
South Bend. 
Terre Haute. 
Uinots: 


Chicago.... 

Springfield. 


Chicken 
pox, case 
repwted 

Diphtheria 

Influensa 

Measles, 
cas<\s re- 
ported 

Mumps, 
cases re- 
ported 

Pneu- 

monia, 

deaths 

reported 

s Cases, 
estimate 
expect- 
ancy 

Cases 

reported 

Cases 

reported 

Deaths 

reported 

1 

0 

0 


0 

0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

3 

14 

9 


0 

2 

9 

11 

0 

2 

1 


0 

0 

1 

0 

0 

2 

1 


0 

0 

0 

0 

0 

3 

1 


0 

1 

0 

3 

0 

0 

0 


0 

0 

0 

0 

0 

3 

1 

1 

0 

0 

2 

0 

0 

3 

0 


0 

0 

0 

1 

4 

1 

1 


0 

0 

0 

3 

0 

1 

0 


0 

0 

1 

3 

0 

1 

7 

11 


0 ! 


1 

7 

15 

69 

36 

7 

3 

23 

29 

72 

1 

2 

0 


0 

1 j 

1 

4 

2 

1 

0 


0 

0 

0 

0 

0 

2 

6 


0 

1 

0 

0 

1 

8 

5 

5 

0 

4 

11 

3 

1 

1 

0 


0 

0 

0 

5 

3 

18 

5 


2 

0 

2 

11 

1 

10 

6 

i 

0 

2 


9 

0 

1 

0 


0 

0 

0 

0 

0 

5 

1 


0 

0 

0 

1 

10 

J6 

2 


0 

1 

1 

5 

1 

3 

6 


0 

23 

0 

4 

0 

a 

2 


0 

2 

0 

* 

0 

1 

1 

3 


0 

0 

0 

j 

8 

5 

0 


0 

0 

7 

0 

0 

1 

0 


0 

0 

0 

2 

0 

0 

1 


0 

0 

0 


22 

51 

0 

1 

1 

1 

8 

16 

0 

0 

4 


0 

0 

0 

0 
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CUy fepwU /or meJi ended September B4t — Continued 
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City reports for week etlded Sepler/d>er H, 19SSS — Continued 










Diphtheria 

Ittduenaa 



Division, State, and 
city 

Chicken 
po\, cases 
reported 

Cases, 

estimated Cas(« 
expect" reported 

Ceases Deaths 
reported reiNirted 

Measles, 
cases re- 
ported 

Mumps 
cases rf 
ported 


reported 


EAST POUTH CENTRAL 

Kentucky: 

Covinirton 

Lexlns^on 

Louisville 

Tennessee: 

Memphis, , , , 

Nashville 

Alabama: 

BirmiuEham 


Great Falls 


Colorado. 

Denver 


0 

i 

3 

1 

U 

0 

0 

0 

0 

2 

0 

0 

0 

2 

1 

0 

1 

0 


Saa Francisco 






























2071 Octotorl4.l9a3 

Ciiy reports for week ended September 19S9 — Cioutinued 



Scarlet fever 

Smallpox 


Typhoid fever 









Tuber- 




Whoop- 

ing 

cough, 


Dirision, State, 

Caseeir 


Cases, 



culo- 

sis. 

Cases, 



Deaths, 

all 

and city 

estl- 

Cases 

esti- 

Cases 

Deaths 

deaths 

esti- 

Cases 

Deaths 

cases 


mated 

re- 

mated 

re- 

re- 

re- 

mated 

re- 

re- 

re- 

causes 


expect- 

ported 

expect- 

ported 

ported 

ported 

expect- 

ported 

ported 

ported 



ancy 


ancy 







NEW ENOLAKD 












Maine: 












Portland 

0 

2 

0 

0 

0 

0 

1 

0 

0 

17 

24 

New Hampshire: 










Concord 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

6 

Nashua 

0 

0 

0 

0 

0 

0 

0 

0 

0 


Vermont: 












Barre 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

Burlington 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

6 

Massachusetts: 












Boston 

20 

28 

0 

0 

0 


2 

1 

0 

0 

10 

2 

189 

Fall River 

2 

6 

0 

0 

0 

2 

1 

0 

24 

Springfield 

Wor<‘>est©r 

1 

0 

0 

0 

0 

0 

1 

1 

0 

6 

26 

6 

7 

0 

0 

0 

0 

0 

1 

0 

1 

33 

Rhode Island: 












Pawtucket 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

16 

Providence 

2 

5 

0 

0 

0 

1 

1 

0 

0 

n 

37 

Connecticut: 












Brldgei>ort 

1 

3 

0 

0 

0 

0 

0 

0 

0 

2 

16 

Hartford _ 

1 

3 

0 

0 

0 

0 

1 

0 

0 

2 

20 

New Haven... 

1 

1 

0 

0 


0 

1 

0 

0 

3 

30 

lODDLB ATI ANTIC 












New York: 












BnfTalo — , 

7 

10 

0 

0 

0 

3 

1 

2 

1 

1 

109 

New York 

28 

31 

0 

0 

0 

66 

33 

23 

2 

110 

1. 183 

Rochester 

2 

6 

0 

0 

0 

1 

1 

0 

0 

7 

30 

Syracuse 

2 

3 

0 

0 

0 

0 

0 

0 

0 

16 

34 

New Jersey 









18 

n^mdcn __ _ 

1 

2 

0 

0 

0 

0 

1 

0 

0 

1 

Newark... 

4 

5 

0 

0 

0 

12 

1 

0 

0 

17 

87 

Trenton 

1 

2 

0 

0 

0 

0 

1 

1 

0 

4 

34 

Pennsylvania- 








PhiliMkIphia.-. 

23 

23 

0 

0 

0 

29 

8 

12 

0 

24 

386 

Pittsburgh 

12 

13 

0 

0 

0 

8 

2 

1 

0 

20 

130 

Reading ... 

0 

1 

0 

0 

0 

I 

0 

0 

0 

6 

21 

XA8T NORTH 











CENTRAL 












Ohio: 











114 

Cincinnati 

8 

12 

0 

0 

0 

11 

1 

3 

1 

0 

Cleveland 

12 

20 

0 

0 

1 0 

4 

3 

2 

0 

23 

123 

Columbius 

4 

10 

0 

0 

0 

1 

1 

1 

1 

0 

73 

Toledo 

5 

9 

0 

0 

0 

2 

1 

0 

0 

7 

33 

Indiana: 











14 

Fort Wayne. -- 

1 

0 

0 

0 

0 

1 

0 

1 

0 

0 

Indianapolis... 

4 

8 

1 

0 

0 

3 

3 

2 

0 

4 

01 

South Bend... 

2 

1 

0 

0 

0 

2 

0 

0 

0 

1 2 

15 

Terre Haute... 

0 

1 

0 

0 

0 

1 

1 

1 

0 

0 

20 

Illinois: 











395 

Chicago 

37 

34 

0 

0 

0 

34 

6 

4 

2 

37 

Springfield 

Michigan: 

0 

I 1 

0 

0 

0 

1 ® 

1 

0 

0 

0 

21 

Detroit 

27 

30 

1 

0 

0 

16 

4 

4 

0 

108 

196 

Flint 

6 

3 

0 

0 

0 

0 

1 

1 

0 

0 

12 

Grand Rapids. 

4 

1 

0 

0 

0 

0 

0 

0 

0 

17 

16 

Wisconsin: 












Renoslia 

1 

2 

0 

0 

0 

0 

0 

0 

0 

2 

6 

'Vfadif^n 

1 

1 

0 

0 



0 

1 


2 


Milwaukee 

8 

1 

0 

0 

0 

5 

0 

1 

0 

40 

98 

Racine 

2 

0 

0 

0 1 

0 

0 

0 

1 0 

0 

3 

12 

Superior 

1 

0 

0 i 

0 1 

0 

0 

0 

0 

0 

0 

6 

139965 ^- 

~-32 -3 
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City reports for week ended September $4, 19St — Continued 



Scarlet fever 


Smallpox 


1 Typhoid fever 









. Tuber 




. Whoop 


Division* State, 

Cases, 


Cases 



culo- 

sis. 

1 deaths 

Cases, 




Deaths, 

all 

and city 

esti- 

Cases 

estt- 

Cases 

Deaths 

esti- 

Cases 

Deaths 

oases 

mate( 

1 re- 

mate< 

1 re- 

re- 

re- 

mated 

1 re- 

re- 

re- 

causes 


expect 

- porto( 

1 expect 

r ported 

ported 

ported 

expect- 

• (KMTted 

parted 

ported 



ancy 


ancy 




ancy 





WKST NORTH 












CENTRAL 












Minnesota: 












Duluth 

4 

1 

0 

0 

0 

0 

0 

0 

0 

0 

13 

Minneapolis... 

13 

5 

0 

0 

0 

1 

1 

4 

0 

15 

85 

St. Paul- .... 

8 

4 

0 

0 

0 

1 

1 

I 

0 

13 

55 

Iowa- 








Des Moines. 

2 

4 

0 

0 



0 

0 


0 

33 

Sioux ritv 

0 

0 

0 

0 



0 

,0 

1 


0 

Waterloo! 

1 

0 

0 

0 



0 


0 


Missouri 












Kansas <Mty.- 

4 

7 

0 

0 

0 

4 

1 

0 

0 

1 

82 

Bt. Joseph 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

24 

St. Louis 

10 

11 

0 

0 

0 

18 

0 

7 

1 

4 

183 

North Dakota: 











Fargo 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 

Grand Forks . . 

0 

0 

0 

0 



0 

0 


0 


South Dakota. 












Aberdeen 

0 

0 

0 

0 



0 

0 


0 


Nebraska: 












Omaha 

2 

10 

1 

0 

0 

2 

0 

0 

0 

0 

45 

Kansas. 










Topeka 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

21 

Wichita 

3 

2 

0 

0 

0 

0 

0 

0 

0 

0 

SOUTH ATLANTIC 










Delaware: 










1 


Wilmington ... 

1 

2 

0 

0 

0 

0 

1 

0 

0 

0 

14 

Maryland. 

Baltimore 

0 

n 

0 

0 

0 

8 

7 

0 

0 

23 

173 

Cumberland— 

0 

0 

0 

0 

0 

2 

0 

2 

0 

3 1 

0 

Frederick 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

7 

District of Col : 












W'ashington... 

Vfrginia; 

7 

6 

0 

0 

0 

10 

4 

1 

2 

0 

0 

117 

Lynchburg 

0 

2 

0 

0 

0 

1 

1 

0 

1 

16 

13 

OQ 

Norfolk 

1 

1 

0 

0 

0 

0 

1 

1 

0 

A 

2 

0 

Richmond 

4 

3 

0 

0 

0 

1 

0 

V 

1 

45 

Roanoke 

1 

3 

0 

0 

0 

1 

0 

0 

0 

n 

A 

West Virginia* 
Charleston 

2 

1 

0 

0 

0 

1 

0 

u 

0 

U 

0 

15 

21 

Huntington... 


3 


0 

0 

0 


1 

0 

0 

0 

W'heeling 

1 

0 

0 

0 

0 

0 

.... „ 

0 

1 

10 

North Carolina: 











Raleigh 

1 

1 

0 

0 

0 

I 1 

0 

0 

n 

o 

5 

to 

W’^ilmington. . . 

1 

1 

0 

0 

0 

1 0 

0 

1 

V 

1 

a 

0 

Winston-Salem 

3 

2 

0 

0 

0 

2 

0 

0 

0 

5 

10 

South Carolina: 











Charle.ston 

0 

3 

0 

0 

0 

3 

3 

0 

0 

0 

20 

Columbia 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

25 

Greenville 

0 

0 


0 

0 

0 

0 

0 

0 

0 

Georgia. 












Atlanta 

6 

11 

0 

0 

0 

4 

4 

0 

1 

1 

2 

1 

3 

0 

__ 

Brunswick 

0 

0 

0 

0 

0 

0 

87 

s 

Savannah 

Florida: 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

20 

Miami 

0 

0 

0 

0 

0 

0 

A 

A 

_ 


17 

Tampa 

0 

0 

0 

0 

0 

1 

w 

0 

u 

A 

0 

0 









U 

0 

0 

18 

lAaT SOUTH CRN- 












TBAL 












Kentucky: 












Covington 

0 . 

. .... 

0 




0 





Lrexington 




0 

6 



0 

0 

A 

17 

Louisville 


6 . 


0 

0 

1 


2 

0 

V 

7 

Tennessee: 










I 

n 

Memphis 

3 

6 

0 

0 

0 

3 

5 

4 

1 

1 

70 

Nashville 

Alabama: 

2 

0 

0 

0 

u 

1 

4 

1 

J 

1 

38 

Bfnningham.. 
Mobile 

4 

1 

6 

0 

0 

0 

0 

0 

0 

0 

2 

1 

3 

0 

4 

0 

0 

0 

0 

0 

57 

21 

M<intgomer> . 

0 

1 

0 

0 . 

L 


of 

0 . 


0 . 
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October H 1032 


City reports for week ended September 24, 19S2 — Continued 


Scarlet (Sever 


Division, State, 
and city 
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CUf/ reports for week ended September 94, i&S0 — Continued 



Meningo- 

coccus 

meningitti 

Letharido en- 
cephalitis 

Pellagra 

Poliomyelitis (InfontUe 
paralysis) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 


B 

Cases 

Deaths 

NEW ENGLAND 










Massachusetts; 

Boston 

1 

0 

0 

0 

0 

0 

5 

0 

1 


0 

0 

0 

0 

0 

0 

1 

1 

0 











MIDDLE ATLANTIC 










New York; 

Now York 

7 

' 8 

0 

0 

0 

0 

18 

9 

1 

New Jersey: 

Camden 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Newark 

0 

0 

0 

0 

0 

0 

2 

1 

0 

Trenton 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Pennsylvania* 

PhUadolphia 


0 

0 

0 

0 

0 

2 

65 

8 

Pittsburgh 

0 

0 

0 

0 

0 

0 

1 

2 

0 

Heading - 

0 

0 

0 

0 

0 

0 

0 

1 

0 

EAST NORTH CENTRAL 










Indiana: 

Indianapolis 

1 

0 

0 

0 

0 

0 

0 

■ 

0 

Illinois* 

Chicago 

0 

0 

2 

I 

0 

0 

5 

H 


Michigan 

Detroit 

1 

0 

1 

0 

0 

0 

4 


0 

Flint 

0 

0 

1 

1 

0 

0 

0 


0 

Wisconsin: 

Milwaukee 

1 

I 

0 

0 

0 

0 

0 

1 


0 

Kacine - 

I 

0 

0 

0 

0 

0 

HI 

0 

WEST NORTH CENTRAL 







■ 


Minnesota* 

Miuneu polls... 

2 

0 

0 

0 

0 

0 

1 

m 

0 

Iowa* 

Des Moines. 

0 

0 

0 

0 

0 

0 

1 

1 

2 

0 

Sioux City 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Missouri; 

St. Louis. 

2 


0 

0 

0 

0 

1 

0 

0 

SOUTH ATIANTIC 









District of Columbia. 

W ashington 

0 

0 

0 

0 

0 

0 

1 ' 

2 

0 

Virginia: 

Norfolk 

0 1 

0 

0 

0 

0 

0 

0 

1 

0 

Richmond 

0 

0 

0 

0 

0 

0 

0 

2 

0 

South Carolina; 

Columbia 

0 

1 

0 j 

0 

0 

0 

0 

0 

0 

Georgia; 

Atlanta 

0 

0 

0 

0 

1 

1 

0 

0 

0 

Savannah * 1 

0 

0 

0 

0 ! 

0 

1 

0 

Oi 

0 

EAST SOUTH CENTRAL 









Kentucky: 

Loubville ........... 

0 

0 

0 

1 

0 

0 

0 


1 

0 

Alabama: 

Birmingham 

0 

1 ^ 

1 

0 

0 

1 

0 

0 

0 

0 

Montgomery. 

0 

0 

0 

0 

1 

0 

0 

0 

0 

WEST SOUTH CENTRAL 










Louisiana: 

New Orleans 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Texas: 

Houston - 

0 

0 

0 

1 

0 

0 

1 

I 0 

■ 

A 

MOUNTAIN 






I 



New Mexico: 

Albuquerque 

0 

0 

0 

0 

I 

1 

1 

1 


A 

PACIFIC 

Washington: 

Seattle. 

1 

0 

0 

0 

[ ^ 

0 

Q 

0 

■ 

V 

A 

Spokane 

0 

0 

0 

0 

0 

Q 

0 

i 

V 

V A 

Celifomia; 

Loa Angeles 

0 

1 

0 

0 

0 

0 

g 

■ 

If 

0 

San FranolsRO . 

1 

0 

0 

1 

1 

J 

1 


A 




v 1 





If 


> Tfpbus foyer: 3 cases at Savannah, Ga. 

















FOREIGN AND INSULAR 


CANADA 

Provinees — Communicate diseases — Week ended September 17, 
The Department of Pensions and National Health of Canada 
reports cases of certain communicable disease for the week ended 
September 17, 1932, as follows; 


Disease 

Nova 

Bcotim 

New 

Bruns- 

wick 

Que- 

bec 

On- 

tario 

Mani- 

toba 

Pm- 

katcb- 

ewan 

Alboita 

British 

(.'oium- 

bia 

Total 

Cerebrospiiial meningitis 



nm 

1 

■H 

HH 

m/M 


4 

Chicken *poK-. 7, 




10 


muRtfii 

[juimi 

8 

5*2 

Dipbtiierie.. 


1 


51 


2 



89 

Dysentery 




Mil 

5 





5 

RfjaipAlAS 






6 



T 

Induenr^a 










1 

Lethari^ic encephalitis 




1 



1 


a 

jMeisIflfl 



14 

34 

24 

2 

13 

h 

9S 

Rluinps 

3 



60 

6 


1 

13 

73 

Paratyphoid fever 




6 



1 


6 

Pneumonia 




2 



1 


3 

Pfl^omy^tis - 


1 

W 

17 

2 


1 


119 

fioarlct fever 



30 

24 

10 

4 

4 

4 

84 

Tf^fhnnin - 




1 


0 


ll 

g 

Tuberculosis 

1 

3 

4K 

W) 

39 

04 

5 

16 

243 

Typhoi<l fever * 


1 

44 

11 

6 

4 

1 

2 

68 

Uudulaiit fever - 




1 




1 

a 

Whooping cough 

3 


70 

100 

37 

' ^ 

2 

5 

231 


No report was rece!ve<l from Prince Edward Island. 


ITALY 

Communicable diseoMs — Four vreks ended May 29^ 1932 . — During 
the four weeks ended May 29, 1932, cases of certain communicable 
diseases were reported in Italy as follows: 


Disease 

May 2-8 

May 9-16 

May 18-22 

May 23-29 

Cases 

Com- 

munes 

affected 

Cases 

Com- 

munes 

affected 

Cases 

Com- 

munes 

affected 


Com- 

munes 

affected 

Anthrax 

10 

9 

21 

20 

21 

20 

17 

nmM 

Cerebrospinal meningitis 

24 

23 

21 

14 

16 

18 

12 


fihlcken pox 

295 

111 

358 

123 

285 

114 

268 


Diphtheria and croup 

376 

212 

338 

219 

326 

171 

380 


Dysentery 

10 

10 

4 

4 

3 

2 

5 


L^liargic encephalitis 

2 

2 

2 

2 

5 

5 

8 


Measles 

2,696 

337 

2,146 

340 

2,486 

339 

2,321 


Poliomyelitis 

10 

10 

10 

7 

23 

16 

10 


Scarlet fever 

326 

103 

885 

128 

358 

113 

328 


Typhoid fever 

193 

121 

197 

125 

184 

123 

202 

128 


(2075) 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER 

(NoTK.— A table giving current information of the world prevalence of the Quarantlnable dfseasea 
appeared in the Public Health Hepokts for September 30, 1032, pp. 1902-2009. A similar ounmlative 
table will appear in the Pubuc Health Reports to be issued October 28, 1932, and thereafter, at least for 
the lime being, in the issue published on the last Friday of each month.) 

Cholera 

China. — ^Amoy, week ended September 17, 1932, 31 cases, 10 deaths; 
Canton, week ended September 24, 6 cases, 1 death; Hankow, week 
ended September 10, 29 cases, 4 deaths; Hong Eong, week ended 
September 24, 1 case, 1 death; Nanking, week ended September 17, 
13 cases, 1 death; Shanghai, week ended September 17, 47 cases, 6 
deaths; Tsingtao, week ended September 3, 5 cases, 1 death. 

Cholera appeared in Chefoo, China, in June, 1932, but tlie second 
case did not occur until August. The peak was reached about August 
16, with about 100 cases in the port. Latest reports indicated that 
the disease was declining rapidly. 

Philippine Islands . — A case of cholera occurred in the city of 
Manila, P. I., October 4, 1932. During the week ended October 1 
cases of cholera were reported in the Provinces of Samar, Iloilo, and 
Cebu. 

Plague 

Hawaii Territory. — A plague-infected rat was reported September 
28, 1932, at Makawao, island of Maui, Territory of Hawaii. 

YeUow Fever 

Brazil . — ^Five cases of yellow fever were reported in the State of 
Pernambuco, Brazil, frgm June 28 to July 21, 1932. 


X 
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EXPERIMENTAL TRANSMISSION OF TULARAEMIA BY 
MOSQUITOES 

By CoRNEUua B. Philip, Associate Entomologist, Gordon E. Davis, Bacteriolo- 
gist, and R. R. Parker, Specicd Expert, United States Public Health Service > 

Few pathogenic organisms show the ready adaptability of Bacterium 
tularense to varying host and environmental conditions. This is indi- 
cated by the diverse and unusual means by which tularamia infec- 
tion can be acquired by man, and by the several vectors of wide 
taxonomic distribution which are capable of natural or experimental 
transmission of the disease. Of the several gi’oups of arthropods 
known or suspected to be concerned in the transmission of tularsemia, 
present evidence indicates that ticks are the most important both 
from the standpoint of the maintenance of infection in nature and its 
transfer to man. Among biting insects, however, one species is a 
proved mechanical carrier, several more having suitable host rela- 
tionships have been shown experimentally to be potential transmitters, 
while still others are suspected agents because of circumstantial data. 
Mosquitoes are among the last group, and experiments planned to 
determine their possible rdle in the transmission of this infection are 
reported in this paper. 

Several cases of human infection are on record in which mosquitoes 
have been suggested as possible vectoi’s. Brown and Brown (1925) 
report the case of a man at El Paso, Tex., who was bitten on the 
cheek by what he presumed to be “a large mosquito.” The time of 
day, 8 p. m., rather precludes dccr-fly activity and strengthens his 
presumption. Geiger and Meyer (1929) list a case from Pine Valley, 
Nev., which was “attributed to mosquito bite.” Two cases in which 
mosquitoes are mentioned, but other biting flics are not excluded, 
are tabulated in the Wceldy Bulletin of the California State Depart- 
ment of Public Health (vol. 8, No. 43, 1929). In addition, a case 
which was associated with mosquito bite was reported near Ismay, 
Mont., by a physician w'cll acquainted with the disease. All the 
above cases, excepting the last case, were confirmed as tularsemia by 
laboratory tests. All were of the ulcero-glandular type, and in all 
but the Pine Valley case, in which the location of the ulcer is not 
mentioned, the primary lesion occurred on the face. 

> Ooatrtbotlon ftom th« Hooky Moantoia Spotted Fevw Lsboratofy, HamOton, Mont. 

ISBaeS”— 82 1 (2077) 
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METHODS 

In all bnt one of Hic following expeiinieats tlie B. O, stmn of 
Bad. tukuenu was used, Tiiis strain was recovered froxu a snow- 
sJioe nib'hit in British CVduinbia (Parker, H carle, and Bruce, 1931), 
and has been inaiutaiuad by guinea pig passage since May, 1930. 
In guinea pigs it bar. been invariably fatal. 

AH species of mosquitoes used, excepting AMes aegypli linn., were 
collected in the P>ittcrroot Valley. Some of them are rather wide- 
spread in tlio United Slates and Canada. Eggs of A. aegypti wreio 
obtained ihrtmgh the courtesy of Dr. Henry Boeuwkes, of liie Inter- 
national llcaltlj Division, Eo(‘kofellcr Foundation. This species w’^as 
obtained for two reasons: Fii*st, it bites and breeds readily in cap- 
tivity and is easily handled under cage conditions; and, second, it is 
a known vector of disease and might possibly prove a better host for 
live etiologic agent tlian local species. 

All adult mosquitoes reared from larv® and pup® taken in 
the Geld or, in the case of A. aegypti^ from eggs laid in the laboratory. 
The technique of handling and sorting experimental lots was the 
same as that used by one of us (Philip, 1930, 1931) in experiments on 
ycliow-fever transmission. Each lot w\as fed on an infected animal 
in a moribund condition and the blood-gorged specimens W’ere 
segregated for subsequent testing. All injections of mosquito sus- 
pensions in salt solution were made intraperitoneaUy. 

(Juinea pigs surviving the experiments wtfc routinely proved 
susceptible by testing with Jmowm infectious materials after varying 
periods of observation. Crucial tests involving positive transmission 
of Bad. tularensSj as noted bclow’^, were checked by isolation of pure 
cultures which were agglutinated to titer by antilularcnse rabbit 
serum. 

The period of survival in those test animals wdiich became infected 
varied betw^een a minimum of 2 and a maximum of 28 days, but was 
most frequently 4 to 7 days. Those dying on the second and twenty- 
eighth days exhibited just as typical lesions a.s did tliose dying after 
the usual course. Of the two animals wldch died on the second day, 
one had received 3 A. n^ardicus^ lot 1, and the other 1 A. stimulans, 
lot 13b, 1 and 7 days, respectively, after original infection of the 
mosquitoes involved. One animal, exliibiting the maximum period, 
died 28 days after injection of 1 j1. cegypti 14 days after its infecting 
blood meal (sec control, lot 9b, Table 2). 

The few animals wiiich died following unusually long periods 
after incubation were all associated wTth tests of relatively old 
mo-^quitoes of lots in which recoverable infection was just disappear- 
ing. This suggests some qualitative change of the organism resulting 
in decrease of xurulence with continued rosideiice ia certain speciaa. 
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EXPERIMENTAL 

The following local species of mosquitoes were tested under 
various experimental conditions: AHesi canadensist 5 lots; A, dorsalis^ 
1 lot; A, nearcticmf 2 lots; A, stimulanSy 5 lots; and A. vexanSy 4 lots; 
Tkeobaldia incideiWy 1 lot; Cnlex tarsalis, 1 lot. In addition 17 lots 
of A, aegypti were used. 

Answers were desired to the following five questions: (1) Does 
Bact. tnlareme remain viable when ingested vdth the blood meal of 
mosquitoes feeding upon infected animals, and what is the duration 
of such viability? If the infection does jiersist after ingestion: (2) 
Can it be transferred to normal hosts hy oiting or by the cnisliing 
of the mosquitoes on the skin, or both? If by biting, is a period 
of incubation in the insect necessary? (8) Can Bact. tvlareme be 
transmitted by infected females to their offspring? (4) Is the excre- 
ment of such females infective and for how long after original infec- 
tion? (5) Can males become infected by copulation with infected 
females? 


(1) VIABILITY OF TULARAJMIA ORGANISMS IN MOSQUITOES 

It was soon determined that various species of mosquitoes fed on 
infected guinea pigs retained the infection. In establishing the 
longevity of Bact, tvlarense in an inf oi’ ted lot, a few of the mosquitoes 
were removed from the cage at certain intervals after feeding, stupe- 
fied wth tobacco smoke, macerated in physiological salt solution, 
and injected intraperitoneaily into normal guinea pigs. 

Table 1. — The observed duration of Bact. iularcnse in mosquitoes as determined 
by injection into guinea pigs * 


1/Ot 

No. 

Species of 
mosquito i 

Days 
after 
infec- 
ti\o 
feed ! 

1 

Num- 
ber of 
nios- 
viui- 
toes in- 
jected 

Num- 
ber of 
pigs 
in- 
jected 

i 

Result in test animals 

Remarks 

1 

A. nenrcticut 

n 

1 

1 

No reaction, 16 da vs 

Longevity of lot too 







short for later test. 



11 

1 


Died, tiilara'inia 


8 

A, perang 

15 

4 

1 

do 




16 

3 

1 

No reaction, 12 days 




27 

8 

8 

7, no rea< tion, 17 days 

1 animal died of in- 





1 


torcurrent infection. 







eleventii day. 

13.. , 

A. stimutang 

3 

7 

' V 

5 died, tiilara^mlii, 2, no reaction, 







23 days 




7 

5 

5 

3 died, tulars'mia; 2, no reac- 







tion, 83 dav''. 




14 

3 

3 

No reaction, 76 days — 


14-.- 

.....do 

7 

4 

4 

1 died, tularamiia, 3, no reac- 






1 

tion, 83 days. 


13c... 

A. canadfngia 

3 

1 

1 

Died, tularaemia 




14 

1 

1 

No reaction, 76 days 


8 

A. aegppti 

2 

4 

1 

Died, tularaemia 




5 

3 

1 

No reaction, 35 days 




12 

5 

5 

No reaction. 24 davs 



1 AM$$ dttrsalin anrl Cttlex tarsaiiit were not available in sufficient numbers to produce significant testa, 
although B of the latter were fed simultauaously with 7*. inddeng (lot 17). Injection of I C. torsatis at 11 
days was negative. 
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Table 1. — The ohservcf^ dtiration of Bad. inlarense in mosquitoes as determined 
by injection into qvinea piffs — Continued 


Lot 

No. 

1 

1 

* Siiecies of 

iQoefiiiuito 

1 Jlnj'S 
fifier 
: lufoo 

1 live 1 
1 feed < 

Nunv 1 
ber ow 

1 

1 1 

'100*: U< 

; jet ted 

Nuni- 
iver of 

; 

1 in- 
1 jcotecl 

1 

Uewll in tc' t ouimals 

Remarks 



14 

1 

1 

Died, tulftra^mitt 

No mosquitoes avail- 







able for further tests. 

15b 

j do 

18 

1 1 

1 1 

No rcftftiou, 64 days 




18 

1 

1 

Died. tufaireDiuio. J 

Do. 




1 

1 

do 

Rubbed on cUpiiiad 







skin. 



f) 

4 

4 

\o reaetion, 35 days 


22.,.. 

do 

! 3 

4 

4 

Dtod. tulamituia 




7 

4 

4 

1 No reaction, 23 days 




13 

6 1 

6 

1 No reaeiion, 16 days 




Ifi 

5 1 

1 

} No reaction, 13 days 




18 

4 

1 

1 No reaction, 13 days 


17 

T’- i wfiV/’wjj 

6 

3 

3 

i Died, tiilaneniia 




11 ; 

1 

1 

! do 




11 

1 

1 

1 No rcttction, 22 ilays 




18 

3 

3 

S 2 dHvl, tiilarscmia; 1, no rcae- 







. tion. !7 da>s 




23 

3 

3 

i No reaction, 54 daj's 




35 

6 

6 

1 2 died, tulnra'nna. 4, no reac- 







j tion, 44 da>s. 



The duration of the infection in the bodies of infected mosquitoes as 
determined 1)Y sucli periodit* injection is indicated by the results 
shown in Table 1. Since, as previously mentioned, death of test 
animals has occurred infmjuently after a ])rotra(‘ted period, the 
number of drfys of observation of those piinea pi^rs listed with “no 
reaction has been inchide<i. 

It will be noted in the table that some iiKlividuals of A. nearcticue 
and T. incident retained viable organisms for the length of life of each 
lot, 11 and 35 dais, respectively. The maximum periods for W’^hieh 
infection w'as demonstrated in the other species were as follows: 
A. vexamy 15 days; ^4. Hiimvlaiu^, 7 days; and .1. caiuidxmUy 3 days. 

It is probalde that tlu* data presented in Table 1 do not represent 
the longest possible duration of infection in these species, but they 
do indicate the variability in individual mosquitoes and lots that was 
encountered in tlie laboratory, as shown particularly in A. aegypti. 

On these data alone, T. incidei^ appears to l>e the most favorable 
of the species tested for retention of the infetqion. In this connection 
it is possible that the greater amount of blood ingested by this large 
species was a contributory factor; but there also appears to be other 
variables ’W'hich can not be excluded, as will be mentioneil later. 

A number of tests made on other lots, particularly of .1. aegypti^ 
have not been tabulated, because of complete failure to show^ infec- 
tion at ari}' stage, although the mosquit^)Cs were fed on guinea pigs 
which show^ed diaracteristic lesions at necropsy. 

Infection in dead, duintegratiny mof<(jiiitoes \ — The last, living 
T. incidenfiy lot 17, Table 1, was removed for testing 35 days after the 
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original infecting blood meal. A moisture pad in the cage was removed 
with several dead insects upon it and set aside for subsequent exper* 
iments. After four days, six of these disintegrating insects were mac- 
erated in salt solution and injected into a normal animal, which died 
of typical tularaemia five days later. Bact. tularense therefore remained 
viable not only during the life of the mosquitoes but also for four days 
after death, a total of 39 days after their initial infecting blood meal. 

(2) TRANSMISeiON TESTS WITH ADULT FEMALE MOSQUITOES 

Transfer of the infection to healthy guinea pigs by mosquito feeding 
was first attempted after varying periods of “incubation” such as 
are known to be necessary in the essential arthropod vectors of 
certain diseases. Table 2 presents results of such test feedings at 
varying intervals following the infecting blood meal. 

Table 2. — Teat feeds of “incubated” mosquitoes nifecled with Baet. tularenaa 




Dnys 
aftt'i i 

tivo 

meal 

Num- 
ber of 
mo8- 
Qlll- 
toca 
feed- 
log 


Controls by inlection of mosquitoes 
prt'viously fed 

lAOt 

No. 

Spocles of mos* 
quito 

Result in animals 

Num- 
ber of 
mos- 
qui- i 
tors in- 
jected 

Nuin- 
b« r of 
guinea 
pigs in- 
jected 

Result in test animals 

1 

A. fieorrftcut... 

U 

3 

No reac'tion, 16 days 

; 

1 

1 

Died seventeenth day, 
mterciurent Infection. 
Di(d, tularaemia, 3 days. 

8 

A. vexaru 

18 

11 

No reaction; kiUed for 
transfer eleventh day; 
no reaction in trans- 
fer. 

4 

1 

Do. 

13b 

A. stimulants. 

7 

8 

No reaction, 83 days 

* 

5 

8 pias received 1 mos- 
quito each; 3 of 8 died 
of tuhriemia. 

0 

A, aegypti..... 

i 

3 

No reaction, 26 days 

3 

1 

Died, tularaemia, 6 days. 

Ob 

do 

14 

1 

No reaction, 108 days... 

1 1 

1 

Died, tularaemia, 28 
days. 


Difficulties w'ere encountered in obtaining the necessary longevity 
of certain species of mosquitoes to make possible periodic removal of 
a few for test purposes. Test feedings on normal animals after vary- 
ing periods of “incubation” were also a matter of tedious work with 
individual specimens in all lots excepting those of A. aegypti. T. 
ineidens was never induced to accept a second or testing blood meal. 

According to these data, “incubation” of infected mosquitoes does 
not appear to influence transmission to healthy guinea pigs. 

Mechanical transmission . — ^To obtain tests by interrupted feeding, 
a modification of the mosquito catcher described by Philip (1931) 
was used to transfer mosquitoes which had commenced feeding on a 
donor animal in moribund condition to a normal, immobilized guinea 
pig in another cage. The insects were excited as little as possible, 
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and many settled down to resume feeding almost immediately; 
the majority would not feed imtil released from the tube of the 
catcher. In every test recounted in Table 3 at least one or two 
of the attempts to effect mechanical transmission to the normal 
«.niinftl.q were immediate, and none occurred over 15 minutes from 
the time the interrupted mosquito was liberated in the test ci^. 
Other tests are not listed owing to failure of the control injections. 

Table 3. — Eyipenrnenis on mechanical tranemiesion by fno9q[uiioee interrupted 

in feeding 


Num- 
ber of 


Lot 

Ko. 


Siiecies of 
mosQuito 


mos- 

QUi- 

toes 


com- 

plet- 

ing 

inter- 

Iruptodl 


{’1 animals 


feed * 


6a.„J 


A, vexant. 


6 No reaction. Killed for trr4n‘'fei 
12th day, no leactlon in trans- 


Controls by injection of mosqultoee 
previously fed 


Num- 
ber of 
mos- 
qui- 


Hesult in test animals 


toes 

In- 

jecied 


5 Died of tuliira’inia. 


10a..-| 

lOc-.- 

11a-. -I 
13a. 


13o— 


A. aegyptx 

do 

A, Himulam.. 

A. canadenstH | 

A.atgypti 
A. Himulam.. 


A. canadensu 


10 

8 

3 

5 

2 

7 


Died IHth da\. unknown cau.sc, 
transfer twice w ttlioat results 
Died, tulariemia, in 7 days 

No reaction, 102 days 


No reaction, 102 days. 

do 

No reaction, 88 days.. 


{ 


2 do 


4 Do 

4 Do. 

2 Do. 

1 Do. 

2 D(h 

2 Do. 

1 Do 

1 Do 

1 Do 

7 7 animals ret«i\e<i 1 mos- 
(puii'ench, 5 died of tula- 
rtemia. 2 show eti no reac- 
tion dining 2:1 days. 

1 I Died of tuiaiyciuhi. 


1 One normal guinea pig used in each instance. 


Of eight experiments using four species of mosquitoes {remnSf 
stimulanSj canademisj and aegypti)^ only one test, with eight *1. aegypti^ 
was positive. The animal died atypieally, but churaeteristic infection 
was obtained by transfer to a second guinea pig. Heart blood of the 
latter yielded a pure culture of Bad, tularense. 

Tests were also conducted to determine the possibility of producing 
infection by cnishing infected insects on the skin of healthy guinea 
pigs. Two methods were used to simulate natural reactions to biting 
mosquitoes, especially on the part of human beings: One method 
involved crushing by simple slapping of stupefied single insects with 
a flexible, sterile instrument, on the carefully clipped slon of test 
animals ; the other consisted of a similar procedure followed by nibbing 
the crushed tissues against the sldn. Since the hair of the guinea pig 
had been closely clipped in such manner ns to avoid abrasions, and 
no puncture had been made by the mosquito previous to crushing, 
there w-as obviously less chance for penetration of the organisms than 
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would be encountered naturally when crushing would likely occur 
over the site of bite on the smooth skin of a person. 

The results of three experiments using A, aegypii are presented in 
Table 4. wSimilar attempts with 4-, 6-, and 7-day-old lots are not 
listed, owing again to absence of infection in controls. It will be 
noticed that the controls for lot 25b also failed, although one test 
by crushing of the insect on the skin of a guinea pig was positive. 
Only 2 of 16 tests produced infection, both animals exhibiting typical 
lesions at necropsy. Pure cultures were obtained from both test 
guinea pigs. 


Table 4. — Experiments on mechanical transmission hy crushing of infected A, 
aegypti on skin of guinea pigs 


I.ot 

No. 

Num- 
ber of 
mos- 
qul- 

tops 

used 

Days 

after 

Inft’o- 

tivo 

feed 

i\Tptho(I of rxposnro 

Ktsuli 111 f *1 '•I'mals 

21-.,. 

1 

1 

i 

Cnishod by slapping 1 

Died twelfth day of Intercurront Infeetlon. 


1 i 

1 

' - . . do 

No reaetion, Sf) days. 



1 

,do , 

Do 


1 

1 

Cnishod and nibbed 

Do. 


1 

1 

- 

Died of tularaemia, 7 days; culture and agghitl* 
natK'H pthsiuvr. 

No reaetlou, 35 days. 


1 

1 

.do... 

22-... 

1 

3 

i (’rusbed by .slapping 

No rpueti'in, 27 days. 


1 

3 

1 .do 

Do. 


1 

3 ; Cru.s!ud and nibbod 

Do. 


1 

3 ! . .do 

Do 


1 

3 

Injcftt d iutraporitoncdlly 

Died of tularaemia (control). 


1 

3 

do . 

Do. 


1 

3 

. ...do 

Do. 


1 

8 


Do 

25b.. 

1 

9 

(’rubhod by slapping 

No roaction. 


1 

9 

do . _ . 

Do 


1 

9 

■ - 

1 Died of i tilarapmia, 7 days; culture and agglutfnft* 
lum positive 


1 

9 ! 

('nislicd and ribbed 

No reai'tioii, 35 ilays. 


1 

9 1 

. .do 

Do 


1 

9 

(io... . 

Do. 


1 

9 

i Injectod lutrapi'riton**ally 

No r«' irtion (control). 


1 

9 

I-, -.do 

Do. 


2 

9 

do 

Do. 


3 

9 

I do 

1 

Do 


Greater success with this type of experiment might have been 
secured had the larger specimens of 2\ mcidens l>ecn available. 

(3) INFECTIVITY OF EGOS LAID BY INFECTED A. AEOYPTl 

Tests of eggs of local, reared species were not possible, owing to 
their refusal to mate or oviposit in confinement. Tliree batches of 
eggs laid by different lots of A. aegypti 5 days, 7 da 3 '-s, and 12 days, 
respectively, after their original infection were washed in distilled 
water several times to remove as much external contamination as 
possible, suspended in salt solution, and injected intraperitoncally 
into 5 test pigs with negative results. The parent lots of mosquitoes 
were each proved to be infected by injection of a few insects into 
normal animals. 
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(4) INFBCTIVITT OP MOSQUITO EXCRKMSNT 

Fed female mosquitoes generally pass droplets of whiti^ feces 
after an initial period of varying duration following tlieir first blood 
meal. Droplets of dark, altered blood are then excreted for a time. 
The chances arc good that tha latter contains viable organisms when 
freshly deposited. Transfer of infection from tins source could con- 
ceivably take place by the deposition, on the skin of a healthy person 
or animal, of excrement by a mosquito seeking to complete an inter- 
rupted blood meal begun on an infe<*>ted host. Persons bitten are 
prone to scratch or rub tlio irritated area and deposited feocs could 
thus be introduced into the puncture or other sldn abrasion, or 
infection might even take place tlirough the unbroken skin. Chances 
for infection from this source are better with only partially fed 
mosquitoes, as completely blood-gorged specimens wll not usually 
imbibe blood for several days until deposition of the resultant, 
developing batch of eggs is accomplished. 

Fecal infectivity tests have resulted in 3 infections in test animals. 
These were made until the whitish droplets 6i A. aegypii (lot 24) at 3 
days, and dark excrement of the same lot at 4 days and of A, remns 
(lot 5a) at 24 hours, respectively, after the original hlood meal. 
Thirteen negative results followed similar attempts 2 to 9 days after 
infection (A. vexans, A. fitimnlumf A. canxidenfiiSf and A, oeyypti). 
The second positive test of A. aegypti was confirmed by isolation of a 
pure culture of Bad. tidarense from the test g\iinea pig. 

Freshly deposited feces collected from the sides of glass flasks in 
which known infected insects were temporarily segregated were em- 
ployed in the above experiments. All tests were made by wiping 
the droplets onto saline-moistened cotton uisps which were in turn 
rubbed on the abraded skin of normal guinea pigs. 

(6) INFECTIVITY OF MALE A AECYPTI AtTEIl COPULATION WITH INFECHEO FEMALES 

It has been noted by several investigators that yellow-fever virus 
can be passed from infected females to males of k. aegypti during 
coimlation. This is suggested as one factor in maintaining endemic 
foci. This species of mosquito was u.sed for similar tests in the 
present tularseniia studies, because the local species refuse to mate in 
confinement. Tests u ith 4 and 8 male mosquitoes from lot 8b, 5 and 
7 days, respectively, after original infection of the females, and 4 from 
lot 9b at 4 days, were negative. On the other hand, the injection 
of 6 males, removed from lot 24 five days after the infe<!ted blood- 
meal of the females, caused the death of the test animals with typical 
lesions in 5 days. 

As in routine injections of female mosquitoes, tlie above males were 
^ stupefied with tobacco smoke, macerated in salt solution, and in- 
jected intraperitoneally. To remove possible external contamination 
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before maceration, they had been ttioroiighly washed in distilled 
water by vigorous shaking (so vigorous, in fact, that many of the 
appendages were broken loose from the insects). 

DISCUSSION 

It is evident that certain mosquitoes, like several other blood- 
sucking insects, are capable of ingesting and retaining Bad, ttUarense 
for variable periods of time. It appears equally evident, however, 
that no essential host relationship is indicated by the experimental 
results. 

On the other hand, the several positive transmission experiments 
suggest that human infection might occur mechanically (1) through 
interrupted feeding between infected and healthy hosts, (2) by excre- 
ment deposited during feeding, or (3) by the crushing of infected 
mosquitoas on the skin, particularly if cither of the last two conditions 
are followed by rubbing or sc ratching. Mechanical infection by these 
means, under natural conditions, involves two considerations, viz (1) 
the frequency w-ith which mosquitoes of suitable host habits would 
• have opportunity to feed on infected rodents or other animals, ‘ and (2) 
even after becoming infected, the infrequency with which transfer 
could be affected judged by the small proportion of positive experi- 
ments reported above (1 out of 8 tests by interrupted feeding, 2 of 16 
by crushing of the insect on the sldn, and 3 of 13 using mosquito 
excrement). 

As regards internipted feeding, these experiments further suggest 
that the transfer of infection is unlikely to occur unless the interval 
is very short. Transfer could be accomplished either on the contam- 
inated mouth parts or by regurgitation. Theoretical considerations 
practically eliminate regurgitation as a factor on the basis of observa- 
tions by several investigators, including MacGregor (1931), who says, 
among other pertinent statements, ‘‘Although strong aspiratory effort 
is possible it appears that the mosquito is incapable of any expulsive 
effort directed to the discharge of fluid from the buccal cavity, or 
even the lumen of the proboscis itself. Any remnant of liquid in the 

» Since tbere te litUe auttientic Information concerning the extent to which mosquitoes feed on rodents, it is 
of interest to call attention to an article by W, B (Grange, which has Imt recently cemo to hand (“ Observa- 
tions on the snowshoc haw, Lepxua americanut phatitn<Uus Alien Journal of Mammalology, vol 13, No. 1, 
pp. 1-19, February, 1032). The author retnirts having confined n number of anowshoo hares in an (hi (door 
pen under natural liabilat ooiKlitions. All but one (which was killed l>j a cat) were dead irithin a month. 
The cause of death was not determined, hut tlie author observed tlait they were “ barrasaed by great clouds 
of mosquitoes'’ which, ho suggests, might twive been concerned A letter to tlie author requesting moio 
detailed information as to the extent to which mostiultoes were actually oliserved to fewi on the hares 
ellcfted the following additional iuronnation. 

*' In reply to your inquiry wbqUier I Imve ever oliserved mosquitoes in tlie actual act of feeding on rabbits, 
wlD any that the clouds of mosquitoes mentioned in the article as h.vassing the snow shoe ha^ did wy 
deAniimy feed on the 1 meant to convey this by Implication, but should have staled it deftnitaly. 

The mosquitoes, engorged with blood, w ere noted especially on the ears, on the eyelid.*} and eye region 
gaoMhUy, and wbmt the nose. The hares shook Uieir heads repeatedly tu the eltort to disioc^e tl» mot- 
quftoes, and they ahio scratched. T can certainly vouch for this very definite instance of mosquitoes loediim 
pu hares, and I recall a few years ago watching a wild hare (pur.sue<i by a dog) which stoiqied cli^ to me, I 
bdiove it was In June, and which shook its head in asimilar w^ay in attempting to dislodge mosquitoes/^ 
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proboscis is always cleared by aspiration.” Strong presumptive evi- 
dence that regurgitation does not take place is also afforded in the 
study of yellow fever in which lethal doses of 0.0000001 c c of blood 
virus have frequently been observed in tests with monkeys; and yet 
Philip (1930b) has reported negative results after interrupted feeding 
of 39 to 100 A. aegypti in three tests. The least regurgitation by 
any one insect after resumption of feeding on a normal animal should 
have produced infection. 

The one positive transmission of tularaemia by interrupted feeding 
of A. aegypti (Table 3) therefore probably involved direct transfer 
on contaminated mouth parts rather than regurgitation. 

So many variables enter into mosquito experiments in the laboratoiy 
that it is difficult to say that any one of the species of mosquitoes used 
is more favorable to persistence of the infection (notwithstanding the 
results shown in Table 1). 

That the difference noted in the longer persistence of Bad. tularense 
in T. incidens than in other species is not necessarily specific is shown 
by the variable results of the more numerous tests of A. aegypti. 
Different lots of the latter species were tested continuously over a 
period of approximately IK years and failures to recover infection in 
later e.xperiments were much more frequent than in earlier tests under 
apparently the same donor conditions, and when using the same strain 
of tularsemia. Variations in this respect might be accounted for by 
changes in some intrinsic quality of the strain over a period of time, 
or by variations of infectivity of the blood of donor guinea pigs at 
the time of exposure. 

We have found that the degree of bacteremia varies at diflferent 
stages of infection in the same guinea pig and also at corresponding 
periods in different guinea pigs. This would obviously affect the 
number of organisms in the small amounts of blood ingested at any 
particular time by mosquitoes. 

So far as a possible difference of blood infectivity is concerned, it 
was the practice to expose infected animals only when they were 
near death, at which time experiments (unpublished) have indicated 
that the bacteremia is most marked. However, if the syndromes of 
passage animals and necropsy findings are criteria, no qualitative 
change in the strain Las been perceptible. 

Lack of infectivity of eggs from infected A. aegypti and the failure 
of secondary feedings of “incubated” mosquitoes to infect suggest 
that Bad. tularense is confined to the alimentary tract, where it is 
eventually lost by excretion or gradually dies out. In this connection 
the isolated instance of recovered infection using male A. aegypti 
after copulation with infected females can hardly be explained on the 
basis of tissue invasion by Bad. tvlarenee without more extended data. 
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emCHART AND COWCtDSIONB 

The rdle played by mosquitoes in transmission of tularfleinia was 
investigated^ using Aedes nsarcticus^ A. vexans. A, dorsalisy A. 
lans^ A, canadensis, Theohaldia incidens, and Cnlex tarsalis reared 
from local collections in the Bitterroot Valley, Mont., and A, aegypti 
from imported stock. 

Mechanical transmission was shown to be occasionally possible, 
infection being transferred from infected to healthy guinea pigs by 
interrupted feeding of A, aegypti in one instance, and twice by crush- 
ing single specimens on the unbroken skin of guinea pigs, 24 hours 
and 9 days, respectively, after original infecting feed of the mosquitoes. 

Viable organisms were recovered for varying periods (up to death 
of the lot, 35 days, in T. incidens) following injection of killed, emulsi- 
fied mosquitoes into healthy guinea pigs, and in dead specimens of 
the above lot 4 days later (39 days after original infecting blood 
meal). Duration of recoverable infection wtis variable in different 
lots of the same species. Transmission by “incubated’’ mosquitoes 
similar to that which occurs in the case of ticks w&s not accomplished. 

Excrement of A. rerans passed 24 hours after infecting blood- 
meals and of a4. aegypti 3 and 4 days aft^r such meals was found to be 
infectious, although other tests at 2 to 9 daj^ proved to be negative. 
Injections of eggs from lots of infecteil A, aegypti were also negative. 

One of four attempts to recover the infection by injection into 
guinea pigs of male A, aeg^fpti previously (‘onfined with infected 
females Avas successful. Tin* males v^ere thoroughly and vigorously 
washed before injection. This is of but tlieoroti(*al interest in view 
of the other results obtained. 

It appears that mosquitoes which had fed on an animal infected 
Avith tAilarauuia might infect persons mecdianically (1) by biting, 
after having been interrupted during their meal on tlie infected 
animal (2) by being cnishod on the skin \rith or without subsequent 
rubbing, and (3) by deposition of excrement on the skin. However, 
it is likelj" that suitable conditions to effec t such transfers in nature 
are rare, and it is probable tlnit at most onl}^ infrequent infection of 
man would occur in this manner. 
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: (1930b) Possibility of mechanical transmission by insects in 

experimental yellow fever. Ann. Trop, Med. Parasitol., 24, 493-601. 


PUBLIC HEALTH SERVICE PUBLICATIONS 

A List of Publications Issued During the Period January-June, 1932 

There is printed herewith a list of publications of the United 
States Public Health Service issued during the period Januaiy- 
June, 1932. 

The most important articles that appear each week in the Public 
Health Reports are reprinted in pamphlet form, making possible a 
wider and more economical distribution of information that is of 
especial value and interest to public-health workers and the general 
public. 

All of the publications listed below except those marked with an 
asterisk (*) are available for free distribution and as long as the sup- 
ply lasts may be obtained by addressing the Surgeon General, United 
States Public Health Service, Washington, D. C. Those publications 
marked with an asterisk are not available for free distribution but 
may be purchased from the Superintendent of Documents, Govern- 
ment Printing Office, Washington, D. C., at the prices noted, (No 
remittances should be sent to the Public Health Service.) 

Periodicals 

Public Health Reports (weekly), January-June, Vol. 47, Nos. 1-26, pages 1 to 
1418. 

Venereal Disease Information (monthly), January-June, Vol. XIII, Nos. 1-6, 
pages 1 to 252. (Index included in June issue.) 

Reprints from the Public Health Reports 

1525. Typhus fever. Transmission of endemic typhus by rubbing either crushed 

infected fleas or infected flea feces into w'ounds. By R. E. Dyer, E. T. 
Ceder, W. G. Workman, A. Rurnreich, and L. F. Badger. January 15, 
1932. 3 pages. 

1526. Public Health Service publications. A list of publications issued during the 

period July- Decern her, 1931. January 29, 1932. 4 pages. 

1527. The health officers viewpoint of child hygiene. By Taliaferro Clark. 

February 26, 1932. 12 pages. 

1528. The inripinger dust sampling apparatus as used by the United States Public 

Health Service. By Leonard Greenburg and J. J. Bloomfield. March 
18, 1932. 22 pages. 

1629. Rat infestation inspection of vessels. By C. L. Williams. April 1, 1932. 
35 pages. 

1530. Relative incidence of typhoid fever in urban and rural areas of Tennessee. 
By D. F. Milam and Elbridgo Sibley. April 8, 1932. 6 pages. 
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1531. TypkuA fever. The experimental transmission of endemic typhus fev«r 

of the United States by the rat Ilea CeratoptiylliiE fasciatus. By R. £• 
Dyer, W. G. Workman, L. F. Badger, and A. Rumreich. April 22, 
1932. 2 pages. 

1532. Typhus fever. The inultijdication of tlie \inis of endemic typhus in the 

rat flea Xenopsylla cbeopie. By R. E. Dver, W. G. WorkzrMiD, E. T. 
Ceder, L. F Badger, and A. Rumreich. April 29, 1932. 8 pag(‘«. 

1533. The atandardiaation of scarlet fever streptoc^>ccus anthoxin. A method 

employing the ear of the white rabbit. By M. V. Veldee. May C, 1032. 
14 imges. 

1584. The action of colloidal Paris green on the larvae of Culox apioalis. A pre- 
liminary report. By H. G. Grant, Barclay M Newman, and Pierce D. 
Wood. June 3, 1932. 9 pages. 

1535. Duration of viability and virulence of Bacillus (>estiB. By Edward 
Francis. June 10, 1932. 8 pages. 

1636. The preparation of a vaccine from fleas infected with endemic typhus. 

By R. E. Dyer, W. G. Workman, A. Rnmivit h, and L. F. Badger. June 
17, 1932. 3 pages. 

1537. Some instanees of rapid rat infestation of vesjjt^ls. By C. L. Williams. 

June 17, 1932. 6 pages. 

1538. Acute respiratory dist^^ase in University of Michigan students, 1917-1931. 

Incidence of castw atUiuded by university physk'»ans among students at 
the university health service. By Warren E. Forsythe. June 24, 1932. 
1 1 pages. 

Public Health Bulletins 

♦184. Health departments of Slates and Provinces of the United States and 
Canada. By John A. Ferrell, Wilson G. Smiilie, Platt W. Covington, 
and Pauline A. Mead. Revised April, 1932. 7H5 pagt^. 76 cents. 

♦201. Transactions of the Twenty-Eighth Annual Confcj’cucc of St-ate and Terri- 
torial Health OiTicors with tJie United States Public Health Service, 
hold at Washington, D. C., June 18, 10, and 20, 1930. April, 1932. 
1 13 pages. 10 cents. 

National Institute of Health Bulletins 

♦159. Key-catalogue of parasites reported for insectivora (moles, shrew's, etc.), 
with their possible public health imporUirtce, By C. W. Stiles and 
Samuel F. Stanley. June, 1931. 121 pages 15 cents. 

Unnumbered Publications 

♦National negro health week program. This pamphlet ia published annually, 
usually about the middle of March, for community leaders in an efforts to 
suggest w'iiys and me.‘ins by wliich intciested individuals and organizations 
may be organized for a concerted and eilective attack upon the community's 
disease problems. Eighteeiitli annual oliservance. 1932. 16 pages. 5 cents. 

♦National negro health week poster. Eighteenth annual observance. 1932. 
(Out of print.) 

♦Index to Public Health Reports Vol. 47, Part 2 (July- De-ember, 1931). 27 
pages. 5 cents. 

neprlnts from Venereal Disease Information 

38. Survey of the venereal di'>ea8es in the city of Baltimore, Baltimore County, 
and *he four contiguous countic,^. By Taliaferro Clark and Lida Usiltom 
From VenesFeal Disease Information, Vob XII, No. 10. 20 pages. 
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39. A second study of the prevalence of syphilis and gonorrhea in upstate New 
York, By Albert Pfeiffer and Herbert W. Cummings. From Venereal 
Disease Information, Vol. XII, No. 11. 18 pages. 


COURT DECISION RELATING TO PUBLIC HEALTH 

County ordinance y imposing license fee in connection with salCy eic,^ 
of butter substitutesy held invalid. — (California District Court of 
Appeal, First District; Ex parte Bock, 13 P. (2d) 836; decided Aug, 
18, 1932.) Marin County passed an ordinance making it unlawful 
for any person, firm, or corporation outside of the limits of incor- 
porated cities ^‘to manufacture, buy, sell, deal in, or furnish to his, 
its, or their patrons, or to have in possession for emy purpose whatso- 
ever, other than for consumption in his own family or for transporta- 
tion in case of a common carrier, any oleomargarine or other substitute 
for butter ’’ without having a license issued by the county tax col- 
lector. The fee for such license was $200 a year. 

There was in effect at the same time a State statute regulating the 
manufacture and sale of oleomargarine and providing, among other 
things, for the payment of license taxes. In the case of retailers, the 
county tax imposed by the ordinance was 40 times as large as the tax 
required under the State law. 

A person who was engaged in the business of selling oleomargarine 
and who had some of the product in his possession for the purpose of 
sale failed to obtain a county license and was arrested. In a habeas 
corpus proceeding he assailed the ordinance as being invalid. It was 
conceded that the ordinance had to stand or faU as a regulatory 
measure because a county could impose a license tax for the purpose 
of regulation only and could not impose such a tax for the purpose of 
revenue. It was also conceded that an ordinance purporting to pro- 
hibit the manufacture or sale of oleomargarine would be unconsti- 
tutional and that an ordinance indirectly accomplishing that result 
by means of imposing a tax in such amount as to he prohibitory 
would also be unconstitutional. The petitioner's main contention 
was that the ordinance was invalid because the tax prescribed was 
prohibitory in amount. 

The district court of appeal stated that it had no hesitancy in 
declaring the ordinance invalid. *‘The only semblance of a regula- 
tory provision,^^ said the court, *‘is the one requiring that the county 
license, as well as the State license, be conspicuously displayed. In 
view of the provisions of section 12)2 of the general dairy law, we can 
not but conclude that this purported added regulation was but a 
pretense, inserted in an attempt to justify the imposition of a tax. 
It \ras, in effect, no regulation at all * * The $200 tax 

imposed upon every retailer ^irrespective of the amount of sales, was 
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declared by the court to be clearly excessive and prohibitory, and it 
was stated that the conclusion was inescapable that the tax was 
imposed either for ^ purpose of revaaue or of iiidirecdy prohibiting 
the sale of oleomargarine. 


DEATHS DURihKS WEEK ENDED OCTOBER 1, 1932 


[From the Weekly TTealth Iniox, Ntuedi by the Hurem o' Lie Census, Depaiiinent of Commeroel 


Data from 85 larye cities of the I nited state? 

Total deaths 

Deaths 1,000 pofiulictaoR.«aininl tmsis 

Deaths under I year o' age ... ... 

DieaUui under J .veur of ncte per kve birihs i 

Deaths jwr 1,000 itopulatioii. iMimml weeks of yt«ir.. 

Data from indu'^tnal insurnnee '‘onuianies 

Policies in force . . . 

NuniliBr flf 

Death eiaii’ts jiei I.OUO polities in force, auiiua’. ra'e 

DcnUicluiiiis per J,O0U iKilldC'.. first wiiti? of ...oaf, aimuaj rate 


y\ cek en-led 
Get. I. 1932 

Correspond- 
ing week, 
1931 

6. 593 

6,641 

9 4 

9 6 

502 

576 

47 

«6 

n 2 

12.0 

70, 4i.\ S>9 

74, 736, 7.58 

11, WW) 

13, .Vi7 

h s 1 

9,5 




1 1932, Si cities mi, 77 dim 



PREVALENCE OF DISEASE 


A^o health department^ Estate or local, can effectively prevent or eorUrol disease withovd 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliniinary, and the figures are subject to change when later returns are received by the 

State health ofiicers 

Reports for Weeks Ended October 8, 1932» and October 10, 1931 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended October 8, 193£, and October 10, 1931 


Division and State 

Diphtheria 

InfiuensB 

Measles 

Meningococcus 

meningitis 

Week 
ended 
Oct. 8, 
1932 

Week 
ended 
Oct. 10, 
1931 

Week 
ended 
Oct. 8, 
1932 

Week 
ended 
Oct. 10, 
1931 

Week 
ended 
Oct. 8, 
1932 

Week 
ended 
Oct. 10, 
1931 

Week 
ended 
Oct. 8, 
1932 

Week 
ended 
Oct. 10, 
1031 

New England States: 









Maine. - - - 

2 

4 

5 

1 

2 

46 

0 

0 

New Hampshire..... 

2 

1 



1 

1 

0 

0 

Vermont--* 

1 




1 

1 

0 

0 

Massachusetts 

29 

56 

4 

4 

22 

22 

3 

1 

Hhode Island 

5 

2 




53 

0 

0 

Connecticut 

fi 

6 

5 

1 

5 

11 

0 

1 

Middle Atlantic States: 









New York 

(13 

80 

> 9 

12 

125 

58 

4 

5 

New Jersey 

28 

15 

13 

4 

68 

2 

I 

4 

Pennsylvania 

76 

81 



41 

118 

2 

7 

East North Central States: 







Ohio 

82 

111 

6 

7 

19 

2 

0 

1 

Indiana 

42 

36 

23 


22 

7 

12 

1 

Illinois 

13H 

79 

12 

62 

21 

8 

6 

4 

Michigan — 

12 

29 

3 

2 

38 

25 

2 

4 

Wlsconhin 

19 

16 

23 

14 

39 

12 

1 

2 

West North Central States: 









Minnesota 

16 

15 



CO 

2 

0 

3 

Iowa 

11 

6 



1 

1 

1 

1 

Missouri 

1 54 

73 

2 1 

1 

8 

1 

4 

2 

North Dakota 


5 



6 

18 

0 


South Dakota 

2 

17 

1 



9 

0 

1 

Nebraska 

32 

17 

3 


14 


0 

0 

Kansas 

35 

19 

2 

3 

2 

10 

0 

1 

South Atlantic States' 









Delaware 

1 

! 4 





0 

0 

Maryland * * 

26 

68 

8 

0 


3 

0 

0 

District of Columbia * 

8 

10 



i 

1 

0 

2 

Virginia 

65 




45 

2 


West Virginia 

67 


4 

i9 

7 

0 

0 

3 

North Carolina » 

84 

199 

17 

2 

22 

14 

1 

2 

South Carolina * 

24 

32 

285 

154 

28 

4 

0 

1 

Georgia 

73 

32 

19 

IJ 

2 



0 

Florida 

17 

18 

2 

1 

1 

15 

0 

0 

East South Central Slates: 









Kentucky _ 

8t 

175 





1 

2 

TennessM 

112 

171 

15 

5 

1 

i 

2 

2 

Alabama » 

119 

101 

14 


1 

a 

0 

4 

Mississippi 

40 

138 


1 

« 

0 


6ee footnotes at end of table. 
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Cases of certain commufiicable diseases reported by telegraph by State health officers 
for weeks ended October 8, 1932, and October 10, 1931 — Continued 


Division and State 


West South Oentral States* 

Arkansas 

Louisiana * 

Oklahoma * — 

Texas* 

Mountain States: 

Montana 

Idaho 

Wjoniing 

Colorado 

Now Mexico 

Arizona 

Utah » 

Pacific States: 

Wasliington - 

Oregon 

California 

Total 


Division and State 


New England States. 

Maine 

New Hampshire 

Vermont 

Massachusetts 

Rhode Island. 

Connecticut 

Middle Atlantic States 

New York 

New* Jersey 

renn.sylv8nia 

East North C'eutrai States: 

Ohio - 

Indiana 

Illinois 

Michigan 

VV.’s('on.siiu- 

West Nortli Central Stales 


Minnesota 

Iowa - 

Missouri 

North Dakota 

South Dakota 

Nebraska 

Kansas 

South Atlantic States: 

Delavrare 

Maryland**--- - . - 
District of Columbia 

Virginia 

West Virginia 

North Carolina * 

South Carolina * 

Georgia » 

Florida 

East South Central States. 

Kentucky 

Tennessee 

Alabama * 

MissiasiDDl 


Diphtheria 

Influenza 

Measles 

Week 

Week 

Week 

Week 

Week 

Week 

ended 

ended 

ended 

ended 

ended 

ended 

Oct 8, 

Oct. 10, 

Oct. K, 

Oct. 10, 

Oct. 8, 

Oct 10, 

1932 

1931 

1932 

1931 

1932 

1931 

42 

44 

10 


4 

3 

37 

22 

14 

3 

2 

2 

95 

107 

26 

8 

1 


151 

35 

59 

12 


2 


1 

2 


03 

10 

1 

3 



2 






1 

U) 

11 



2 

3 

8 

9 

9 




3 

6 


7 

1 

1 

1 

1 

1 


4 

1 

11 

6 



2 

7 

2 

1 

141 

22 

28 

6 

68 

61 

166 

73 

29 

71 

1,788 

1,978 

903 

424 

759 

676 

Poliomyelitis 

Scarlet fever 

Smallpox 

Week 

Week 

Week 

Week 

Week 

Week 

ended 

ended 

ended 

ended 

ended 

ended 

Oct 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

8, 1932 

10, 1931 

8, 1932 

10, 1931 

8, 1932 

10, 1931 

12 

8 

17 

9 

0 

0 

0 

3 

7 

5 

0 

0 

0 

H 

8 

4 

0 

1 

3 

72 

158 

151 

0 

0 

0 

5 

31 

7 

0 

0 

0 

45 

38 

9 

0 

0 

17 

239 

210 

184 

0 

0 

23 

50 

99 

54 

0 

0 

(d 

40 

161 

187 

0 

0 

2 

8 

276 

178 

1 

0 

3 

5 

78 

48 

0 

3 

i 

61 

201 

178 

3 

16 

8 

74 

146 

102 

1 

2 

2 

49 

32 

22 

3 

1 

5 

58 

48 

36 

1 

0 

3 

13 

34 

31] 

1 

5 

0 

7 

102 

107 

0 

8 

2 

1 

1 

10 

2 

5 

0 

0 

14 

7 

0 

2 

1 

1 

34 

18 

3 

1 

2 

1 

6.3 

46 

1 

2 

0 

1 

6 

5 

0 

0 

1 

5 

50 

61 

0 

0 

3 

3 

4 

15 

0 

0 


1 

62 


0 


1 

3 

72 

43 

0 

6 

2 

7 

71 

111 

1 

3 

0 

0 

4 

9 

0 

0 

0 

0 

37 

31 

0 

2 

0 

0 

7 

0 

0 

0 

3 

1 

81 

68 

0 

0 

6| 

8 

75 

63 

1 

1 

2 

0 

66 

60 

0 

0 

5 

0 

80 

40 

0 

1 


Meningococcus 

meningitis 


Week 
ended 
Oct 8, 
1932 


Week 
ended 
Oct. 10, 
1031 


0 0 

0 0 

1 0 

0 0 

0 0 

I 0 

0 0 

0 1 

0 0 

0 2 

0 0 


0 0 

0 1 

1 3 


47 


62 


Typhoid fever 


Week 
ended 
Oct 
8, 1932 


Week 
ended 
Oct. 
10, 1931 


3 3 
0 1 
0 2 
6 12 
2 0 
3 5 


65 

18 

71 


35 

12 

69 


69 

30 

44 

22 

6 


57 

12 

51 

20 

3 


6 

13 

89 

6 

0 

1 

7 


3 

5 
15 

6 
8 
1 

13 


4 

36 

2 

21 

74 

8 

20 

22 

2 


2 

33 

9 


29 

81 

22 

6 


See footnotes at end of table. 
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Ca$€i of certain communicable dioeaaeM reported by telegraph by State health ojfieere 
for weeks ended October 8^ 1982^ and Oc^ooer 10 ^ Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

ended 

Oct. 

8, 1932 

Week 
ended 
Oct. 
10, 1931 

Week 

ended 

Oct. 

8, 1032 

Week 
ended 
Oct. 
10, 1931 

Week 

ended 

Oct. 

8, 1932 

Week 
ended 
Oct. 
10, 1931 

Week 

ended 

Oct. 

8, 1932 

Week 

ended 

Oct. 

10, 1931 

West South Central States: 




23 



21 

19 

Arkansas 

0 

0 

22 

0 

1 

Louisiana * 

6 

1 

10 

17 

2 

2 

9 

40 

Oklahoma * 

0 

0 

36 

38 

2 

1 

30 

60 

Te-xas • 

4 

0 

46 

30 

3 

3 

29 

30 

Mountain States: 









Montana... 

0 

7 

4 

10 

0 

0 

1 

0 

Idaho 

0 

0 

1 

10 

0 

8 

10 

4 

Wyoming I 

0 

0 

6 

5 

0 

0 

1 

1 

Colorado 

0 

1 

26 

12 

0 

0 

12 

1 

New Mexico ' 

1 

4 

13 

7 

0 

0 

16 

14 

Arizona ! 

0 

1 

7 

1 

0 

0 

2 

2 

Utah * 

0 

0 

1 

6 

0 

1 

2 

4 

Pacific States: 1 









Washington 

3 

10 

33 

26 

7 

5 

8 

4 

Oregon 

0 

0 

18 1 

8 

2 

1 

9 

3 

(''alifornia 

5 

0 

88 I 

67 

4 

9 

IS 

16 

Total- 

188 

800 

2,034 

2, 180 

38 

80 

839 

901 


* New York City only. 

* Week ended Friday. 

* Typhus fever, week ended Oct. 8, 1932, 51 cases* 2 cases in Maryland, 1 case in District of Columbia, 3 
cases in North Carolina. 2cases in South Carolina, 17cases in Georgia, 19 cases in .\lai>aina. 1 case in Louisi* 
ana, and 6 cases in Texas. 

« Figures for 1932 are exclusive of Oklahoma ('ity and Tulsa, and for 1931 are exclusive of Tulsa only. 


SUMMARY or MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published w’eekly and co\ ers only those 
States firom which reports are reoeivM during the current week 


State 

Me- 

ningo- 

coccus 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Ma- 

laria 

Mea- 

sles 

Pel- 

lagra 

Polio- 

mve- 

litis 

Scarlet 

fever 

Small- 

pox 

Ty- 

phoid 

fever 

jfOv, ms 











Puerto Rico 


61 

1,200 

2,290 

139 

2 

0 


0 

31 

Augutt, ms 









Massachusetts 

2 

121 

5 


254 

1 

10 

317 

0 

29 

Mississippi 

4 

133 

610 

’ e.'rii' 

15 

506 1 

6 

42 

6 

1.'^ 

September, 1932 





1 

i 





Alabama 

6 

285 

10 

445 

3 1 

31 

7 

191 

2 

95 

Arizona... 


6 

14 

1 

5 


2 

1 22 

0 

17 

Connecticut ..1 

1 

25 

7 

1 

24 


6 

73 

0 

12 

District of (Jolumbia. 

1 

8 

1 

1 

6 

1 

8 : 

24 

0 

8 

lowa 

2 

31 



8 

1 

18 1 

84 

11 

69 

Michigan 

0 

64 

3 

16 

170 * 


32 

298 

1 

100 

Nebraska 


66 

13 


Zi 


8 

60 

0 

4 

North Dakota 


4 

10 


14 


4 

12 

1 

27 

Vermont 


3 



8 


1 

17 

p 

Q 




HMHi 








Jutv, ms 


Puerto Rico: C’ases 

Chicken pox 27 

ColibacUlosis 3 

Dengue. 2 

Dysentery 34 

Erysipelas 5 

Fllarfasis 1 

Leprosy 1 


Puerto RIco—Contimied. CJaeee 


Mumps 0 

Ophthalmia neonator- 
um 4 

Puerperal septicemia... 11 

Tetanus 1 

Tetanus, infantile 22 

Trachoma 3 

Whooping cough. 129 

Yaws 5 


Auourt, iSSt 

Chicken pox: Oases 

Massachusetts ..... 123 

Mississippi IM 

Dengue: 

Mississippi 4 

Dysentery: 

Mississippi (amble) 4e 

Oemian meadas: 

Massachusetts 93 
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Lead potsoning; 

Massachusetts 

Lethargic encephalitis: 

Massachusetts 

Mumps: 

Massachusetts 

Mississippi 

Ophthalmia neonatorum: 

Massachusetts 

Mississippi 

Paratyphoid fever: 

Massachusetts 

Puerperal septicemia: 

Mississippi 

Septic sore throat- 

Massachusetts 

Tetanus: 

Massachusetts 

Trachoma: 

Massachusetts 

Mississippi 

Trichinosis. 

Massachusetts 

Undulant fever: 

Massachusetts 

Mississippi 

Whooping cough- 

Massachusetts 

Mississippi 


Oaaes 

1 

3 

176 

56 

160 

6 

5 

23 

7 
1 

4 

2 

8 

2 

2 

4.M 

395 


September^ 19St 


Anthrax; 

Connecticut 1 

Chicken pox 

Alabama 8 

Arizona 3 

Connecticut 16 

District of Columbia.— 5 

Iowa 17 

Michigan 109 


Chicken pox— Continued. 


Nebraska 15 

North Dakota 10 

Vermont 18 

Conjunctivitis, infectious: 

Connecticut 1 

Dysentery: 

Arizona 2 

C onnccticu t (amebic) . . 1 

Connecticut (bacil- 


lary) 

Michigan... 

North Dakota (bacil- 
lary), . 

German measles 

Arizona.- 

Connecticut 

Iowa — 

Impetigo contagiosa- 

Iowa 

T>ead pol^jonirg 

('om ccticut 

Lethargic croephalilis 

Alabama 

Iowa 

Michigan 

Mumps 

Alabama 

Arizoi.ii 

Connecticut 

Iowa 

Michigan 

Nebraska.. 

North Dakota 

Vermont 

Ophthalmia neonatorum: 

North Dakota 

Paraljphoid fever. 

Arizona 

("onneetlcut 

Iowa 


2 

1 

4 

1 

4 

1 

8 

4 

2 

2 

8 


27 

25 

41 

11 

108 

19 

3 

68 

3 

3 

1 

2 


Babies in animals; casea 

Connecticut 3 

Boc'ky Mountain spotted 
fever; 

Arizona 1 

T^istrict of Columbia.— 1 
Septic sore throat: 

Iowa 2 

Michigan 30 

Tetanus. 

Connecticut 2 

Iowa 1 

Trachoma: 

Arizona 31 

North Dakota 1 

Tularaemia 

Arizona. I 

Iowa 1 

Typhus fever; 

Alabama 61 

Undulant fever: 

Alabama 2 

Arizona 5 

Iowa 13 

Michigan 8 

Vinc-ent’s angina: 

low's 8 

Vincent’s infection; 

North Dakota 22 

\\ hooping cough. 

Alabama 36 

Arizona 5 

('onnecliciit 173 

1 bstrict of Columbia 32 

Iowa 28 

Michigan 868 

Nebraska 69 

North Dakota 47 

Vermont 22 


WEEKLY REPORTS PROM CITIES 


City reports for week ended October /, J9S£ 

The “estimated expectancy” given for diphtheria, jioliomyelitis, scarlet fever, smallpox, and typhoid 
lever is the result </f an attempt to ascertain from prexioms occurrence the number of cases of the disease 
under conshleration that mav be expected to occur during a certain week in the absence of epidemics. It 
is based on reports to the l*ul)lic Health ServU-e during the post nine years It is in most instances the 
me<]ian number of cases reported in the corresponding wcek.s » f the i>rec©diug >ear8. When the reports 
include sexeral epi<ieinics. or when for other reasons the median is unsatisfactory, the epidemic periods 
are exclu<led, and tlie astimated cxpednicy is the mean number of cases reported for the week during 
nonepidemic years. 

If the reports have not been received for the full nine years, dat.a arc used for as many years as possible 
but no year earlier than 1923 is luclude-l In obtaining the estimated expectancy the figures are smoothed 
when nece.ssary to aicad abrupt dcMntiou from the u.sual trend. For some of the diseases given in the 
table the available data were not suflicieiit to make it practicable to compute the estimated expectancy. 


Dlphtberm 


Influen/a 


Division, State, and 
city 


Chicken 
pox, cusas 
reported ; 


NEW ENGLAND 


(’jv*cs, I 

|estiinaicd[ C'ascs 
I expect- rejmitcd 
alley 


Cases 

reported 


Deaths 

reiiorled 


Measles, 
cases re- 
IKirted 


Mumps, 
ca.sos rc- 
Iiorted 


Pneu- 

monia, 

deaths 

reported 


Maine: 

Portland- . . , 
New Hampshire: 

Concord 

Nashua 

Vermont: 

Barre 

Burlington 

Massachusetts 

Boston 

Fall Hlver 

Springfield 

Worcester 


2 

0 

1 


0 

7 

0 

2 

1 


0 


0 1 0 I 


0 () 

0 0 


0 0 0 0 

0 0 0 a 


0 0 
0 0 


0 0 0 0 
0 0 0 0 


15 

2 

2 

4 


3 

1 

1 

1 


1 



0 

0 

0 

0 


2 

0 

0 

1 


13 

0 

0 

2 


U 

0 

0 


I 



Oetobw21.1M3 2096 

City reportB for week ended October 1, 19S $ — Continued 


Division, State, and 
city 


NEW ENGLAND— con. 


Rhode Island: 
Pawtucket... 
Providence. . 
Connecticut: 
Bridgeport- . . 

Hartford 

New Haven.. 


MIDDLE ATLANTIC 

New York* 

Buffalo 

New York 

Rochester 

Swacuse 

New Jersey: 

Cainden 

Newark 

Trenton 

Pennsjdvania: 

Philadelphia — 

Pittsburgh 

Reading 


BAST NORTH CENTRAL 


Ohio: 

Cincinnati — 

Cleveland 

Columbus 

Toledo. - 

Indiana. 

Fort Wayne .. 
Indianapolis. . 
South Bend— 
Terre Haute., 
Illinois* 

Chicago.. 


Springfield. 
Michigan: 

Detroit 

Hint 

Grand Uapids 

Wisconsin: 

Kenoslia 

Madison 

Milwaukee 

Racine j 

Superior 


WEST NORTH CENTRAL 

Minnesota* 

Duluth 

Minneapolis 

St. Paul 

Iowa: 

Des Moines 

Sioux City 

Waterloo 

Missouri 

Kansas City 

St. Joseph 

St. Louis 

North Dakota: 

Fargo 

Grand Forks 

Nebraska* 

Omaha 

Kansas. 

Topeka 

Wichita., 



















2097 Octol»er21.m2 

City reports for week ended October 1, -Continued 


Division, State, and 
city 


SOUTH ATI-ANTIC 

Delaware; 

Wilmington 

Maryland; 

Baltimore 

Cumberland-. - 

Frederick 

District of Columbia 

Washington 

Virginia* 

Lynchburg 

Norfolk 

Kichmond 

Roanoke 

West Virginia* 

Charleston 

HuntingUm 

Wheeling 

North Carcllna. 

Raleigh 

Wilmington 

Wlnston-Salem,. 
Bouth Carolina 

Charleston 

Columbia 

Greenville 

Georgia; 

Atlanta 

Brunswick 

Savannah 

Florida: 

Miami 

Tampa 


Chicken 
pox, cases! 
reported 


1A8T SOUTH CENTRAL 

Kentucky 

Covington 

Lexington 

Louisville 

Tennessee 

Memphis 

Nashville 

Alabama* 

Birmingham 

Mobile 

Montgomery— - 

WEST SOUTH CENTRAL 


\rkansas: 

Fort Bniith... 
Little llock . 
Louisiana. 

New Orleans. 
Shreveport .. 
Oklahoma; 

Muskogee 

Texas. 

Dallas 

Fort W <ir( h , . 

Galveston 

Houston--. . 
San Antonio.. 


MOUNTAIN 


Montana. 
Billings. . 
Great Fans. 

Helena 

Missoula... 

Idaho: 

Boise 


0 

0 

0 


0 


Diphtheria 

Influenza 

Measles, 
cases le- 
IKirted 

Mumps, 
cases re- 
ported 

Pneu- 

monia, 

deaths 

repoited 

Cases, 

estimated 

expect- 

ancy 

Cases 

repoitod 

Cases 

reported 

Deaths 

reiJorled 

1 

0 


0 

0 

0 

i 

12 

2 


0 

1 

11 

2 

0 

0 


0 

0 

0 

2 

0 

0 


0 

0 

0 

0 

10 

3 


0 

2 

0 

4 

3 

2 


0 

0 

0 

0 

2 

2 


0 

1 

0 

2 

1.5 

ft 


0 

0 

0 

2 

3 

2 


0 

0 

0 

1 

1 

I 


0 

1 

0 

1 


2 


0 

0 

0 


0 

0 


0 

ft 

0 

1 

3 

0 


0 

0 

0 

0 

1 

1 


0 

0 

0 

2 

4 

1 

1 

0 

0 

0 

0 

1 

0 

7 

0 

0 

0 

0 

1 

2 


0 

0 

0 

1 

2 

0 


0 

0 

0 

0 

ft 

6 

6 

0 

1 

0 

3 

0 

0 


0 

0 

0 

0 

1 

3 


0 

0 

0 

2 

1 

0 


0 

0 

0 

1 

1 

3 


0 

0 

0 

0 

1 








6 


0 

0 

0 

i 


ft 


0 

1 

2 

4 

ft 

1 


0 

0 

1 

ft 

1 

1 


u 

0 

0 

2 

ft 

10 

4 

1 

1 

0 

6 

1 

4 

0 

0 

0 

0 

3 

2 



0 

4 


0 

1 



0 

0 


0 

3 


6 

0 

0 

6 

7 

8 

1 

2 

1 

0 

4 

1 

0 


0 

0 

2 

1 


2 


0 

0 

0 

0 

8 

33 


0 

0 

0 

3 

3 

ft • 

(1 

0 

0 

1 

0 

0 


0 

0 

0 

1 

(} 

(. 


1 

0 

0 

1 

2 

1 


2 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 


0 

0 

0 

3 

0 

u 


0 

0 

0 

0 

1 

0 


0 

0 

0 

0 

1 

0 


0 

1 

0 

4 



Oct<*er 21, 1982 2098 

City reporii for week ended October 1, 195 ^ — Coutinued 




Diphtiieria 

Influenza 



Pneu- 

monia, 

deaths 

reported 

Division, State, and 
city 

Chicken 
po>, cases 
reported 

C''ases, 

estimated 

exi)ect- 

ancy 

("ases 

reiwrted 

Case's 

reported 

Deaths 

reported 

Measles, 
cases re- 
ported 

Mumps, 
cAsee re- 
ported 

MOUNTAIN— con. 

Colorado' 

Denver 

1 

6 

5 


2 

4 

4 

5 

Pueblo.. 

0 

0 

0 


0 

0 

1 

0 

New Mexico: 

Albuquerque 

0 

0 

2 


0 

1 

4 

0 

Arizona: 

Phoenix 

0 

1 

0 


0 

0 

0 

1 

Utah- 

Salt Lake City... 
Nevada: 

Keno 

3 

2 

0 


1 

1 

3 

2 

0 

0 

0 


0 

0 

0 

0 

PAaric 

Washington: 

Seattle 

7 

3 

0 



1 

0 

Spokane. 

0 

2 

0 



1 

0 


Tacoma 

0 

4 

0 


0 

0 

0 

b 

Oregon: 

Portland... 

2 

4 

1 


0 

3 

3 

1 

Salem 

0 

u 

0 

1 

0 

1 

0 

0 

California* 

Los Angeles 

Sacramento 

0 

2 

18 

1 

10 

0 

90 

0 

0 

1 0 

0 

22 

a 

4 

5 

1 

San Franci.sco 

10 


2 


1 

3 

2 










1 Scarlet fever 

1 


Smai]iK>x 

'fiiber- 

Typhoid fever 

Whoop- 

ing 

cough, 

cases 

re- 

ported 


Division, State, 
and city 

Cases, 

esti- 

mated 

expect- 

ancy 

Caso*^ 

re- 

potted 

Cases, 

OSil- 

niatod 

.3q)0cl 

ancy 

1 Cases 

1 re- 
porle<l 

Deaths 

re- 

ported 

culo- 

deaths 

re- 

r>orted 

erases, 
ost i- 
mated 
expoci- 
ancy 

(’axes 

re- 

ported 

Deaths 

re- 

ported 

Deaths, 

all 

can es 

NEW ENGLAND 












Maine. 












Portland 

1 

1 

0 

0 

0 

0 

0 

2 

0 

2 

20 

New Hampshire: 











Concord 

Nashua 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

7 

Vermont: 









Barre 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

1 

Burlington 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

7 

Massac'husetts. 











Boston 

23 

18 

0 

0 

0 

3 

3 

1 

0 

23 

205 

Fall Kivor 

2 

7 

0 

0 

0 

0 

1 

0 

0 

2 

20 

Springfield 

W orcester 

1 

7 

2 

4 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

1 

0 

1 

0 

0 

0 

21 

39 

Jthode Island 









Pawtucket 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

24 

Providence 

3 

G 

0 

0 

0 

1 

1 

1 

0 

2 

55 

Connecticut: 






1 





Bridgeport 

Hartford-- 

1 

1 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

14 

Now Haven... 

MIDDLE ATLANTIC 

1 

1 

0 

0 

0 

i 

1 

0 

0 

0 

0 

8 

35 

New York: 












Buflalo- 

8 

19 

0 

0 

0 

0 

1 

1 

0 

18 

114 

New York 

34 

41 

0 

0 

0 

90 

29 

6 

0 

136 

1. 156 

Koehester 

3 

7 

0 

0 

0 

1 

2 

1 

0 

5 

73 

Syracuse 

2 

4 

0 

0 

0 

0 

0 

0 

0 

14 

54 

New Jersey: 











Camden 

1 

4 

0 

0 

0 

2 

1 

3 

0 

0 

29 

Newark 

4 

2 

0 

0 

0 

5 

2 

0 1 

0 

17 

93 

Trenton 

1 

6 

0 

0 

0 

1 

0 

0 

0 

2 

24 

Pennsylvania: 











Philadelphia.. 

27 

25 

0 

0 

0 

21 

10 

4 

8 

82 

858 

Pittsburgh 

16 

35 

0 

0 

0 

5 

2 

1 

0 

28 

128 

Reading 

0 

0 

0 

0 

0 

0 

0 

0 

n 


00 



2099 October 21, 1933 

Ciiy reports for week ended October 1, 1932 — Continued 



Scarlet fever 1 

Smallpox 


Typhoid fever 


1 







Tuber- 




Whoop- 

ing 

cough, 


Division, State, 

Cases, 


Ceases, 



culo- 

sis- 

deaths 

t Cases, 


i 

Deaths, 

all 

and city 

6S>i- 

Cases 

esd- 

Caies 

Deaths 

1 esti- 

1 Cases 

Deaths 

cases 

mated 

re- 

mated 

re- 

re- 

re- 

; mate<i 

re- 

re- 

re- 



exxieot- 

ported 

expect- 

ported 

(lorled 

ported 

exfiect- 

ported 

jiorted 

jiorted 



ancy 


ancy 




ancy 





EAST NORTH 












CrNTUAL 












Ohio: 












Ciminnati 

! 10 

13 

0 

0 

0 

7 

2 

28 

1 

1 

no 

Cleveland 

13 

i 17 

0 

0 

0 

13 

2 

1 3 

0 

33 

152 

Columbus 

4 

24 

0 

0 

0 

6 

1 

1 

0 

4 

73 

Toledo 

6 

14 

0 

0 

0 

t 2 

2 

1 

0 

8 

55 

Indiana* 





1 







Fort W ayno . . 

1 

1 

0 

i 0 


1 

1 

0 

0 

0 

21 

Indianapolis. 

fi 

0 

0 

0 

! 0 

4 

2 

0 

0 

4 

05 

South Bend... 

2 

3 

0 

0 

1 0 

1 

0 

0 

0 

6 

10 

Terre naute.. 

1 

1 1 

0 

! ® 

i 0 

0 

0 

0 

u 

0 

22 

IllinoL‘ 












Chit ago - ... 

44 

67 

0 


1 0 

34 

6 

3 

0 

27 

S3S 

Springfleld 

Michigan 

1 

2 

0 

0 

1 0 

1 U 

0 

0 

0 

0 

21 

Detroit 

34 

21 

0 

0 

0 

14 

4 

3 

0 

68 

208 

Flint 

6 

i 2 

0 

0 

0 

0 

0 

0 

0 

14 

Grand Kapida. 

6 

7 

0 

0 

0 

0 

1 

0 

0 

12 

27 

Wisconaiir 












Kenosha 

0 

1 

0 

0 

0 

0 

0 

0 

0 

4 

1 


1 

0 

0 

0 



0 

0 1 


0 


Milwaukee 

8 


0 









liaclne 

2 

0 

0 

0 

0 

1 

0 

0 

0 

2 

9 

Superior 

1 

u 

0 

0 

0 

0 

0 j 

0 

0 

0 

11 

WEST NORTH 








CrNTKAL 












Minnesota' 









1 



{>ulth 

4 

2 

0 

0 

0 

0 

0 

0 

0 

1 

16 

MinneaiKdis.,.. 

13 

8 

0 

0 

0 

0 

2 

1 

1 

10 

82 

St Paul 

10 

8 

u 

0 

0 

0 

1 

0 

0 

16 

38 

Iowa. 







i 





l>es Moines.., 
Sifui\ City 

3 

13 

0 

0 



0 

0 


0 

24 

2 

0 

0 

0 



0 

0 


1 

W aterloo 

2 

1 

0 

0 



0 

u 


0 


Missouri 










Kansas (^ity... 

6 

17 

0 

0 

0 

2 

1 

2 

Oi 

3 

85 

St. Joseph 

St Ix)uis .... 

1 

1 

0 

0 

0 

1 

0 

0 

0 

0 

30 

12 

8 

0 

0 

h 

15 

4 

4 

0 

5 

191 

North Dakota 












Fargo . . .. 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

6 

Grand Forks. . 

0 

0 

1 

u 

0 



0 

0 


0 


NelH'a.ska | 










Omaha 

2 

5 j 

0 

0 

0 

2 

0 

0 

0 

0 

43 

Kansas 












Topeka 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

13 

Wichita 

2 

1 

0 

0 

0 

0 

0 

0 

0 

1 

27 

SOUTH ATI ANTIC 









Delaware 

i 











Wilmington... 

1 

0 

0 

0 

0 

2 

0 

0 1 

1 

0 

29 

Maryland 












Baltimore ... 

7 ' 

19 

0 

0 

0 

14 

7 

4 

0 

21 

171 

Cumberland...! 

0 

2 

0 

0 

0 

0 

1 

0 

0 

2 1 

13 

Frederick 

0 

0 

0 

0 

0 

0 

0 

0 i 

0 i 

0 


District of Coi.* 











^Va8hinglon..- 

Virginia: 

8 

8 

0 

0 

0 

10 

2 

1 

0 

«| 

no 

Lynchburg 

Norfolk 

1 

1 

4 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

0 

1 

0 

0 

0 

2 

5 

23 

Riohjnond 

6 

6 

0 

0 

0 

3 

1 

0 

0 

0 ; 

34 

Roanoke 

2 

3 

0 

0 

0 

0 

1 

0 

0 

0 

10 

West Vlrrinla: 
Charleston 











2 

2 

0 

0 

0 

0 

1 

2 

0 

0 

12 

Huntington.... 


2 


0 

0 

0 


0 

0 

0 


W'heBling _ , - 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

13 

North Carolina: 










Raleigh 

0 

2 

0 

0 

0 

0 

0 

0 

0 

s 

5 

Wilmington... 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

U 

Winston-Salem 

3 

1 

0 

0 

0 

5 

1 

0 

0 

8 

u 







Oct<^r21, 1032 


City reports for week ended October 1, 19318 — Continued 


Scarlet fever 


Division, State, 
and city 


BOUTH ATLANTIC — 
continued 

South (Carolina: 

Charleston 

Columbia 

Greenville 

Georgia: 

Atlanta.. 

Brunswick 

Savannah 

Florida. 

Miami 

Tampa 


EAST SOUTH 
CENTRAL 

Kentucky: 

Covington 

Lexington 

Louisville 

Tennessee: 

Memphis 

Nashville 

Alabama' 

Birmingham. 

Mobile 

Montgomery. 

WE8T SOUTH 
CENTRAL 

Aa’kansas: 

Fort Smith- -- 
Little Rock— 
Louisiana: 

New Orleans - 
sh^pvoport.-- 
Oklahoma: 

Muskogee — 
Texas: 

Dallas 

Fort Worth... 

Galveston 

Houston 

San Antonio.. 


Montana' 

Billings... 

tlreat Falls 

Helena 

Missoula 

Idaho- 

Boise 

Colorado. 

Denver 

Pueblo 

New Mexico* 

Albuquerque.. 

Arizona: 

Phoenix 

Utah- 

Salt Lake City. 
Nevada; 

Reno 


W'ashington: 

Seattle 

S^kaue 

Tacoma 

Oregon: 

Portland 

Salem 
California 

Los Angeles 
Sacramento. 
San Frondseo 


Typhoid fever 

Cases, 



osti* 

Cases 

Deaths 

mated 

re- 

re- 

expect- 

ported 

ported 

ancy 



1 

1 

1 

0 

0 

0 

0 

0 

0 

2 

3 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 




2 

0 


0 

0 

i 

2 

0 

3 

1 

0 

3 

5 

0 

0 

0 

0 

1 

1 


0 

0 


1 

0 

0 

4 

0 

0 

0 

0 

0 


2 

0 

i 

4 

3 

2 

1 

0 

0 

0 

0 

1 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

1 

0 

0 

1 

0 

0 

1 

1 

0 

2 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

2 

0 


1 

0 


1 

0 

0 

1 

0 

0 


0 

0 

8 

i\ 

1 

A 

0 

t 


2101 Oetoteril, 1«8S 

City reportB for week ended October 1, 19SS — Continued 



Meningococcus 

meningitis 

Lethargic en- 
cephalitis 

Pellagra 

Poliomyelitis (Infantile 
paralysis) 

Pivision, State, and city 

ra«!ea 

Deaths 

Ceases 

i 

j 

Deaths 

Cases 

Deaths 

Cases, 

esti- 

mated 

expect- 

ancy 

Cases 

Deaths 

KEW ENGLAND 

Massachusetts. 

Boston 

1 

1 

0 

0 

0 

0 

4 

0 

0 

Ilhodo Island: 

Providence 

1 

0 

0 

0 

0 

0 

0 

0 

• 

MIDDLE ATLANTIC 

New York: 

New York 

2 

0 

2 

1 

0 

0 

19 

6 

0 

New Jersey: 

Newark 

, 

0 

0 

0 

0 

0 

1 

2 

0 

Pennsvlvania 

Philadelphia- 


0 

0 

0 

0 

0 

2 

45 

3 

Pittsburgh 

I 0 

0 

0 

0 

0 

0 

0 

5 

0 

Rcacing. ... 

0 

0 

0 

0 

0 

0 

0 

2 

0 

V\ST NORTH CENTRAL 

Ohio 

Cleveland 

0 

0 

0 

0 

0 

0 

3 

8 

1 

Indiana- 

Fort Waine 

1 

1 

0 

0 

0 

0 

0 

1 

0 

Indianapolis 

4 

2 

0 

0 

0 

0 

0 

0 

0 

lUinoLi 

Chicago 

3 

0 

0 

1 

0 

0 

5 

4 

0 

Michigan: 

Detroit 

1 

0 

1 

0 

0 

0 

5 

0 

0 

WEST NORTH CENTRAL 

Minnesota: 

Duluth 

1 

0 

0 

0 

0 

0 

1 

0 

0 

IVlinneatKilis 

0 

0 

0 

0 

0 

0 

2 

1 

0 

St Paul 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Iowa* 

Dos Moines 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Missouri 

Kansas City 

1 

1 

0 

0 

1 

0 

1 

0 

0 

St Louis 

2 

0 

0 

0 

0 

0 

0 

0 

0 

Kansas 

Wichita 

0 

0 

0 

0 

0 

0 

0 

1 

0 

SOUTH ATLANTIC 1 

Maryland 

Baltimore* 

0 

1 

0 

1 

0 

0 

1 

0 

0 

District of Columbia 

Washington 

0 

0 

0 

0 

1 

1 

1 

2 

0 

South C’aroliti'i 

Charleston 

0 

0 

0 

0 

2 

0 

0 

0 

0 

Georgia ‘ 

Atlanta 

0 

0 

0 

0 

3 

0 

0 

0 

0 

EAST SOUTH CENTRAL 

Tennessee- 

Memi*Ms 

0 

0 

0 

0 

0 

0 

1 

1 

0 

Nashville 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Alabama 

BirniinKhatn.. 

1 

0 

0 

0 

0 

0 

0 

0 

a 

WEST SOUTH CENTRAL 

Louisiana: 

New Orleans 

0 

0 

0 

0 

1 

1 

0 

0 

0 

Shreveport 

0 

1 0 

0 

0 

1 0 

1 

0 

0 

0 

MOUNTAIN 

New Mexico- 

Albuquerque 

0 


0 

0 

2 

1 

0 

0 

0 

Utah 

Salt Lake City 

1 


0 

0 

0 

0 

0 

0 

0 

PAanc 

California; 

Los Angeles 

0 

0 

0 

0 

0 

0 

1 

1 

0 

Sacramento 

0 

1 0 

0 

0 

0 

0 

0 

1 

1 

San Francisco 

1 

1 

1 

0 


1 

1 

6 

0 


I Tophus fevor» 5 casei: 1 case at Baltimore, Md.; 3 cases at Savannah, Qa.; and 1 case at Tampa, Fliu 







FOREIGN AND INSULAR 


CANADA 

Provinces — Communicable diseases — Week ended September 
19S2 , — The Department of Pensions and National Health reports 
cases of certain communicable diseases for the week ended September 
24, 1932, as follows: 


Disease 

Nova 

Scotia 

Now 

Bruns- 

wick 

Quebec 

On- 

tario 

Mani- 

toba 

Sas- 

katche- 

wan 

Alberta 

British 

Colum- 

bia 

Total 

Cerebrospinal men inig Itis 


1 



4 




5 

Chicken *pox .... T 



11 

26 

2 

7 

1 

7 

H 

Diphtheria 

6 

1 

20 

8 

6 

2 



82 

Dysentery........ 




8 





8 

Erj^ipeias - 



1 


I 




2 

Induenza...... ......... 

7 



i 




8 

18 

ikfeasles- 

4 

1 

20 

23 

3 

2 

20 

8 

88 

Mumps 

8 



27 




8 

88 

Paratyphoid fever 




8 

1 


1 


5 

pneumonia 




3 




4 

7 

Poliomyelitis 



7fl 

18 

1 


2 


07 

Scarlet fever 

2 

1 

85 

18 

82 

1 

4 

17 

no 

Smallpox 






6 



8 

Trachoma ...... ... 




1 

26 

1 


2 

20 

Tuberculosis 

1 


70 

21 

40 

4 

1 

22 

168 

Typhoid fever ... ... 

1 

! i‘ 

80 

42 

11 

4 


2 

01 

Uhdulant fever 




3 





8 

Whooping cough 

4 


«0 

86 

25 

7 

8 

n 

201 


MEXICO 

Tampico — Communicable diseases — September^ 1932 , — During the 
month of September, 1932, certain communicable diseases were re- 
ported in the city of Tampico, Mexico, as follows: 


Diheaso 

Cases 

Deal hs 

Disease 

Cases 

Deaths 

Diphtheria 

3 


Paratyphoid fever 

1 


Enteritis (various) 

68 

40 

Tulierculosis 


29 

Infliienr.a 

23 


Typhoid fever 

2 

3 

Malaria- 

517 

11 

1^' hooping cough 

41 

! 8 

Measles.- 

2 




1 ® 


PANAMA CANAL ZONE 

Communicable diseases — August, 1932 . — During the month of 
August, J932, certain communicable diseases, including imported 
cases, were reported in the Panama Canal Zone and terminal cities as 
follows: 


( 2102 ) 


2103 


October 21. 198S 


niaeaM 

Oases 

Deaths 

Disease 

Cases 

Deaths 

ChJoken pox 

15 


PnAiimnnift . _ 


n 

Diphtheria. ................. 

17 

1 

TuberculoRifi 


31 

MuarlA . , . _ _ 

100 

7 

Typhoid fovAr . 

2 

t 

Measles.................. 

17 

1 

Wiiooping cough _ 

2 


Mumps 

1 






CHOLERA, PLAGUE. SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER 

(Note.— A, table (giving current Informal ion of world prevalence of the quaranlinable diseases 
appeared in the Public Health Rkpouts for September 30. H»32, pp 1092 2005 A .similar cumulative 
table will appear in the Public ItiCALTii Reports to be iivmed October 28, 1932, and thereafter, at least for 
the time tieing, in the issue published on the la.st Friday of each month ) 

Cholera 

China. — The latest reports iiniicate that cholera is decreasing in 
China and Manchuria. In ports cholera cases and deaths were re- 
ported as follows: Amoy, week ended September 24, 1932, 17 cases, 
5 deaths; Canton, week ended October 1, 8 cases, 3 deaths; Macao, 
week ended September 24, 1 case, 1 death; Shanghai, week ended 
September 24, 21 cases, 1 death; Swatow, week ended September 10, 
7 cases, 5 deaths; Tsingtao, week ended September 10, 5 cases, 1 death. 

In Fengtien Provin<*e, Man(’huria, 5,914 cases of cholera and 4,085 
deaths had been reported to September 5. The reports are incom- 
plete. 

The Chinese Eastern Railway reported 1,143 cases of cholera with 
645 deaths in its zone up to August 31, 1932, 561 of the cases being 
in Harbin. 

Plague 

Erujlavd — hirer pool— From Vessel. — Under date of September 20, 
1932, the medical officer of health of Liverpool, England, stated that, 
in addition to the plague-infected rats found on the steamship 
City of Oxford, one plague-infected rat had been found in a shed at 
the Langton Branch Dock, This is the dock w^here the City of 
Oxford was berthed. (See Public Health Rt^j)orts September 30, 
1932, page 1990.) 

Yellow Fever 

Brazil. — During the week ended August 6, 1932, two deaths from 
yellow fever were reported in Ceara State, Brazil. Under date of 
September 19, 1932, two deaths from yellow fever were reported in 
the State of Pernambuco, Brazil. 

Senegal. — A fatal case of yellow fever was reported at Bakel, 
Kidira, Senegal, during the week ended October 1, 1932. 


X 
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prior to the years 1931 and 1930. Epidemics appeared in each of 
those years. 

Scarlet fever .^The incidence of scarlet fever increased more than 50 
per cent during the current period over the preceding 4-week period. 
The rise was somewhat sharper than occurred at this time in recent 
years. For the four weeks ended October 8, the 8,293 reported cases 
represented an increase of 29 per cent over the corresponding figure for 
last year. For the corresponding period in 1930 and 1929 the number 
of cases totaled 5,220 and 6,198, respectively. A comparison of geo- 
graphic areas shows that the situation in practically all areas was 
similar to that described for the whole reporting area. 

Smallpox. — The incidence of smallpox continued to decline during 
the four weeks ended October 8. Compared with previous years, the 
incidence (130 cases) was only 39 per cent of that of last year and 23 
per cent of that of 1930. For the same period in 1929 the number of 
cases totaled 856. All geographic areas showed very appreciable 
.decreases from last year’s figure; in fact the incidence in each area 
was the lowest in recent years. 

Typhoid fev^er. — A gradual decrease in the number of cases of typhoid 
tfever continued. For the four weeks ended October 8 there were 
3,553 cases reported — approximately 1,000 less than the number 
reported during the preceding four weeks. For the first time since 
early in the year the incidence during a 4-week period feU below that 
*of the corresponding period of last year. For this four weeks in 1931, 
1930, and 1929 the number of cases totaled 4,167, 3,812, and 3,110, 
respectively, as compared with 3,553 for the current period. The 
Hew England and Middle Atlantic States and the West North Central 
States reported slight excesses in the current incidence over last year. 
Decreases in the other areas ranged from 4 per cent in the Mountain 
And Pacific areas to 36 per cent in the South Central States. 

Meningococcus meningitis. — The reported incidence of meningococ- 
cus meningitis continued to be the lowest in recent years. For the 
current period the number of cases totaled 179, as against 244, 282, 
and 392 for the corresponding weeks in the years 1931, 1930, and 1929, 
respectively. In each geographic region, except the South Central, 
the incidence w'as the low^est in four years. In the South Central 
group the incidence (25 cases) closely approximated that in each of 
the three preceding years. 

Influenza. — The number of cases of influenza (2,707) reported for 
the four weeks ended October 8 represented an increase of about 40 
per cent over the preceding 4-week period. In relation to other years 
the incidence was about 60 per cent in excess of that for the corre- 
sponding period last year and more than 50 per cent above the inci- 
dence in 1930. For the same period in 1929 there were reported 1,947 
cases. The disease appeared to be more prevalent in the South 
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Atlantic, South Central, and Mountain and Pacific regions. The 
greatest excesses over the preceding 4-week period, as well as the 
greatest excesses over the corresponding period of other years, 
occurred in those regions. Other regions reported only a normal 
seasonal increase. 

Diphtheria , — Reports indicated a normal seasonal increase of 
diphtheria during the current period. Compared with preceding 
years the rate of increase was very favorable, slightly below that of 
1&31 and 1929, but a little higher than in 1930. For the four weeks 
ended October 8 there were reported 5,695 cases. Each geographic 
area reported an increase over the preceding 4-week period, but only 
one, the East North Central, showed any appreciable excess over the 
corresponding period of last year. 

Measles , — Very little change from the preceding 4-week period 
occurred in the incidence of measles. The number of cases (2,360) 
was 16 per cent in excess of the number reported for the corresponding 
period in each of the years 1931 and 1930, but it closely approximated 
the figure for 1929. Of the various geographic areas, the New 
England, Middle Atlantic, and South Central areas showed a decrease, 
while the greatest increases were reported from the South Atlantic 
and West North Central areas. In the former group the number of 
cases (203) reported for the current period was 1.9 times the number 
reported for the same period last year, and in the latter group the 
number of cases (296) W'as 2.1 times last year’s figure. 

Mortality^ all causes . — The mortality from all causes in large cities, 
as reported by the Bureau of the Census for the current period, 'was 
approximately the same as was recorded for the preceding 4-w’eek 
period. The rate was 9.5 per 1,000 population (annual basis). The 
rates for the corresponding periods in 1931, 1930, and 1929 were 10.2, 
10.4, and 10.5, respectively. 

MORTALITY IN THE UNITED STATES DEATH REGISTRATION 

AREA, 1931 

The Department of Commerce announces that in 1931 in the 
death registration area of continental United States (exclusive of the 
State of Utah) there were 1,318,111 deaths, representing a mortality 
rate of 11.1 per 1,000 estimated population. This is the lowest rate 
since the Bureau of the Census began the annual collection of mor- 
tality statistics in 1900. The death registration area in 1931 embraced 
all States except Texas (but included 8 cities in Texas), and it is es- 
timated that it included 96.3 per cent of the total population of the 
United States. The figures for the State of Utah are not included, 
owing to the failure of that State to furnish the bureau with any 
certificates of death for the year 1931. How^evcr, even if the num- 
ber of deaths which occurred in that State were included, it would 
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not change the death rate for the year 1931, and so tiie rates for 
that year may be considered as comparable with those of the duree 
prior years shown in the report. 

In the registration area as a whole and in the majority of the indi- 
vidual States the death rate was higher for the urban area than for 
the rural. The exceptions to this statement were California, Dlinois, 
Indiana, Massachusetts, Michigan, New Hampshire, New Jersey,- 
and New York, where the rates for niral areas were higher than 
tliose for urban areas, and Wisconsin, whore the urban and rural 
rates were the same. 

In the general decrease in the death rate, a rate has been reached 
in some States that may be considered remarkable. In 11 States 
the number of certificates filed indicates a death rate of 10 or less.- 
In fact, four States, North Dakota, South Dakota, Oklahoma, and 
Wyoming, have rates of less than 9 per 1 ,000 estimated population. 

Exceptionally high mortality rates may indicate that the area is a 
hospital zone to which many nonresidents from the surrounding r^on 
are brought for treatment. In the case of very low rates the reverse 
may be true, namely, that the area is entirely residential in character, 
without hospital facilities, often situated near a large city in which 
the residents are treated for illness. No attempt has been made to 
allocate the certificates to the places of residence of the decedent. 


Provisional summary of deaths and death rates for 1931, by States, with comparable 
figures for 1928, 1929, and 1930 



N.umber 

Rate per 1.000 eetimated 
population 

1931 

1930 

1929 

1928 

1931 

1930 

10» 

1928 

Registraliun area 

t 1,318.111 

1, 343, 356 

1, 386, 363 

1, 37S, en 

11.1 

11.3 

11.9 

12.1 

Urban 

703,691 

711,810 

703,610 

704, 337 

11.9 

12.3 

13.1 

18.8 

Rural 

614, 420 

631, 516 

682, 75.3 

674. ;«8 

10.2 

10 i 

10.9 

11.0 

Alabama 

28.431 

3a 422 

32, 439 

31. 847 

10.7 

11.5 

12.4 

12.8 

Arizona 

6,074 

6,679 

6, 793 

a 441 

13.7 

16.2 

15.9 

15.4 

Arkansas 

17, H17 

18,950 

19. 479 

19.998 

9.6 

10.2 

10.5 

10.9 

California 

67, 410 

66,249 

65. 4 1.5 

6a 106 

11.5 

11.6 

11.9 

12.5 

Colorado 

12, 470 

13,207 

12,871 

14,077 

12.0 

12.7 

12.5 

13.8 

Connecticut 

17. 246 

17,287 

la 282 

17,938 

10.6 

10.7 

11.5 

11.4 

Delaware 

3, 301 

3,256 

3,132 

3,106 

13.8 

13.6 

13.2 

13.6 

District of Columbia 

7,743 

7,387 

7,428 

7.239 

15.8 

l&l 

15.4 

lai 

Florida 

18. 102 

18. 2*.» 

18,194 

18, 943 

12.0 

12.3 

12.7 

18.7 

Georgia.. 

32.992 

35, 183 

35,344 

36,011 

11.3 

13.1 

12.2 

12.4 

Idaho 

4,000 

4, 171 

4,075 

4,177 

9.0 

9.4 

9.2 

9.4 

Illinois 

85, 788 

83,591 

87.788 

9a 105 

11.1 

10.9 

11.6 

12.1 

Indiana 

3S.609 

39,196 

4a 977 

40,490 

11.9 

12.1 

12.7 

12.7 

Iowa 

26,681 

2a228 

85^681 

2a 315 

10.4 

lae 

10.4 

las 

Kansas 

18. 618 

19,505 

19,392 

20.946 

9.9 

10.4 

10.4 

11.8 

Kentucky 

28,905 

29,562 

81, 109 

aasoo 

11.0 

11.8 

12.0 

11.6 

liOUlslana 

23,535 

24,707 

24,723 

24.987 

11.1 

11.7 

11.9 

12l2 

Maine 

! 10,490 

11,082 

11,853 

11,005 

18,1 

18.9 

14.8 

18.9 

Maryland 

21, 763 

21, 667 

21,873 

21. 714 

13.2 

13.2 

13.5 

18.6 

Massachusetts 

48,577 

49,833 

51,916 

61,034 

11.8 

11.6 

12.8 

12.8 

Michigan 

49, 105 

51, 620 

66,118 

64,794 

10.0 

10.6 

11.8 

11.6 

Minnesota 

25,450 

25,702 

26,692 

2a»77 

9.9 

10.0 

10.1 

10.1 

Mlsslssiupi 

Missouri 

22,009 

24,099 

26,830 

26,886 

10.9 

12.0 

18.0 

18.1 

44,120 

43,099 

44,281 

45,268 

12.1 

11.9 

12.8 

116 

Montana 

6,280 

5,440 

5,742 

5,780 

9.8 

10.1 

la? 

lar 

Nebraska 

12.908 

13.292 

13.877 

UL660 

6.8 

(LA 

fLS 

i&A 


A ICjvliulvo of Utah* Imt liicludixig 8 oitiw in Teiaf. 
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Ffmiiondl iummary of deatho and death rates for 1931 ^ hy States ^ with comparable 
figures for 1938^ 1939, and 1980 — Continued 


Btate 


Number 


Rate per 1,000 estimated 
population 


mi 

1030 

1020 

1028 





Nevada 

1.845 

1,160 

1,109 

(•) 

14.6 

12.7 

13.8 

(») 

New Hampshire 

5,023 

6,322 

6,542 

6,442 

12 7 

18,6 

14.1 

14 0 

New Jersey 

44, 475 

43,507 

46, 142 

44, 062 

10 8 

10.7 

11.6 

11.6 

New Mexico 

6,155 

6,506 

0,428 
153, 0K5 

(*) 

14.4 

15 5 

15.4 

l») 

New York 

140. 107 

147,453 

151,640 

11 7 

11 7 

12.4 

12 4 

North Carolina 

83,116 

5,128 

35,782 

6,371 

86,019 

6.421 

36,160 

10 3 

11.2 

11.8 

11.8 

North Dakota 

5. 513 

7.5 

7.0 

8.0 

8.2 

Ohio 

76,557 

76,226 

81, 332 

80, lOB 

11.3 

11 4 

12 4 

12 3 

Oklahoma 

18,802 

10,646 

21,398 

20.053 

7 8 

8.2 

0.0 

0 0 

Oregon 

10,242 

10,543 

10,668 

10.480 

10.6 

11. 0 

11 8 

11.3 

Pennsylvania 

111,036 

111,606 

117,365 

110,807 

11.5 

11.0 

12.3 

12.6 

Rhode Island 

7.073 

8,006 

8. 016 

8,394 

11.5 

11.6 

13.1 

12.6 

South Carolina 

21,087 

22.433 

22,053 

24. 427 

12.1 

12 0 

13.3 

14.1 

South Dakota 

5.868 

5,873 

(») 

(») 

8.4 

8 5 

(*) 

(*) 

Tennessee 

Texas > 

28,618 

20,087 

81,505 

31,404 

10 8 

U 4 

12.2 

12.2 

Utah 

(») 

5,6m i 

5,062 

6, 109 

■ C) 

0.6 

10.1 

10 3 

Vermont 

4,403 

4.687 1 

5. 205 

4,888 

12 6 

13.0 

14.7 

13.6 

Virginia 

30,020 

30,315 1 

31,262 

30.211 

12.4 

12-5 

13.0 

12.6 

Washington 

16.524 

16,678 i 

16,413 

36. 723 

10.5 

10.6 

10.6 ' 

10.0 

West Virginia 

17,620 

18,220 

80,553 

18. 128 

17,507 

10.1 

10.5 i 

10.6 

10 4 

Wisconsin 

80,217 

31. 287 

31,788 

10.2 

10 4 ! 

10,7 

11.0 

Wyoming 

2,035 

2,070 

2,010 

2,155 

8 9 

0.2 

0.0 

0.8 


* state ont in refdstrstion area. 
> Transcrlpte not received. 


DEATHS DURING WEEK ENDED OCTOBER 8, 1932 

(From the Weekly Healtb Index, is.«sued b> the Bureau of the Census, Department of Commerce] 


Data from 85 large cities of the United States. 

Total deaths 

DeBth.s per 1,000 iiopulation, annual basis 

Deaths under 1 year of age 

Deaths under 1 year of age iw 1,000 estimated live births i 

Deaths per 1,000 population, annual basis, first 40 vieeks of year.. 

Data from industrial insurance companies 

Policies in force - 

Number of death claims 

Death claims per 1,000 policies, in force, annual rate 

Dei\th claims per 1,000 policies, first 40 weeks of year, annual rate. 



Week ended 
Oct 8, 1032 

Corre.spond- 
1 ing week, 
1931 


1 6.863 

7,004 


0 8 

10 3 


573 

660 


48 

51 



11.1 

12 0 


70.202,213 

74,633.545 


11,013 

11,470 


8.2 i 

8.0 


0.6 1 

0,8 


* 1032, 81 cities; 1931, 77 cities. 












PREVALENCE OF DISEASE 


No keaUh department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what condilione cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change vrhen later returns are received bj the 

State health officers 

Reports for Weeks Ended October 15, 1932, and October 17, 1931 

Cases of certain communicable diseases reported by telegraph by State health offUers 
for weeks ended October 16, 1932, and October 17, 1931 


Division and State 

Diphtheria 

Influence 

Measles 

Meninsocoocus 

meningitis 

Week 
ended 
Oct. 
15 , 1932 

Week 

ended 

Oct 

17, 1931 

Week 
ended 
Oct. 
13, 1932 

Week 
ended 
Oct. 
17. 1931 

Week 
ended 
Oct. 
13, 1932 

Week 
ended 
Oct. 
17, 1931 

Week 
ended 
Oct. 
13, 1933 

Week 

ended 

Oct. 

17, 1981 

New England States: 









Maine 

3 

2 


3 


46 

0 

0 

New Hampshire 


2 



3 

1 

0 

0 

Vermont. 

2 




1 

21 

0 

0 

Maasachusetts 

19 

29 

1 

7 

32 

30 

1 

1 

Rhode Island 

3 

2 




20 

0 

0 

Connecticut > 

2 

3 

3 

2 

4 

1 

0 

I 

Middle Atlantic States: 









New York 

31 

73 

*12 

»U 

83 

38 

3 

8 

New Jersev 

22 

31 

12 

4 

60 

14 

2 

2 

Pennsylvania 

83 

79 



97 

109 

4 

4 

East North Central States: 








Ohio 

101 

140 

66 

13 

31 

62 

1 

1 

Indiana 

78 

37 

10 

1 

2 

3 

3 

4 

Illinois 

113 

100 

9 

6 

13 

17 

3 

7 

Michigan 

21 

21 

23 


48 

V 

0 

4 

Wisconsin 

13 

18 

19 

12 

34 

11 

0 

0 

West North Central States: 









Minnesota 

16 

22 



00 

g 

X 

2 

Iowa 

23 

13 



1 

2 

1 

0 

Missouri 

91 

86 

A 

4 

3 

2 

1 

2 

North Dakota 


2 



16 


0 

0 

South Dakota 

8 

3 


1 



0 

0 

Nebraska 

, 30 

0 

1 i 

1 

2 

1 

1 

0 

Kansas 

I 40 

33 

4 


5 

11 

3 

1 

South Atlantic States: 







Delaware 

4 

8 



1 2 

' 1 

1 

0 

Mar> land * 

27 

30 

8 

7 

2 

3 

0 

1 

District of Columbia. — 

6 

11 

1 



1 

0 

A 

Virginia 

73 




11 


0 

V 

West Virginia 


103 

16 

11 

4 

39 

0 

a 

North Carolina . __ __ 

94 

207 

9 


11 

g 

1 

0 

South Carolina 

33 

63 

317 

217 

17 

6 

0 

0 

Georgia » 

76 

33 

62 

8 

24 

1 

1 

0 

Florida 

28 

23 

1 


1 

13 

0 

0 

East South C>entral States: 








Kentucky 

88 

187 


43 

48 


0 

a 

Tennessee 

110 

185 

41 

10 

1 

1 

4 

Alabama t . _ 

89 

111 

4 

1 


X 

X 

Mississippi 

49 

156 




0 

1 


See footnotes at end of table. 
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OctobGr 28, X082 


Cases of ceiiain communicable diseases reported by telegraph by State health officers 
for weeks ended October 15, 193S, and October 17, 19S1 — Continued 



Diphtheria 

Influenza 

Measle*’ 

Meningococcua 

meningitis 

Division and State 

Week 

Week 

1 W^eek 

Week 

Week 

Week 

Week 

Week 

1 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Oct. 

Oct 

! Oct 

* 0*ct 

Oct. 

Oct 

Oct. 

Oct. 


15, 1U32 

17, 1931 

! 15, 1932 

17, 1931 i 

15, 1932 

17, 1931 

15, 1932 

17, 1931 

Wen South Central States: 









Arkansas 

4C 

61 

32 


1 

7 

0 

0 

Louisiana * - 

43 

33 

11 

i 3 

4 


0 

3 

Oklahoma^ 

120 

169 

27 

1 13 


3 

3 

0 

Tetas K. - 

147 

60 

36 

6 i 

3 

4 

0 

1 

Mountain States: 









Montana 



1 


61 

23 

1 

1 

Idaho 

8 



0 

0 

Wyoming 


1 


1 

i 

0 

0 

Cworado 

0 

6 

J 



4 

0 

0 

New Mexico 

3 

28 

6 

j* 

1 

1 

0 

0 

Arizona 

3 

3 


7 1 



0 

0 

lUah > - 

4 

1 

1 

8 1 

' 2 

1 

1 

0 

Faclflc StaiM: 





1 




Washington 

0 

16 

67 


! 3 

11 

0 

3 

Oregon 

Caliiornia 

1 

6 

37 

1 33' 

t '2 

10 

0 

1 

49 

66 

123 

L__!i 

i ** 

72 

3 

6 





1,869 

! 2,284 

L_ 

945 

i 

1 506 

1 

761 

682 

35 

56 



Poliomyelitis 

Scarlet fe\ er j 

SmalliK>x 

Typhoid fever 

Division and State 

W’eek 

W'eek 

Week 1 

Week 

1 Week 

Week 

Week 

t Week 


ended 

eiioed 

ended 

1 enue<i 

1 ende<i 

ended 

ended 

ended 


Oct 15. 

Oct 17. 

Oct 15, 

ItiCt 17, 

!Oct 15. 

[Ocl 17. 

Oct. 15, 

Oct. 17, 


1932 

1931 

1932 

1931 

1 . 

1932 < 

j ,.i 

1 1931 

1 

1932 

1931 

New England States: 




1 

j 





Maine 

s 

12 

11 

8 

0 

0 

3 

11 

New Hampshire 

0 

2 

20 

2 

0 

0 

1 

0 

Vermont- 

1 

6 

! 6 

4 

0 


0 

0 

Massachusetts 

0 

43 

132 

123 

0 

I 0 

3 

4 

Khode Island 

i 0 

2 

9 

17 

0 

i 

1 

0 

(’onuecticut J 

1 

26 

27 

14 

0 

0 

2 

2 

Middle Atlantic Slates: 









New York 

13 

1 166 

iim 

168 

! 0 

1 0 

40 

46 

New Jersey - 

12 

! 33 

62 

72 

0 

1 0 

10 

12 

Fennsx Jvanla 

48 

! 28 

209 

199 

0 

i 0 

34 

61 

East North C'entrol States 





1 


I 


Ohio - 

2 

i 8 

329 

348 

1 8 

0 

1 36 

47 

Indiana. 

1 

4 

72 

1 37 

! 1 

3 

1 20 

22 

Illmois 

5 

i 35 

215 

174 

[ 1 

1 

42 

46 

Michigan 

4 

46 

189 

116 

1 0 

1 

19 

21 

Wdw'onsin 

1 

53 

41 

49 

0 

1 ^ 

1 4 

3 

West North ('eutral Biatt*s 









Minnesota 

4 

<>0 

37 

46 

0 

0 

5 

8 

lOVMl 

5 

7 

42 

21 

1 

20 1 

12 

2 

Missouri 

0 

1 

108 

(4 

0 i 

0 

13 

22 

North Dakota 

0 

1 

4 

4 

1 

0 

3 

1 

South Dakota 1 

0 

2 ! 

8 

7 

0 

2 

2 

1 

Nebraska 

3 

2 

40 

21 

2 

1 

0 

0 

Kansas 

(1 

0 

72 

45 

1 

3 

3 

3 

South Atlantic 8t8te.s: 









Delaware 

1 

1 

3 

3 

0 

0 

3 

3 

Maryland » 

2 

2 

63 

63 

0 

0 

27 

53 

DistrUt of Columbia 

2 

0 

13 

11 

0 

0 

0 

0 

Virginia 

3 

3 

69 


0 


33 


W^est Virginia 

0 

5 

53 

52 

0 

1 

36 

68 

North Carolina 

1 

1 

103 

126 

0 

2 

8 

22 

South Carolina 

1 

1 

13 

19 

0 

0 

21 

28 

Georgia » 

U 

0 

15 

25 

0 

0 

24 

37 

riorlda 

0 

1 

10 

*> 

0 

0 

6 

6 

East South Central States: 









Kentucky 

2 

1 ; 

82 1 

68 

1 

0 

38 ; 

35 

Tennessee 

1 


69 

88 ! 

0 

1 

20 

67 

Alabama » 

2 

0 

59 

50 1 

0 

7 

21 

IS 

Mississippi 

2 

2 

41 > 

. 53 1 

0 

3 

10 

22 


Bee footnotes at end of table. 
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Cases of certain communicable diseases reported by telegrapk by State health officers 
for weeks ended October IS, 19S$, and October IT, 1981 — Cootinudd 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid 6»ver 

Division and State 

Week 
ended 
Oct. 16, 
1933 

1 

Week 
ended 
Oct. 17, 
1931 1 

Week i 
ended 
Oct. 16, 
1933 

Week 
ended 
Oct. 17. 
1001 

Week 
ended 
Oct. 15, 
1033 

Week 
ended 
Oct. 17, 
1031 1 

Wedt 
endod 
Oot 15, 
1033 

WeA 
ended 
Oot 17. 
1931 

West South Central States 

Arkansas 

0 

0 

30 

14 

0 

6 

17 

32 

F^niiiRlanA 1 

0 

1 

12 

16 

0 

0 

24 

39 

Oklahoma 

0 

0 

44 

53 

1 

4 


51 

Texas * 

8 

1 

40 

46 

4 

4 

29 

33 

Mountain States: 

Montana........ ......... 

0 

0 

7 

17 

4 

0 

16 

7 

1 

Idaho............ ............ 

0 

1 

0 

8 

0 

0 

6 

P 

Wyoming 

0 

0 

8 

3 

0 

0 

1 

P 

Colorado 

0 

0 

21 

8 

0 

0 

5 

9 

Now Mexico.. 

0 

0 

15 

8 

0 

0 

10 

11 

Arizona. 

2 

1 

12 

1 6 

0 

0 

0 

0 

Utah > 

0 

0 

6 

4 

0 

0 

0 

3 

Pacific States* 

Washington 

14 

4 

24 

7 

1 

4 

4 

3 

Oregon. 

1 

0 

24 

I 4 

1 

3 

3 

3 

Oalifornia 

8 

7 

00 

08 

2 

3 

0 

0 








160 

665 

2,764 

2,305 

29 

77 

635 

813 


1 Tsrphua fever, week ended Oct. 15, 1932, 28 cases* 1 case in (Connecticut, 7 cases in Qoorgiat 13 
Alabama, 1 case in Louisiana, and 4 cases in Texas. 

• New York Citj^ only 

• Week ended Friday. 

^ Figures for 1932 are exclusive of Oklahoma City and Tulsa 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of oases reported monthly by States is published weekly and coven only thoee 
States horn which reports are received during the current week 


State 

Menin- 

gocoo- 

cus 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Ma- 

laria 

Mea- 

sles 

I? 

Polio- 

mye- 

litis 

Scarlet 

fever 

Small. 

PO* 

Ty. 

phold 

fever 

July, test 






■ 





Hawaii Territory 


12 

4,996 


1 


0 


0 

y 

September, 195t 









Arkansas 

Plcnrida..... 

1 

123 

65 

42 

10 

417 

25 

430 

1 

6 

3 

161 

7 


44 

15 

104 

166 

22 

100 

34 

761 

582 

3 

A 

106 

IV 

OAorgia . 

3 

202 

102 

15 

26 

45 


W 

2 


IndiaDa 

7 

177 

56 


2 

warn 

00 

30 

Maine 

1 

6 

12 


10 


Q 

New Jersey 

4 

74 

16 

2 

149 



0 

54 

Naw MazIoo. - 

2 

37 

3 

14 

8 

3 

4 

A 

Ohio 

6 


23 

115 

188 


H 

V 

38 

0 

f i 

305 

330 

W9 

Pennsylvania 

25 

232 

1 


TennofMAA__ .. 

7 


59 

344 

g 

16 

174 

30 

1 

2 

Wyoming 

2 

1 

10 

3 

i 







9 
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October 28» X98i 


Summary rf manihly reports from States — Continued 


J1U9, 19SS 

Owes 

Hawaii Territory: 

Oblokeli pox 10 

Dysentery bao(llary«.«. i 

Hool^worm disease^... 26 

Impetigo eontagioea.... S 

Leprosy 4 

Mumps 10 

Tetanus 3 

Whooping cough 8 

September^ t9SS 


Chtetma pox: 

Arkansas 

WorWa 

Georgia 

Indiana 

Maine 

Kew Jersey 

New Mexico 

Ohio 

Pennsylvania 

Tennessee 

Wyoming 

Coninnctivitls: 

Georgia 

New Mexico 

Dengue* 

Florida 

Georgia 

Diarrhea and enterttb: 

Ohio 

Dyasotery: 

Florida 

Georgia 

New Jersey 

New Mexico 

Ohio 

Pennsylvania 

Tennessee 

Food I 
Ohio. 


German measles* 

Maine 

New Jersey.. 

Ohio 

Pennsylvania 

Tennessee... 


3 

6 

18 

28 

16 

54' 

6 

135 

231 

2 

11 

21 

1 

1 

3 

63 

1 

15 

I 

9 

3 

13 

25 


1 


13 
18 

7 

14 
5 


Cases 


Hookworm disease: 


Arkansas 

13 

Georgia 

Impetigo contagiosa; 

181 

Tennessee 

9j 

Lead poisoning: 

New Jersey 

1 

Ohio 

5 

Lethargic encephalitis: 

1 

Georgia 

New Jersey 

2 

Ohio 

1 

Pennsylvania. 

Mumps. 

6 

25 

Arkansas 

Florida 

9 

Georgia 

13 

Indiana 

28 

Maine 

9 

New Jersey 

105 

New Mexico 

7 

Ohio 

43 

Pennsylvania 

287 

Tennessee 

8 

Wyoming 

Ophthalmia neonatorum: 

3 

Arkansas 

2 

New Jersey 

3 

Ohio 

75 

Pennsylvania 

4 

Tennessee 

2 

Paratyphoid fever: 

Florida 

1 

Georgia 

2 

Maine 

1 

New Jersey 

1 

Ohio 

4 

Tennessee 

5 

Puerperal septicemia: 

New Mexico 

1 

Ohio 

2 

Pennsylvania. 

22 

Tennessee 

Rabies in animals* 

1 

New Jersey 

14 

Rabies in man* 


New Jersey 

Rocky Mountain spotted 
fever 

Tennessee 

1 

1 

Wyoming 

1 


Septic sore throat: 

Georgia.... 

Ohio 

Tennessee 

Wyoming 

Tetanus: 

Georgia 

New Jersey 

Ohio 

Pennsylvania... 

Tennessee 

Trachoma* 

Georgia 

New Jersey 

Ohio 

Pennsylvania... 

Tennessee 

Trichinosis: 

Ohio 

Pennsylvania... 

Tularaemia. 

Ohio 

Wyoming 

Typhus fever: 

Fiorida 

Georgia 

Undulant fever: 

Arkansas 

Georgia 

Maine 

New Jersey 

New Mexico..., 

Ohio 

Pennsylvania... 

Tennessee 

Vincent *s angina: 

Maine 

New Mexico.... 

Tennessee 

Whooping cough. 

Arkansas 

Florida 


Georgia 

Indiana 

Maine 

Nev Jersey. 
New Mexico 
Ohio 


Pennsylvania. 
Tennessee. .. 
Wyoming 


48 

79 

9 

% 


88 

t 

1 


4 

48 

1 

4 

1 

2 

1 

8 

8 

1 

I 

X 

i 

31 

13 

28 

81 

38 

334 

28 

477 

L218 

«8 

8 
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WEEKLY REPORTS FROM CITIES 

City rep&ris for week ended October 8t 1988 

The ‘‘estimated expectancy’* given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expected to occur during a certain week in the absence of epidemics, It 
Is based on reports to the Public Health Service during the past nine years. It is in most instanoes the 
median number of cases reported in the corresponding weeks of the preceding years. When the reports 
include- several epidemics, or w'hen for other reasons the median is unsatisfactory, the epidemic periods 
are excluded, and the estimated expectancy is the mean number of cases reported for the week during 
noiiepidcmic years. 

If the leports have not been recei\ed for the full nine years, data are used for as many years as pOMiblo 
but no year earlier than 1923 is included. In obtaining the estimated expectancy the figures are smoothed 
when necessary to avoid abrupt deviation from the usual trend. For some of the diseases given In the 
table the available data weie not sufficient to make it practicable to compute the estimated expectancy. 


Division, State, and 
city 

Chicken 
pox, cases 
reported 

Diphtheria 

]nfluen*/.a 

Cases, 

estimate!] 

expect- 

ancy 

Cases 

reported 

Cases 

reported 

Death.*? 

reportet! 

NEW ENGLAND 






Maine* 






Portland 

4 

0 

0 


0 

New Hamiishire: 






('oncord 

0 

0 

0 


0 

Manchester 

0 

0 

u 


0 

Vermont* 






Barre 

0 

0 

0 


0 

Massachusetts; 






Boston 

7 

16 

4 


0 

Fall HJver 

0 

3 

0 

1 

I 

Springfield 

Worcester 

3 

0 

3 

4 

0 

3 


0 

0 

Khode island* 






Pawtucket 

0 

0 

0 


0 

Providence 

4 

4 

1 


0 

Connecticut: 






Bridgeport 

1 

2 

0 


0 

JElartfoid 

2 

2 

0 

1 

0 

New Haven 

4 

1 

0 


0 

MIDDLE ATLANTIC 






New York 






Buffalo 

5 

0 

8 


0 

New York 

19 

8N 

37 

9 

9 

Kochester 

3 

1 

0 


0 

Syracuse 


1 

0 


0 

New Jersey: 





Camden 

0 

4 

10 


0 

Newark 

3 

11 

1 

7 

0 

Trenton 

0 

1 

1 


0 

Pennsylvania 






Philadelphia 

4 

26 

4 

8 

0 

Pittsburgh 

3 

11 

2 

1 

1 

Beading 

0 

1 

0 


0 

EAST NORTH CENTRAL 






Ohio. 






Cincinnati 

1 

7 

10 


0 

(Cleveland 

14 

21 

7 

30 

0 

Columbus 

0 

4 

3 

1 

0 

Toledo 

2 

a 

' 0 


0 

Indiana 






Fort Wayne 

3 

2 

4 


0 

Indianapolis. ... 

3 

8 

1 


0 

South Bend 

0 

0 

0 


0 

Terre Haute 

0 

1 

0 


0 

Illinois: 






Chicago 

32 

61 

25 

5 

0 

8prin^eld„ 

Michigan: 

0 

1 

1 

8 

0 

Detroit 

86 

88 

7 


J 

Flint 

0 

2 

0 

io 

0 

Orand Haplds 

8 

0 

0 . 


I 


Measles, 
cases re- 
ported 

Mumps, 
cases re- 
ported 

Pnou- 

nionia, 

deaths 

reported 

0 

1 

1 

0 

0 

0 

0 

0 

1 

n 

0 

0 

/> 

13 

8 

0 

0 

0 

0 

0 

0 

4 

1 

2 

0 1 

0 

1 

0 I 

1 

2 

0 

0 

1 

0 

1 

1 

u 


0 

:i 

1 

6 

29 

45 

85 

] 

0 

1 

0 

0 

2 

0 

0 

2 

5 

5 

8 

0 

0 

0 

2 

1 

‘ 18 

1 

6 

17 

9 

r> 

2 

1 

0 

6 

2 

6 

7 

12 

0 

S 

1 

2 

. 2 

0 

0 

0 

0 

7 

6 

0 

0 

0 

0 

0 

0 

15 

5 

26 

0 

1 

0 

10 

8 

6 

1 

0 

8 

1 

1 

1 



October 2S.t9llt 


Ciiy reports for week ended October 8, 1988 — Continued 


DivUion, Bute, and 
city 


lAflT NORTH CEN- 
TRAL —continued 


‘ Diphtheria Influenea 

Chksken 

por, cases Cases, 

reported estimated Cases Cases Deaths 
expoct- reported reported reported 
ancy 


Measles, Mumps, 
cases re^ cases re- 


Wisconsin: 
Kenosha. 
Madison. 
M itwauke 


M itwaukeo 
Racine . . 
I^perior. .. 


WEJIT NORTH CENTRAL i 

Minnesota. 

Duluth 

Minneapolis 

St. PauL 

Iowa 

Das Moines 

Sioux City 

Waterloo 

Miasoiiri 

Kansas City 

St. Joseph 

St. Louis 

North Demote' 

Fargo 

Qrand Forks 

South Dakota 

Aberdeen 

Nebraska* 

Omaha 

Kansas* 

Tot)eka 

WiebiU 


SOUTH ATLANTIC 

Delaware. 

Wilmington 

Maryland: 

Baltimore 

Cumberiaod 

Frederick 

District of Columbia 
Washington — 
Virginia: 

Lynchburg 

Norfolk. 

Richmond 

Roanoke. 

West VirginU. 

Charleston | 

Huntington 

Wheeling | 

North Carolina 


Kaioigh 

Wilmington 

Winston-Salem. 
South ('Carolina 

Charleston 

Columbia 

Oreenville 

Georgia: 

Atlauta 

Brunswick 

Savannah 

Florida: 

Miami 

Tampa 


KABT SOUTH CRNTRAL 
Kentucky: 

Covington 

Lexington 

I^ouisville 

Tennessee: 

Memphis 

Nashville 

Alabama: 

Birmingham 

Mobile 

Montgomery 


Pneu- 

monia, 

iteatha 

reported 










Oct<riberaCCl^ 


City reporU for wek ended October 19Si — Continued 



WEST SOUTH CRNTTlAr 

Arkansas: 

Fort Smith 

Little Rock 

Louisiana: 

New Orleans 

Shreveport 

Oklahoma: 

Muskogee 

Oklahoma Tity.. 

'fulsa 

Teias: 

Dallas 

Fort Worth 

Galveston 

Houston 

San Antonio 


Montana: 

Billings 

Great Falls. . . 

Helena 

Missoula 

Idaho: 

Boise 

Colorado: 

Denver 

Pueblo 

New Mexico* 
Albuquerque.. 
Arizona: 

Phoenix 

Utah. 

Salt Lake City 
Nevada: 

Reno 


Washington: 

Seattle 

Spokane 

Tacoma 

Oregon. 

Portland 

Salem 

Califomia: 

Los Angeles 

Sacramento 

San Francisco... 
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City nportt for wdi mdtd Oetobor 8, iPM^-Oontlnued 


DlTisfctn, State, 
and! oity 

Scarlet fsyar 

Smallpox 

Tuber- 

culo- 

sis, 

dMths 

re- 

ported 

Typhoid tern 

s 

dl 

causes 

Oases, 

estl^ 

mated 

expect- 

ancy 

Oases 

re- 

ported 

Oases, 

esti- 

mated 

expect- 

ancy 

Oases 

re- 

ported 

Deaths 

re- 

potted 

Oases, 

esti- 

mated 

expect- 

ancy 

Cases 

re- 

ported 

Deaths 

re- 

ported 

IfXW INGLAND 












Maine: 












Portland 

1 

3 

0 

0 

0 

1 

0 

2 

0 

4 

20 

New Hampshire: 












ConeoN 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

12 

Manchester.... 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 

Vermont: 












Barre 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

Massachusetts: 












Boston 

36 

29 

0 

0 

0 

6 

3 

0 

0 

22 

190 

FaU Klver .... 

2 

8 

0 

0 

0 

2 

0 

1 

0 

3 

29 

Sin-iogfield 

2 

1 

0 

0 

0 

1 

0 

3 

1 

0 

32 

Worcester 

7 

8 

0 

0 

0 

2 

0 

0 

0 

2 

37 

Rhode Island. 












Pawtucket 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

10 

Providence 

3 

14 

0 

0 

0 

1 

0 

3 

0 

11 

58 

Connecticut. 












Briilgepurt 

2 

6 

0 

0 

0 

1 

0 

2 

0 

3 

34 

Hartford 

2 

3 

0 

0 

0 1 0 

0 

1 

0 

0 

29 

New Haven... 

2 

1 i 0 

0 

0 

l 

1 

0 

0 

2 

38 

IIIODLB ATUANIir 












New Vork 












Buffalo 

9 

11 

0 

0 

0 

8 

1 

0 

0 

19 

no 

New V'ork 

lU 

52 

0 

u 

0 

74 

26 

31 

1 

97 

1.218 

Hochenter 

4 

7 

1 

a 

0 

2 

1 

0 

0 

1 

47 

Syracuse ... 

3 

13 

0 

u 

0 I 0 

0 

0 

0 

7 

51 

New Jersey 












Camaen 

2 1 I 

0 

0 

0 1 0 

0 

1 

0 

0 

28 

Newark . . . 

r» 

7 

0 

0 { 0 

5 

1 

0 

0 

15 

Ti 

Trenton. . ,j 

i 

4 

0 

0 

0 J 2 

0 

1 

0 

4 

24 

Pennsylvania ] 












Plillauelphia . 

33 

25 

0 

0 

0 < 23 

9 

7 

1 

21 

356 

Pittsburgh ..I 

19 

20 

0 

0 

0 

2 

2 

0 

0 

9 

147 

Heauing 

1 

0 

0 

0 

0 


: 0 

1 I 

0 

10 

37 

lAHT NOKTII ( KN- 








j 




TBAL { 








j 




Ohio 












rincinuAti .. 

12 

13 

0 

0 

0 1 3 

2 

1 

0 

2 

1 iOi 

Cleveland 

15 

:w 

0 

0 . 0 

6 


2 

0 

21 t 1.54 

Columbus ; 

6 

12 

1 

a 

0 

4 

! 1 

0 1 

0 1 

0 

66 

Toledo i 

7 

24 

0 

0 . 0 

1 

I 

0 

0 


53 

Indians 












hoTt Wajno . 

U 

2 

1 

0 

0 

1 

0 

2 

0 

0 

13 

Indiauai^ulis . 

7 

10 

0 

0 

0 

4 

2 

2 

0 

2 


South Bend ..! 

2 

0 

0 

f) 

0 

1 

0 

0 

0 

2 

li 

Terre Haute , 

1 

0 

0 

u 

0 

0 

0 

0 

1 

0 

14 

UUoois 












C'hioago . ... 

51 

78 

1 

0 

0 

31 

, 8 

4 

0 

31 

?43 

Spilngfleld 

Michigan. 

1 

3 

u 

0 

0 

0 

1 

1 

0 

1 

13 

Detroit 

39 

43 

l 

0 

0 

10 

4 

2 

0 

45 

.00 

Flint 

6 

2 

0 

0 

0 , 0 

1 

0 

u 

0 ! l« 

Grand Rapids. 

0 

3 

0 

0 

0 

0 

1 

i 0 

0 

20 

37 

Wisconsin. 












Kenosha j 

1 

1 

0 

0 

0 

0 

0 

0 

, ^ 

2 

5 

Madi.ion 

2 

0 

0 

0 



' 0 

0 


4 


Milwaukee 

9 

8 

0 0 

0 

5 

2 

2 

0* 

17 i m 

Racine «, 

3 

2 

0 

0 

0 

0 

0 

0 

1 0 

3 

a 

Superior ^ 

2 

0 

0 

0 

0 

0 

0 

0 

! “ 

. 0 

5 

VXST NOBTH CIN- 












TEAt 












Minnesota: 












Duluth 

4 

0 

0 

0 

0 

3 

1 

0 

0 

0 

24 

Minneapolis... 


11 

0 

0 

0 

0 

0 

0 

0 

8 

90 

St. Paul 

11 

a 

0 

0 

0 

8 

1 

0 

0 

16 

76 

Iowa; 












Des Moines. 

a 

8 

0 

1 



0 

0 


0 

21 

SiouA Olty.«.M 

t 

0 

0 

0 



0 

0 


0 


.Waterloo..*^— 

0 

Oj 

0 

0 



0 

1 


8 
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City reports for week ended Oetober 8, lP5;9’~-Continued 



Scarlet fever 


Smallpox 


Typhoid iBver 









Tuber- 




Whoop* 


Division^ State, 

Cases, 


Cases, 



culo- 

sis. 

Cases, 

Oases 

Deaths 

lug 

cough, 

Deaths, 

an 

and city 

esti- 

Oases 

eatl- 

Cases 

Deaths 

deaths 

esti- 

oases 


mated 

re- 

mated 

re- 

re- 

re- 

mated 

re- 

re- 

re- 



expect 

• ported 

1 exiiect* 

ported 

ported 

ported 

expect- 

ported 

parted 

ported 



ancy 


ancy 




ancy 





WEST NORTH CEN- 
TRAL— <»ntinued 












Missouri; 







1 





Kansas City— 
St. Joseph 

8 

1 


0 








2 

0 

0 

6 

6 

0 

i 

0 

2 

20 

St. Louis 

13 

18 

0 

0 

0 

4 

5 

4 

0 

1 

177 

North Dakota: 







0 



Fargo 

2 

0 

0 

0 

0 

0 

0 

0 

0 

6 

Grand Forks.. 
South Dakota: 

1 

0 

0 

0 



0 

0 


0 














1 

0 

0 

0 



0 

0 


2 


Nebraska: 











Ornaha - . . 

3 

6 

0 

0 

0 

1 

0 

0 

0 

8 

45 

Kansas: 













1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

14 

Wichita 

2 

4 

0 

0 

0 

2 

1 

0 


0 

23 

eOVTH ATLANTIC 












Delaware: 












Wilmington... 

0 

3 

0 

0 

0 

1 

0 

0 

0 

0 

10 

Maryland: 

Baltimore 

9 

12 

0 

0 

0 

10 

0 

3 

0 

12 

188 

Cumberland... 

1 

2 

0 

0 

0 

0 

0 

4 

0 

1 

6 

Frederick 

1 

1 

0 

0 

0 

0 

0 

1 

0 

0 

8 

District of Colum- 












bia: 












Washington... 

10 

4 

0 

0 

0 

13 

2 

2 

0 

6 

118 

Virginia: 












Lynchburg 

0 

2 

0 

0 

0 

0 

1 

2 

0 

0 

10 

Norfolk 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

23 

Richmond 

6 

3 

0 

0 

0 

2 

1 

0 

0 

0 

45 

Roanoke 

2 

8 

0 

0 

0 

1 

0 

1 2 

2 

0 

10 

West Virginia. 






1 



Charleston 

2 

4 

0 

0 

0 

1 

1 

1 0 

0 

0 

10 

Huntington 


6 


0 

0 

0 


! 0 

0 

0 


Wheeling 

North Carolina' 

2 

3 

0 

0 

0 

1 

1 

1 0 

0 

0 

18 

R aleigh 

2 

1 

0 

0 

0 

1 

0 

0 

0 

0 

10 

Wilmington... 

1 

0 

0 

0 

0 

0 

0 

0 

1 0 

0 

10 

Winston-Salem. 

3 

1 

0 

0 

0 

1 

1 

0 

i ^ 

; 4 

11 

South Carolina. 

1 







1 



("harleston 

1 ! 

0 

0 

0 

0 

4 

1 

1 

0 

I 0 

20 

Columbia 

0 

0 

0 

0 

0 

2 

1 

0 

0 

0 

18 

Greenville 


0 


0 

0 

0 


0 

0 

3 


Georgia 












Atlanta 

7 

0 

0 

0 

0 

7 

2 

2 

1 

1 

04 

Brunswick 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

Savannah 

0 

2 

0 

0 

0 

2 

1 

3 

0 

0 

27 

Florida; 











Aliami 

1 

1 

0 

0 

0 

2 

0 

0 

0 

0 

16 

23 

Tampa 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

EAST SOUTH 








CENTRAL 












Kentucky: 












(''o\ington 

1 


0 




1 





Lexington 


2 


0 

0 

1 

0 

6 

0 

i2 

80 

Louisville 


3 


0 

0 

3 


2 

0 

f> 

Tennessee: 








Memphis 

4 

4 

1 

0 

0 

3 

4 

2 

1 

0 

84 

Nashville 

2 

3 

0 

0 

0 

4 

2 

0 

0 

1 

40 

Alabama: 











Birmingham 

5 

0 

1 

0 

0 

5 

2 

6 

1 

0 

53 

Alobile 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

15 

Montgomery.. 

1 

2 

0 

0 



0 

0 


1 
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City reports for week etided October 199ii — Continued 



Scarlet fever 

Smallpox 


Typhoid fever 









Tuber- 




Whoop- 

ing 

cough, 


Division^ State, 

Cases, 


Cases, 



culo- 

ss, 

Cases, 



Deaths, 

all 

and city 

est * 

Cases, 

est • 

Cases 

Deaths 

deaths 

est • 

Cases 

Deaths 

cases 

mated 

re- 

mated 

re- 

re- 

re- 

mated 

re- 

re- 

re- 

causes 


expect- 

ported 

expec't- 

l)orted 

ported 

ported 

expect- 

ported 

ported 

ported 










m 




WEST SOUTH 








■ 




CKHTBAL 








■ 




Arkansas. 












Fort Smith 

1 

0 

0 

0 



0 





Little Rock.... 

2 

0 

0 

0 

0 

3 

1 


0 

0 

4 

Louisiana: 












New Orleans . . 

3 

3 

0 

0 

0 




0 


ns 

Shreveport 

1 

2 

0 

0 

0 





0 

31 

Oklahoir.* 












Muskogee 

0 

1 


0 

0 




0 

0 


Oklahoma City 

2 

S 

0 

0 

0 


mMii 


0 

0 

42 

Tulfa 

3 

1 

0 

, 0 






0 


Texas ^ 










Dallas 

4 

7 

0 

0 

0 


2 



1 

51 

Fort Worth 

1 

0 

0 

0 

0 


0 

0 

0 


40 

Galveston 

0 

0 

0 

0 

0 

1 

0 

0 



10 

Houston 

1 

1 

0 

0 


3 


0 

1 


52 

8&n Antonio... 

1 

0 

0 

0 

0 

7 

1 

0 


0 

45 

UOCNTAIN 












Montrna: 












Billings 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

S 

Oreat Palls 

1 

0 

0 

0 

0 


1 

0 


1 

12 

Helena 

0 

0 

0 

0 

0 

0 


0 

0 

0 

7 

Missoula 

0 

0 

0 

0 

0 


m 

0 


0 

2 

Idaho: 












Boise 

0 

0 

0 

8 

0 



0 


0 

D 

Colorado: 












Denver 

7 

10 

0 

0 

0 

0 

2 

1 

1 

7 

57 

Pueblo .... 

0 

0 

0 

0 

0 

0 

1 

0 


3 

9 

New Mexico: 












Albuquerque.. 

1 

1 

0 

0 

0 

0 

1 


0 

2 

10 

Arlsona: 




1 








PhoeniK 

0 

0 


0 

0 

3 


0 

0 

0 


Utah: 












Salt Lake City. 

3 

1 

1 

0 

0 


2 

1 

0 

1 

27 

Nevada: 












Reno.......... 

0 

0 

0 

0 

0 


0 


0 

0 

8 

FAaric 






■ 






Washington 


8 

1 









!4AAtt.lA 

8 

7 



2 



2 



3 

1 

0 

0 


BBB 


Ml 


3 


Incoma 

2 

2 

1 

0 

6 

1 

0 

0 

m|i|M 

0 

15 

Oregon; 

Portland 

5 

0 

2 

1 

ml 

■ 

1 

1 

0 

1 

50 


0 

0 

0 

0 




0 

0 

0 


California. 




1 

1 



mum 




241 

Los Angeles 

15 

19 

0 

1 1 

0 

14 


3 

0 

26 

Sacramento.... 

2 

0 

1 

0 

0 

3 




1 

15 

Sau Francisco. 

9 

6 

1 

0 

0 

16 

■ 

0 

0 

24 

187 
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City reporla for week ended October 8, 1838 — Continued 



Meningococ- 
cus meningitis 

Lethargic en- 
cephalitis 

Pellagra 

Poliomyelitis (Infan- 
the paralysis) 

Pivision, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

C^, 

eSfi- 

mated 

expect- 

ancy 

Oases 

1 Deaths 

NEW ENGLAND * 

Massachusetts: 

Boston - 

2 

0 

0 

0 

0 

0 

1 

2 

1 

Fall River 

0 

0 

0 

0 

0 

0 

0 

1 

0 

MIDDLE ATLANTIC 

New York: 

New York 

3 

0 

0 

0 

0 

0 

18 

3 

0 

New Jersey. 

Camden 

0 

0 

0 

0 

0 

0 

0 

6 

9 

Trenton 

0 

0 

1 

• 0 

0 

0 

0 

0 

0 

Pennsylvania* 

Philadelphia 

2 

0 

0 

0 

0 

0 

1 

30 

8 

Pittsburgh 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Reading 

0 

0 

0 

0 

0 

0 

0 

1 

0 

EAST NORTH CENTRAL 

Ohio: 

Cleveland 

j 

0 

0 

0 

0 

1 

2 

0 

0 

Indiana: 

Indianapolis 

10 

1 

0 

0 

0 

0 

0 

0 

0 

South Bend 

0 

0 

0 

0 

0 

0 

® 1 

1 

0 

Illinois: 

Chicago 

2 

1 

1 

0 

0 

0 

5 

2 

0 

Michigan. 

Detroit 

0 

1 

1 

0 

1 

0 

4 

1 

0 

Wisconsin; 

Milwaukee 

0 

0 

0 

0 

0 

0 j 

0 

1 

0 

WEST NORTH CENTRAL 

Minnesota: 

Minneapolis 

0 

0 

0 

0 

0 

i 

0 

1 

1 

0 

Missouri: 

St. Louis 


0 

0 

0 

u 

0 

i 1 

0 

0 

SOUTH ATLANTIC ‘ 

Maryland. 

Baltimore L 

0 

0 

1 ! 

0 

0 

0 

0 

1 

0 

District of C'olumbia; 

Washington ‘ 

0 

0 

0 

0 

1 

1 

1 

3 

0 

Georgia; > 

Savannah » 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Florida. 

Miami 

0 

1 

0 

0 

0 

0 

1 

0 

0 

0 

EAST SOUTH CENTRAL ' 

Tennessee: 

Memphis 

1 

0 

0 

0 

0 

0 

u 

0 

1 

i 

0 

WEST SOUTH CENTRAL 

l/ouisiamr 

New Orleans — 

{) 

0 

0 

0 

1 


0 


i 0 

Ok lahoma 

Oklahoma ('ity 

0 

0 

0 

0 

1 

0 

0 

0 

[ 0 

Texas: 

Dallas.- 

O' 

0 

0 

1 

1 

, 

0 

0 

0 

Houston 

0 

0 

0 

0 

0 

0 

0 

1 

0 

MOUNTAIN 

Aritoim; 

Phoenijf 

0 

0 

0 

0 

0 

0 

0 

1 

0 

PACIFIC 

California* 

Los Angeles 

Q 

] 

0 

0 

0 

0 

1 

0 

0 

Han Francisco 

0 

0 

0 

0 

0 

0 

0 

1 

0 


* Typhus fever, 7 cases: I case New Haven, <’onn.; J case at Baltimore, Md.; 1 case at Wasblnittom 
D. C.; I case at Atlanta, Ga.; 2 eases at Savannah, Ga.; and 1 case at Mobile, Ala. 


FOREIGN AND INSULAR 


CANADA 

Provinces — Communicable diseases — Week ended October 1, I9Si.~— 
The Department of Pensions and National Health of Canada reports 
cases of certain communicable diseases for the week ended October 1, 
1932, as follows: 


Diaeaso 

Nova 

Scotia 

New 

firuna- 

wick 

Qua- 

bec 

Onta- 

rio 

Mani- 

toba 

Saa^ 

kaUR- 

owao 

AJtoar- 

ta 

Britiah 

Colum- 

bia 

Total 

Cerobroapinal mauingitia 


1 


2 





■e 

ChiDkon - 



n 

76 

8 

2 

0 

IT 



2 


19 

22 

8 

2 



Fryslpalrts 



1 

3 



i 

Hp 


2 





14 



24 ! 


18 

iri ' 

HHRa 


3 

9 


__ 

Muuipa 



42 

1 


1 

5 

49 

Paratyphoid (over. .......... 




8 






Pna^itpAniia __ 




3 




man 


pnlioTnyAliti!! ' 


i 

ii 

18 






Rcarlot fovar 

3 

2 

70 

33 

17 

4 



He 

Trachoma * 



j 


HrI 

Hi 

T'uhcrculosls 


i 

57 

74 

mmm 



15 


Typhoid favor ! 

i 


40 

21 



1 

Hr? 

Wh(K)ping cough.... 



156 

56 

23 

5 


13 

253 







Ontario Province — Communicable diseases — Fo^ir weeks ended Sep^ 
iember 1932. — The Department of Health of the Province of 

Ontario, Canada, reports certain communicable diseases for the four 
weeks ended September 24, 1932, as follows: 


Dlseaae 

Cases 

Deaths 

Disease 

Cases 

Deaths 

C'en^hroHpinal meningitis - - 

2 


1 Poliomyelitis 

53 

1 

('haiuToid 

1 i 


Puerperal scpticouna 


1 

C'hicben poi 

102 1 


Scarlet fever'.- 

76 



98 

4 

Septic sore throat 

2 


Djscnti^ry . . 

8 I 

7 

Sni'illpox 

3 


RrVSIpelHM r 

7 


i'^vphilis 

172 

j 

(lertiiAn ni«*}Lsli^s 

H 


Trachoma 

2 


ftonorrhea _ 

240 


Trench mouth 

2 


Influcnra _ 

1 I 

2 

TubercuJoKts 

163 

57 

IjAthiiirgip encepliHlltis 

1 1 

2 

Tularaeinia 

4 


Measles 

127 i 


Typhoid f«'ver 

94 

4 

Muhips 

i:»7 


I’nduiant fever 

10 


Paratyphoid fever 

10 


' W hooping cough 

380 

6 

Pneumouh 


61 

1 




Quebec Province — Communicable diseases — Six weeks ended October 
8, 1932. — During the six weeks ended October 8, 1932, the Bureau 
3 .; 'i ( 2121 ) 






























'iOetoberas, 1S82 


2122 


of Health of the Province of Quebec, Canada, reported cases of 
certain communicable diseases as follows: 




Disease 

Sept. 3 

Sept. 10 

Sept. 17 

Sept. 34 

Oot. 1 

Oct. 8 

Total 

CerebroRpInsil irif^ningitts - - - 






8 

8 

Chicken pox 

7 

5 

7 

11 

mttmtm 


40 

Dipbthei^ — 

10 

25 

16 

29 

18 


139 

'RryyrfpiifM 

] 

0 

1 

1 


8 

measles - - 

16 

8 

6 

4 

8 


48 

Mea^ 

0 

13 

8 

14 

15 

■i 

)3 

Ophthalmia neonatorum 

PoliomyaUtis — - 


1 


a 

8 

30 

^ 07 

98 

76 

61 

61 

878 

puerpArR] fBver__ _ 

1 

1 

2 


1 

6 

Scarlet fever 

40 

16 

30 

35 

76 

63 

3» 

Tuberculosis .......... 

04 

57 

48 


57 

52 

848 

Typhoid fev«r , _ 

27 

i 37 

44 

30 

40 

37 

216 

Whoophig cough - - 

49 

57 

70 

60 

166 

47 

489 



CUBA 


Hahana — Communicahh diseases — Four weeks ended October 8^ 
1932, — During the four weeks ended October 8, 1932, certain com- 
municable diseases were reported in Habana, Cuba, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Death! 

Diphtheria................ 

■H 



34 


Leprosy 




9 

4 

Malaria 

■ 

HI 





1 Many of these cases are from the Island of Cuba, outside of Habana. 


GREAT BRITAIN 

England and Wales — Viial statistics , April- June. ^ 1932, — During the 
second quarter of the year 1932, 165,456 births and 116,248 deaths 
were registered in England and Wales. The following statistics are 
taken from the Quarterly Return of Births, Deaths, and Marriage^, 
issued by the Registrar General of England and Wales. The figures 
are provisional. 


Birth and death rates in England and Wales, April to June, 19SB 


Annual rates per 1,000 population: 

Live births 10.00 

Stnibirths 72 

Peatha, all causes 11.60 

Deaths from— 

S uphold and paratyphoid fevers 01 

easles . 15 

Soarlet fever Oi 


Annual rates per 1,000 population— Continued. 
Deaths from— Continued. 

W hoopi ng cough aOO 

Dinhtheriu .... ,00 

iDlIuenra If 

Deaths per 1,000 live births 

Diarrhea and euteritis (under 2 years)... 0,0 
Total deaths under 1 year tt.4 


England and Wales — Injectiou.8 diseases — Thirteen weeks ended July 
2, 1932, — During the 13 wTeks ended July 2, 1932, cases of certain 
infectious diseases were reported in England and Wales as follows: 


Disease 

Cases 

Disease 

Gases 

Diphtheria 

9,403 

1,337 

11,861 

683 

Puerperal pvrexia 

1,416 

19,227 

743 

868 

Ophthalmia neonatorum 

Scarlet fever 1 

Pneumonia 

Smallpox ^1 

Puerperal fever 

Typhoid fever .J 
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CHOLERA, PLAGUE. SMALLPOX. TYPHUS FEVER, AND YELLOW FEVER— Continued 

CHOLERA— Continued 
[C indicates eases; D, deaths; TVinreswt] 
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OctoW 28. 1888 




« Beports ixMXK&ptete. 



CHOLERA, PLAGOT. SMALU»OX. TYPHUS FEVER, AND YELLOW FEVER— Continued 
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B«heira. 
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OetotMr2a.l«8t' 



1 IndudiDg plague in the United States and its possessions. 

* At dock where steamship City of Oxford was berthed. 

* An imported case. 

« 144 cases of pl^e with 35 deaths were reported in Oyamboland» Southwest Africa, up to July 16, 1932. Antiplague measures have been taken. 



CHOLERA. PLAGUE, SMALLPOX, TYPHUS PETER, AND YELLOW FEVER— Continued 
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I These cases of smallpox are for periods of 2 weeks. 







CHOLERA. PLAGUE. SMALLPOX. TYPHUS PETER, AND YELLOW FEVER— Continued 

SMALLPOX— Continued 
[C indicates cases; D, deaths; P, present] 
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Week ended— 
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October aCilM* 



>264 cBStB of smallpox #«r8 reported in Osaka Pref^tate, /ap&n/frdm Mar. I tn JdAy 28, 2962. 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

SM ALLP OX — Conti nued 
[C indicates cases; D, deaths; P, present] 
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Week ended— 
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> About 30 deaths from yellow fever occurred in southern Bolivia during the spring of 1032. 
* Date uncertain. 
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in Ringer's solution instead of weighing out the growth scraped firpm 
this medium. ^^The bacterial suspensions were diluted to correspond 
with standard suspensions of silica (4), so that the approximate 
number of microorganisms injected was known. For example, a 
turbidity corresponding to 500 parts per million of silica represented 
approximately 1,000,000,000 meningococci per c c (5), that with 100 
parts per million represented 200,000,000, etc. A strain with a mini- 
mum fatal dose for mice of more than 200,000,000 per c c would not 
often produce any symptoms in rabbits. The mice were injected 
intraperitoneally in triplicate, each with 1 c c of the diluted suspension 
per 20 g weight of mouse, and death within 48 hours, with demonstra- 
tion of meningococci in the blood stream, w^as taken as a criterion of 
infection. This determination of the minimum fatal dose for mice 
was not an accurate indicator of virulence for rabbits, but it served as a 
valuable guide in choosing strains when many were available. 

For the rabbit injections, suspensions of the strains chosen were 
made, as described above, from 18-hour growth on “EDB/v" agar or 
rabbits' blood agar in Ringer's solution with a pH of 7.0 to 7.4. The 
usual dose given to rabbits was 0.2 c c containing one-fifth billion 
meningococci, though a few rabbits were given as much as one-third 
billion or as little as one-tenth billion. This seems a large dose, but 
it is less than is usually required to kill a 20-g mouse. 

The strains of meningococci used in these experiments are indicated 
in Table 1. 

Tablb 1. — The atraine of meningococci used and the reauUa of injecting them into 

rabbits iniracislernally 






Date of 



No 

Strain 

Soiiroo 

Date of 
isolation 

injection 

into 

Days since 
isolation 

Clinical meningitis in 
rabbits 





rabbits 


- 

M 


Spinal fluid; moderately severe 

11- 1-30 

2- 3-31 

06 days 

None. 



case in adult; recovered. 






Spinal fluid; fatal case in adult.. 

11-14-30 

2- 3-31 

81 days ... 

Do. 



Spinal fluid; seviNre case m oiiild, 

j 11-26-30 

r 1-29-31 

35 days 

In 60 per cent. 


outcome uohrnown. 

2-26^*31 

62 days 

None. 



Spinal fluid; severe case in 10- 


4-21-31 

67 days 

In 60 per cent. 



year-old child; outcome un- 
, known. 

2-12-31 

4-30-31 

76 days.... 

In 100 per cent. 




a- 9-31 

193 days... 

None. 



Spinal fluid; severe case iu 4-year 

2-21-31 

2-26-31 

4 days 

In 60 per cent. 


1 old child; outcome unknown. 
Spinal fluid; fatal case in adult.. . 

L 4-21-^l 

64 days.... 

Do. 



2-24-81 

2-26-31 

1 day 

In 100 per cent. 

B 


|Sj^in^ fluid; severe case in child; | 

} 3-13-31 

/ 4-21-31 

1 4-23-31 


In 60 per cent. 

In 60 per cent. 

H 


nsiood; fatal fkflmlnating case in 

1 6-year old boy. 

} 3-20-31 

4-30-31 

10- 20-31 

11- 2-31 

40 days.... 
172 days... 
186 days... 

In 76 per cent. 

In 60 per cent. 

None. 



Blood; adult; recovered 

3-2S-31 

6-20-31 

64 days 

26 days. 

In 75 per cent. 

None. 



1 Spinal fluid; severe case in2-year- 

4-16-31 

6-30-31 

n 


old child; recovered. 


/11-14-31 
\ 7-12-32 

/None (cultures). 

In 60 per cent (fUtered 


n 


Spinal fluid; Iktal case in adult... 

3-11-29 

2 years or 

susp^iions). 

In 77 per cent (llltefed 

1^ 


.Spinal fluid. ^ 

6- 1-30 

7-12*32 

suspensions). 

In 100 per cent (ffltertd 
susDsnsloini)* 


do.,,— — 

3-16-30 

7-12-32 

mote. 

14 

267 


(*) 

7-12-32 




None^^StersJ tospail- 

. 1 

' . 5 

. 1 ' . ' 




, slons). 


i bld^ strain. 
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Method of infedion of rabbiia . — ^The rabbits used generally weired 
1,600 to 2,000 grams, though a few were larger or smaller. Weight 
and temperature were recorded every day with each animal as long 
as it was under observation. Injections were made directly into the 
cistema magna, under light ether anesthesia, by a method devised by 
Armstrong (6). When this is properly done, the ani m al shows no 
untoward effects, and as soon as the anesthesia wears off is able to 
hop about in a normal lively fashion. 

Efeete of injections of living virulent cultures upon rabbits . — According 
to the symptoms that developed after these injections, the 49 rabbits 
that were given young living cultures may be placed in four general 
groups: 

(1) In this group the symptoms seem to resemble those of the 
"forme (b) ” of Zdrodowski and Voronine. The course of the disease 
proceeded with such rapidity that it was not easy to foUow. Rapid 
breathing and extreme prostration developed within a few hours after 
injection, and death followed in 12 to 18 hours, or even earlier in a 
few cases. Since even slight manipulation frequently causes a rise of 
temperature in rabbits, the presence or absence of fever in these 
animals so soon after injection could not be determined satisfactorily. 
Twelve rabbits showed this rapidly fatal course of symptoms following 
injection with living ciiltures. Protocol No. 1 presents the history 
of rabbit B4, which is a typical example of this group. 

(2) This small group of four rabbits was, in many respects, the 
most interesting of all. The course of the disease was less rapid, 
giving time for definite and characteristic symptoms to develop. 
These animals showed no fever. Dyspnea and marked prostration 
were followed by marked rigidity of the neck. Bending the animal’s 
head even slightly was likely to cause it to cry out as if with pain. 
The rabbits became very sensitive, and even a touch caused tetanic 
spasms or convulsions. Death occurred in two to four days. This 
clinical picture corresponds closely to that described by Zdrodowski 
and Voronine as "forme (a).’’ Protocol No. 2 describes the course of 
infection in rabbit C5, which is similar to that of the other three 
rabbits showing this clinical picture. 

(3) This group of seven rabbits showed paralysis, which developed 
slowly and which resembled the “fonne (c)’’ referred to by Zdro- 
dowski and Voronine. Usually the paralysis began hi the posterior 
extremities, but occasionally it began in the fore limbs. Respiratoiy 
difficulty was a frequent accompaniment of this condition. All of 
this group of animals except one showed a definite fever (40® to 41.6“ 
C.) on the second or third day after injection, which was usually 
coincidental with the first evidence of paralysis. 

In some of these rabbits the paralysis which developed on the 
second or third day was slight and the recovery complete within five 
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to six days td(ter injection. We have neither bacteriological nor 
histopathologicU evidence that these recovered animak had menin* 
ptis. Nevertheless, the regularity with which paralysis appeared on 
the second and third days after injection constitutes clinical evidence 
that makes their inclusion in this third group necessary. 

In other animals of this group the paralysis was marked, and 
involved practically the whole body. In 2 of the 7 death resulted; 
but the remaining 5 recovered completely in two to six days after the 
first appearance of symptoms. Protocol No. 3 gives an account of 
rabbit Dl, which showed partial paralysis followed by complete 
recovery. Protocol No. 4 describes the case of rabbit F8, in which 
the progressive paralysis proved fatal. 

(4) This group of 27 rabbits showed no definite symptoms. All 
except three showed fever on the second day which was as great as 
that shown by any rabbit in Group 3 (40° to 41.5° C.). A few de- 
veloped some weakness of the posterior extremities and had an 
inclination to walk instead of hop, but there was no definite paralysis, 
and most of the animals remained lively. 

AUTOPSY FINDINGS 

All of the rabbits that died were carefully autopsied. Cerebro- 
spinal fluid for study was withdraAvn by cisternal puncture before the 
brain was exposed, and then the top of the skull was removed. There 
was little to be seen grossly except that the meninges were often 
adherent, and in two instances purulent clots were found on the 
surface of the brain. Three or four showed an increased amount of 
cerebrospinal fluid. 

Smears were made from the withdrawn cisternal fluid and from the 
meninges and were stained by both Wright’s and Gram’s methods. 
Cultures W'ere made on blood agar from both of these sources and 
also from the heart blood. The brain was then removed and placed 
in Orth’s fluid for fixation. 

Whenever feasible, total and differential cell counts were made on 
cisternal fluid. However, the fluid obtained at autopsy was not 
suitable for making satisfactory counts, because the leucocytes were 
degenerated and there were but few animals (the four of Group 2 and 
one of Group 3) which gave an opportunity for the collection of 
appreciable quantities of such fluid during the severe stage of the 
disease. Protocol No. 4 describes such a rabbit (F8). Other infor- 
mation could be obtained from the Gram and Wright stained smears 
of the cisternal fluid drawn just before autopsy. In 11 of the rabbits 
of Group 1 (those dying in 12 to 18 hours) Gram-negative cocci could 
be found,: either lying freely in pairs or singly, or else within poly* 
morphonuclear leucocytes. Sometimes the leucocytes were filled with 
cocci. Intra and extra cellular cocci could be seen in similar smears 
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from all rabMts of Group 2 (those shoving characteristic symptoms of 
mffliingitiB) and in one of the three rabbits dying in Group 8 (those 
diowing progressive paralysis). 

BACTEBIOIiOOICAL VINDIKQS 

Cultures on blood agar were made from cisternal fluid, from menin- 
ges, and from the heart of all rabbits autopsied. Although what were 
presumably meningococci could be seen in smears from meninges and 
cisternal fluid of nearly all rabbits inoculated with living cultures, 
cultures of Gram-negative cocci were obtained from only six — ^five 
times from cisternal fluid, twice from meninges, and twice from the 
heart. When these Gram-negative cocci were first isolated they 
looked like t 3 ^ical meningococci, both in morphology and in colony 
appearance. But their identity with the meningococcus could not be 
proved by any of the means available. The strains given to these 
rabbits were 408 (Group I) to 2 of the rabbits, 406 (Group III) to 2 
rabbits, and 413 (Group 111) to 2 rabbits; it was impossible to identify 
the recovered strains with these. In respect to these bacteriological 
findings our results are at variance with those of 2jdrodow8ki and 
Voronine. Whether the cultures of Gram-negative diplococci which 
we obtained from the six rabbits were microorganisms resembling 
meningococci which may be found naturally in rabbits, or whether 
the meningococci were altered by passage through the rabbits, it is 
impossible to say at the present time. 

STUDIES WITH KILLED CULTURES 

In protocol No. 5 it can be seen that one of the rabbits receiving 
living cultures without developing any symptoms, except fever, was 
killed and its brain was examined histologically. The picture found 
was essentially identical with that in the brains of the rabbits dying of 
meningitis. 

Failure to recover meningococci, together with the histological 
findings in the case of this rabbit, suggested that the symptoms pro- 
duced in these animals might not be due entirely to infection. This 
idea led to the examination of the brains of several rabbits which had 
received killed cultures. These rabbits w'ere treated just as the 
others, except that the suspensions of meningococci were boiled for 
five minutes before they were injected. Most of these animals showed 
some fever on the second day, but were otherwise normal and lively. 
They were chloroformed approximately 24 hours after injection and 
examined just as were the rabbits described above. 

Cultures from these rabbits were invariably negative, but smears 
from cisternal fluid showed cocci within the abundant polymor- 
phonuclear leucocytes. 
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BKPBBIMBNTS WITH MBNINOOCOCCWI PBO0HCW 

The similariiiy of the histopathologic picture in the brains of rabbits 
dead of acute meningitis after injection with living cultures Md in 
lively rabbits that had received boiled meningococci is described 
below. Such finding;s suggested that the intact meningococci might 
not be necessary to produce the clinical symptoms noted in the rabbits 
of Groups 1, 2, and 3. It \ras decided to use the equivalent of a sus- 
pension without the cells. 

Rabbits were therefore injected intracistemally with filtered menin- 
gococcus suspensions of strains 267, 331, 302, and 198. The filtered 
suspensions were prepared as for the Shwartzman reaction (7), except 
that no preservative was added and Berkefeld N instead of V filters 
were used. Two-itenths of a cubic centimeter was used for each 
injection. 

Of 38 rabbits given intracistemal injections of the filtered suspen- 
sions, 26, or 68 per cent, showed definite symptoms of intoxication, 
and only 2 of the 26 rabbits recovered. These rabbits, as well as 
those receiving the living virulent cultures, fell into three groups ; 

(1) The animals in group 1 usually died in 5 to 18 hours. Dyspnea 
and a marked weakness of limbs developed after an hour, the rabbits 
hopping only when forced to do so, and then sluggishly. The course of 
the intoxication was difficult to follow, as was the case with the Group 
1 rabbits receiving living virulent cultures. Rabbit M2, an example 
of this group of 16 rabbits, is described in protocol No. 7. Rabbit 
M3, one of those which died too quickly for an exudate to form, is 
described in protocol No. 8. 

(2) This group of three rabbits corresponds to Group 2 receiving 
Uving cultures. The animals in this group survived long enough for 
striking symptoms to develop. Prostration increased, sometimes 
accompanied by fever, and general spasticity with marked rigidity of 
the neck appeared. The only apparent difference between these 
animals and those of Group 2 given living cultures was the occurrence 
of fever, and the number of animals in these groups was too small to 
justify the drawing of conclusions as to the constancy of this feature. 
Protocol No. 9 gives an account of rabbit M6 of this group. 

(3) This group of seven rabbits showed a progressive paralysis 
indistinguishable from that seen in the rabbits of the Group 3 that 
were given living cultures. In 3 of these animals the intoxication was 
fatal in 23, 41, and 54 hours, respectively; 2 other animals were very 
ill, the lower part of the body being completely paralyzed for several 
days; in the remaining 2 the paralysis was marked, but less extensive. 

Two other rabbits develop^ dyspnea and some degree of prostra- 
tion isrithin two to three hours after injection, but were completely 
recovered by the next day. 
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Cultures from the meninges of all of these anTnuLla were negative. 
Smears from Eternal jSuid withdrawn just before autopsy showed 
numbers of polymorphonuclear leucocytes and lymphocytes in all 
except those rabbits that had died within six to eight hours. In 
these, the cells were relatively few. 

It seems that filtered suspensions of meningococci when injected 
intracistemally can produce meningitis in rabbits. ClinicaUy, it has 
been impossible to distinguish the conditions produced in these 
animals by virulent living cultures and those produced by the filtered 
suspensions. 

It is interesting to note that the cultures used for preparing the 
filtered suspensions were not in themselves sufiiciently virulent to 
kill rabbits in the one-fifth billion cell doses that were given. The 
filtered suspensions were quite concentrated and represented the fluid 
which had suspended many times this dose. 

PATHOLOGIC HISTOLOGY 

The following material was subjected to histologic examination: 

(1) Brain from 13 animals inoculated with living meningococci, 
falling into the following clinical groups: Seven in Group 1, three in 
Group 2, two in Group 3, and one in the febrile, otherwise asympto- 
matic, Group 4. 

(2) Brain from three animals killed 24 hours after intracistemal 
injection of boiled meningococci. 

(3) Brain from six animals d3dng or killed in extremis after injection 
of filtered meningococcus suspensions. 

The brains were removed and fixed entire either for 48 hours in 
Orth’s fluid (2.5 per cent aqueous solution of potassium bichromate 
10 parts, concentrated formalin 1 part), or in a solution containing 
4 per cent formaldehyde and 0.9 per cent sodium chloride, kept over 
calcium carbonate for one or more days and followed by further 
hardening in 2.5 per cent potassium bichromate for 48 hours. From 
these bichromate solutions the brains were transferred directly to 50 
per cent alcohol for 8 to 16 hours, then for a similar period to 80 per 
cent alcohol. Blocks were then cut, usually five transverse sections — 
through the cerebrum and caudate nuclei, through the thalamus, 
hippocampi, and parietal cortex, through the oculomotor roots, an- 
terior colliculi, and often the adherent occipital cortex, through the 
pons and cerebellum, and through the enlargement of the medulla. 
Dehydration was completed in three changes of U. S. P. acetone; 
clearing followed in benzol or gasoline (cleaner’s grade), and the blocks 
were embedded in paraffin in vacw>. Sections ot 5 n to 8ft thickness 
were stained in iron chloride hematoxylin (Weigert) and picrofuchsin 
^reebom-Van Gieson), in toluidine blue, by a Gram method (8), 
and in buffered eosin-polychrome methylene blue (9). 
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The major significant histologic finding was a purulent or fibrino^ 
purulent leptomeningitis* (Pigs. 1, 2, 3.) This was generally most 
marked over the base of the pons and cerebral pedimcles, armmd the 
mid-brain and thalamus, and in the cerebellopontine angles. With 
denser and more extensive meningeal exudation, polymorphonuclear 
infiltration extended inward in the sheaths of perforating vessels, 
maiginal purulent infiltration (figs. 1, 4) of the brain substance appeared 
in various locations, and miliary intracerebral abscesses (fig. 5) were 
found. In such more extensive meningitides, purulent and sanguino- 
purulent exudates wore sometimes found in the ventricles. (Fig. 6.) 
Other inconstant findings were edema and lymphocyte infiltration 
of the chorioid plexi, and meningeal and intracerebral hemorrhages. 

(Pig. 1.) 

The most extensive changes were present in three animals killed 24 
to 48 hours after injection. All of these showed the spastic rigidity 
symptom complex; two were inoculated with living cocci (protocol 2), 
one with filtered suspension (protocol 9). Less marked changes were 
present in animals dying 11 to 18 hours after inoculation and showing 
no definite neurologic symptoms. These comprised seven inoculated 
with living cultures (protocol 1) and three with filtered suspensions 
(protocol 7). In five of this group there was a variable amount of 
lymphocyte admixture in the meningeal exudate. It is doubtful 
whether this lymphocyte exudation was due to the injection of meningo- 
cocci, as such exudates are frequently seen in supposedly healthy ani- 
mals. Thirteen of a series of twenty apparently healthy rabbits exam- 
ined in this laboratory to determine the prevalence of the ‘‘sponta- 
neous” granulomatous meningo-encephalitis of rabbits showed lym- 
phocyte infiltration in the meninges. Hence this type of meningeal 
exudation in animals under experiment is often assignable rather to 
this “spontaneous” encephalitis than to the experimental procedure. 

In the animal (protocol 5) from the febrile, otherwise symptom-free, 
Group 4, wliich was kUled 24 hours after inoculation, the picture of 
this “spontaneous” encephalitis dominated, and there was only 
slight diffuse and focal admixture of polymorphonuclear leucocytes in 
the meningeal exudate. 

Moderate (in 1) and marked (in 2) meningeal reactions were seen in 
the 3 rabbits killed 24 hours after injection with boiled meningococci. 
(Protocol 6.) 

The two animals (protocol 8) dying eight hours after injection of 
filtered suspension showed toxic degenerative changes in nerve cells 
and no evident meningeal reaction. 

The meningeal reaction became subacute in type in two animals 
killed on the sixth day (Groups 2 and 3 given living c/occi). The pre- 
yious purulent exudate was reduced to small encapsulating foci of 
fragmented leucocytes and fibrin. Elsewhere a diffuse exudation of 



Public Health Reports. Vol. 47 No 45, No\ ember 4, 1^32 PLATE 



, Rabbit R4, .shovs iiiK rnf‘ntnirii tfh in iru' n il luimh-nl in'ilir if inn .iii<l hi-mnrrlnir ‘ in ni »1 cnrti'x tnliai (*nt to in'tilirain f in on li\ ini; on It me of meningococcus 
407. 2, Rabbit lJ,.sbowiin; purulent inrniriL'o il e\inl ite on ba-e r,f thihin.n t.nen boile>i sinpeinioii of niemniioi ocoii^ 4 H. ,3, Rabbit Mo, showing juiraleut 
nienigeil exiifl ite on bu>e of pou". tij\en tillered ."ininuision of ineuingoi utt us lOJs 



Public Health Reports. Vol 47. No 45. November 4. 1932 






2145 


Nimmt»er4, im 


lymphcH^tee, plaania cells and a few macrophages^ and patches ot 
fibroblast proliferation had appeared. In a rabbit 4ying of progress 
sive paralysis 16 days after injection with living cocci (protocol 4) the 
lymphoid exudation was reduced, the purulent foci had disappeared^ 
and fibroblast proliferation was no longer evident. 

llius an essentially identical histologic picture was produced by 
inoculation with living meningococci, boiled cocci, and filtered sus* 
pensions. The variations in intensity of the histologic reaction were 
correlated with the time interval from inoculation to death, rather 
than with the inoculum used. The tendency to invasion of the brain 
substance was possibly leas after inoculation with filtered suspensions 
than with living or boiled cocci. The slightest reaction occurred in an 
animal from the asymptomatic Group 4. 

DISCUSSION 

It seems evident that clinical and pathological meningitis can be 
produced in rabbits by intracisternal injection of sufficiently virulent 
meningococci. 

This condition was produced with certainty in only 39 per cent of 
the rabbits given living cultures. This 39 per cent does not include 
rabbits showing mild symptoms and from which neither bacteriological 
nor patholopral evidence of meningitis was obtained. 

The clinical pictures found in these animals resembled those of the 
three forms of meningitis in rabbits described by Zdrodowski and 
Voronine, viz.: (1) An acute form, terminating fatally in 12 to 18 
hours; (2) a fonn accompanied by spasticity, retraction of head, 
rigidity of neck, and a sensitiveness to touch, which ended fatally in 2 
to 3 days; (3) a propessive paralysis, either terminating fatally in 3 to 
16 days or resulting in complete recovery. 

The clinical effects of intracisternal injections of living cultures in 
rabbits were by no means regular. Though individual variation in 
resistance among rabbits no doubt played a part, the most important 
factor seemed to be the virulence of the meningococci used in the expert 
iments. Strains of low vinilence have been of almost no value in 
producing clinical symptoms in rabbits in the doses given. The 
tendency of meningococci to lose virulence within a short time ia 
shown in Table 1. 

It is possible that the difference between the percentage of rabbits 
developing clinical meningitis in the experiments of Zidrodowski and 
Voronine (90 per cent) and the percentage in our own (39 per cent) 
•may be due to differences in degree of initial invasiveness. ZJdrodow- 
ski and Voronine have reported considerable success in the mainto* 
nance of the virulence of their strains upon Dorsett*s egg medium. 

Histopathologicai examination of the brains of rabbits dying friim 
the clinical conditions described above revealed a picture of acute or 
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Bubacute meningitis, 'with a meningeal exudate composed chiefly 
polymorphonudear leucocytes with a variable amount of fibrin and of 
lymphocytes. 

A feature deserving attention in these studies was the failure to 
recover cultures of organisms that were certainly meningococci from 
the rabbits given living cultures, although typical Gram<negative 
diplococd could be seen abundantly in the mMiinges and dstomal 
fluid, both inside and outside of leucocytes. In a true infectious 
process it should, theoretically, be possible to recover the meningo- 
coccus in some of the rabbits. Although organisms resembling the 
meningococcus were removed from six, their identity could not be 
proved. 

A histopathologic picture identical with that* found in the brains 
of animals dying of meningitis after injection with living cultures was 
found in those which had received boiled suspensions of meningo- 
cocci, although these latter animals showed no symptoms whatever. 

Filtered, cell-free suspensions of several strains of meningococci 
have caused the death of rabbits, producing symptoms indistinguish- 
able from those of the rabbits in our groups 1, 2, and 3, which seem to 
correspond to the three forms of meningitis described by 2^odowski 
and Voronine. Sixty-eight per cent of the rabbits injected with these 
filtrates developed one of these clinical forms, and all except two of 
these died. The brains of these rabbits presented a histopathological 
picture indistinguishable from that obtained in rabbits which died 
from injections of living 'virulent meningococci and in those which were 
killed 24 hours after being given boiled ceUs. Exceptions to these 
findings were seen in those rabbits which died within eight hours after 
Injection and in which there had not been enough time for the exudate 
to form. 

Failure to recover the meningococcus ■with certainty, occurrence of 
a histopathological picture of acute meningitis in animals receiving 
boiled cultures, and the appearance of all clinical symptoms and histo- 
pathologic features of meningitis in animals given filtered suspensions 
of meningococci suggest that such filtrates contain toxins” that may 
play an important rdle in meningitis in rabbits. 

The nature of these "toxins” and their relation to "virulence” in 
meningococci can not be discussed here. That a true soluble toxin 
may play an important r61e in meningitis is suggested by the workof 
Ferry, Norton, and Steele (10), who have described the protection of 
infected monkeys by antitoxin prepared by imnmnlMng horses with 
filtrates of broth cultures of meningococci. The effect of "endo- 
toxins” of meningococci upon laboratory animala when injected intra- ‘ 
peiitoneally or intravenously has been long known, and was dkeusaed 
in considerable detail by Gordon (11) in 1920. 
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It should be borne in mind that these toxins ’’ as used by lis were 
very concentrated (7), and that the 0.2 c c given to rabbits repre- 
sent^ the fluid which suspended many times the number of cells that 
were injected when the whole suspensions were used. The prepara* 
tions used in these experiments were made as were the toxic sub* 
stances” used to produce the Shwartzman phenomenon, but it is not 
possible to know at present just what the relation of these toxins to 
the Shwartzman active agent may be. 

SUMMART 

It is possible to produce both a cUnical and a histopathologic pic- 
ture of acute meningitis in rabbits by intracistemal injection of viru- 
lent strains of meningococci. 

A histopathologic picture identical with that found in the brains of 
animals dying of meningitis was found in those which had received 
boiled suspensions of meningococci and which showed no untoward 
effects. 

Clinical pictures, usually resulting fatally, corresponding to those 
observed in the rabbits dying of acute meningitis after intracistemal 
injection of living cocci, were produced in other rabbits by similar 
injections of filtered suspensions of meningococci. The histopatho- 
logic picture in these animals was essentially identical with that found 
in those receiving the living and boiled cultures. 

Theee findings suggest that experimental meningitis in rabbits may 
not necessarily be an infection and that intoxication may play an 
important r61e, 
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PROTOCOLS 

PROTOCOL NO. 1 — RABBIT B4 

2/2S/3I. Weight, 870 g;> temperature, 40® C. on^-fifth bilUon o^'. 

(0.2 c c) of meningococcus strain 407 intracistelmaliy. 'Aixlmh! lively and deMve* 


Ha these protocols g-igrems. 






2148 

after injection. Died in 14 hours. Cloudv spinal fluid withdrawn befoira autoniw 
showed numerous ooeoi free and inside of polymorphonuclear leueoovteS. Cul- 
tures from cisternal fluid and from heart were negative for all bacteria. 

Brain: Dense fibrtnopurulent exudation in the pia mater of the mid-brain, 
thalamus, in patches over the cerebral cortex, ana over cerebellum and pons, 
with little invasion of deeper cerebellar sulci. Dense polymorphonuclear in- 
fUtration of the superfici^ layers of the cerebral substance is seen in part of the 
temporoparietid and occipital cortex, thalamus, mid-brain, a few gyri of the cere- 
bellum, and shffht on the oase of the pons. Polvmorphonuclear inhltratlon with 
accompanying thrombosis extends in along the sheaths of some vessels in cerebral 
cortex and thalamus. The ventricle and chorioid plexi are not involved. Some 
areas of meningeal hemorrhage are seen. 

Many Gram-negative intracellular diplococci are in the meningeal exudate and 
some in the supemcial cortical infiltration. 

DiagnottB: Meningitis, acute. 

PROTOCOL NO. 9 — BABBIT C5 

4/21/31. Weight, 1,370 g; temperature, 88.0® C. Given one-flfth billion 
meningococci of strain 411 (0.2 c c) intraoistemidly. Animal normal and active 
after injection. Within four hours showed definite prostration and dyspnea. 

4/22/31. Weight, 1,100 g; temperature, 36.8® C. Complete prostration; 
head retracted; convulsions when handled. 

Chloroformed in late afternoon when moribund. Cistemal and spinal fluid 
abundant and cloudy. Both full of polymorphonuclear leucocytes, and with 
abundant extracellular and intracellular cocci. Cultures from cisternal and spinal 
fluids and from heart were negative for all bacteria. 

Brain: Dense polymorphonuclear infiltration of pia over base, over cerebellum, 
in cerebellar sulci, in major fissures of cerebrum, scanty over convexity, with 
scattered fibrin clots and few lymphocytes. Polymorphonuclear infiltration 
along sheath of occasional perforating vessel, occasional miliary intracerebral 

g bscesses, most numerous in thalamus. Few leucocytes in fourth ventricle; none 
1 third or lateral ventricles. A few, occasionally paired, Gram-negative cocci 
are made out, sometimes in leucocytes. 

DiagnoM: Leptomeningitis, acute purulent. 

PROTOCOL NO. 8 — RABBIT D1 

4/28/31. Weight, 1,930 g; temperature, 39.4® O. Given one-fifth billion 
meningococci of strain 411 (0.2 c c). Lively and active after injection. 

4/29/31. Weight, 1,800 g; temperature, 40.6® C. No symptoms. 

4/30/31. Weight, 1,690 g; temperature, 40.3® C. Very sensitive to touch. 
Rapid and deep respiration. By 4 p. m. hiid lost use of limbs. 

6/1/31. Weight, 1,705 g; temperature, 40® C. Much better. 

6/4/31. Weight, 1,760 g; temperature, 39® C. Completely recovered. 

PROTOCOL NO. 4 — RABBIT F8 

6/20/31. Weight, 1,200 g; temperature, 39.6® C. Given one-fifth billion 
meningococci (0.2 c c) of strain 419 intracisternally. 

6/21/31. Weight, 1,160 g; temperature, 39.6® 0. Complete paralysis of hind 
limbs. 

6/22/31. Weight, 1,120 g; temperature, 40.2® C. 

Increased and extended paralysis. Cisternal puncture done, removing 0.4 c c 
of cloudy fluid. This fluid had total cell count of 1 10,000 per cu. mm. A differen- 
tial count showed 87 per cent polymorphonuclear leucocytes and 13 per cent 
lymphocytes. Meningococci were not certainly seen, and cultures were negative. 

6/28/31. Weight, 960 g; temperature, 38.4® C. Complete paralysis of fore 
limbs as well as hind limbs. 

6/1/31. Weight, 890 g; temperature, 38.6® C. 

6/6/31. Died 8 a. m. Cultures from meninges and heart negative. 

Brain: Some pericellular edema in cortex, some pial edema and slight diffuse 
lymphocyte and macrophage infiltration, in places aenser, lymphocytic and peri- 
vascular, especially basally and in supenor longitudinal sulcus. 

No focal intracerebral lesions. 

IHagnaiu: Leptomeningitis, subacute. 
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PROTOCOL NO. A — RABBIT 01 

10/20/31. Weight, 2,200 g; temperature, 39.4® C. 

10/21/31. Weight, 2,190 g; temperature, 39.4® C. Given one-fifth biUioa 
meningococci of strain 413 (0.2 c c) intraclstei^aliy. 

10/22/31. Weight, 2,040 g.; temperature, 41® C. Well and lively. Chloro- 
formed 24 hours after injection. Cisternal fluid showed polymorphonuclear 
leucocytes and some lymphocytes. No cocci were definitely seen. Cultures 
were negative. 

Brain: Dense irregular infiltration of pia with lymphocytes and fewer poly- 
morphonuclears, the latter predominating in scattered foci. Infiltration is 
especially marked basally in the superior longitudinal fissure, in the cerebello- 
pontine angles, and around the mid-bratn and thalamus. 

The chorioid plexi of the third, fourth, and lateral ventricles showed patchy 
lymphocyte infiltration, and there w^as some polymorphonuclear and lymphocyte 
exudate in each of the ventricles. The plexal epithelium contained large intra- 
cellular (fat) vacuoles in most df the cells. 

Lymphocyte infiltration was seen i.i the sheaths of a few intracerebral vessels, 
and typical centrally necrotic epithelioid cell granulomata were seen in the 
Ammon’s horns. 

Diagnosis: Subacute meningochorioiditis; granulomatous meningoencephalitis. 

PROTOCOL NO. 6 — RABBIT Q6 

10/20/31. Weight, 1,700 g; temperature, 39.0® C. 

10/21/31. Weight, 1,750 g; tcmperatiu*e, 39.4® C. Given one-fifth billion 
meningococci (0.2 c c) of slrain 413, boiled for five minutes, intracistcrnally. 

10/22/31. Weight, 1,570 g; temperature, 40.7® C. Well and active. Chloro- 
formed 24 hours after injection. Cisternal fluid showed abundant polymor- 
phonuclear leucocytes and some lymphocytes. Cocci were not seen with cer- 
tainty, and all cultures were negative. 

Brain: One lateral ventricle contained a few clumps of leucocytes and its 
chorioid plexus showed slight lymphocyte infiltration. Moderate purulent pial 
exudate on base of temporal lobes, in temporothalamic angles, more on dorsnm of 
thalamus and in superior longitudinal fissure behind splenium, with slight mar- 
ginal leucocyte infiltration in the thalamus. Moderate purulent exudate in pia 
on base of pons. More extensive and fibrinopurulcnt in some of cerebellar sulci, 
with hemorrhages and leucocyte infiltration in molecular layer of adjoining 
cerebellar cortex. Slight to moderate purulent infiltration in pia on base and in 
superior longitudinal fissure in frontal region, with some leucocyte infiltration of 
the mesiodorsal cortex. Marginal polymorphonuclear infiltration was present in 
the colliculi, and the mesencephalic pia showed slight to moderate exudation. 
Bimilar purulent meningeal exudate was present in smaller amounts on the base 
and sides of the medulla and upper cervical cord. 

Diagnosis: Leptomeningitis, acute purulent. 


PROTOCOL NO. 7 — RABBIT M3 

7/13/32. Weight, 2,200 g; temperature, 39.4® C. 

7/14/32. W'eight, 2,205 g; temperature, 39.2® C. Given 0.2 c c filtered sus- 
pension of strain 302 at 2.30 p, m. intracisternally. 

Animal w^ell and lively after injection. 

7/16/32. Died at 8,45 a. ni. Cultures from cisternal fluid and heart were 
negative. 

Brain: Meninges infiltrated by pseudoeosinophil leucocytes, a minority of 
lymphocytes and occasional macrophages especially on base of and around mid- 
brain^ pons and cerebellum, and tluuamus. Edema and slight lymphocyte 
infiltration of chorioid plexi. 

Diagnosis: Acute leptomeningitis. 


PROTOCOL NO. 8 — RABBIT M3 

7/12/32. Weight, 1,980 g; temperature, 39.2® C. 

7/13/32. Weight, 1,975 g; temperature, 39.2® C. 

7/14/32. Weight, 1,976 g; temperature, 39.1® C.. Given 0.2 o e Of filt«ed 
suspension of strain 302 at 2.35 p. m. Animal well rafter injectioM. 

By 4 p. m. showed dyspnea and slight prostration. Died 10.10 p. m. 

Very little cixtemal fluid. Cultures from it were negative. 
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Brain: No monlngeal exudation further than few ioattered lymphocjtea. 
Diffuse degeneration of nerve cells. 

Diagnom: Toxic degeneration. 

PROTOCOL NO. 9 — RABBIT M6 

7/12/32, Weight) 2,800 g; temperature, 89.8® C. 

7/18/82. Weight, 2,300 g; temperature, 39.6® C. 

7/14/32. Weight, 2,290 g; temperature, 89.4® C. Given 0.2 c c of filtered 
suspension of meningococcus strinn 198. Well and lively immediately after 
injection. Seemed to feel 01 during the second hour. 

7/15/82. Weight, 2,210 g; temperature, 40 7® C. Marked prostration and 
weakness. 

7/16/32. Weight, 2,170 g; temperature, 40.8® C. Spasticity all over, with 
marked retraction of head and rigidity of neck, which became more^ and more 
pronounced. At 12 o’clock withdrew 0.2 c c cloudy cisternal fluid which showed 
lymphocytes and polymorphonuclear leucocytes. Cultures were negative. At 
4 p. m., when moribund, the animal was chloroformed and the brain removed. 

Brain: Induction in number, pyknosis, vacuolation, and fraying of Purklnje 
cells. Well-preserved nerve cells in nuclei in brain stem. 

Pia: Dense purulent infiltration and marked thickening over base of pons, 
slight on convexity, laterally some light diffuse polymorphonuclear infiltration in 
cerebellar cortex. Similar dense meningeal infiltration appeared on the base of 
the mid-brain and thalamus, extending around the latter in moderate grade, 
slight in the median loi^itudinal fissure above the corpus callosum and between 
the anterior colliculi. Edema of chorioid plexi, serous and leucocytic exudate in 
third ventricle, lymphocytes in lateral ventricles. 

Diagnosis: Acute leptomeningitis. 


DEATHS DURING WEEK ENDED OCTOBER 15, 1932 

(From tbe Weekly Health Index, Issued by the Bureau of the Census, Department of Commeroe] 



Data from 85 large cities of tbe United States: 

Total deaths 

Deaths per 1,000 population, annual basis 

Deaths under 1 year of age 

Deaths under 1 year of am per 1,000 estimated live births i 

Deaths per 1,000 population, annual basis, first 41 weeks of year.. 
Data from industrial-insurance companies: 

Policies in force 

Number of death claims 

Death claims per 1,000 policies In force, annual rate 

Death claims per 1,000 policies, first 41 weeks of year, annual rate. 


We^ ended 
Oct. 15, 1032 


7,130 
10.2 
542 
45 
11 1 

70,259,724 

10,404 

7.8 

0.6 


Correspond- 
ing week, 
1981 


6,917 
10 0 
628 
49 
11.9 

74,607,304 

11,041 

7.7 

9.8 


1 1932, 81 ciUes; 1931, 77 cities. 









PREVALENCE OF DISEASE 

No hooUh deparimonL Stale or loceU, can effectively prevent or control dieeaee vnthoui 
hnoudedge cf when, wherCf and under whai conditions caeea are occurring 

UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports ore preHminary, and the figures ore subject to change when later returns are received hr the 

State health officers 

Reports for Weeks Ended October 22, 1932, and October 24, 1931 

Cases of certain communicable diseases reported by telegraph by Slate health officers 
for weeks ended October lOSS, and October 1931 


Division and State 


Now England States: 

Maine 

New Hampshire 

Vermont 

Mnssarhust^tts » 

Rhode Island 

romiectlcut 

Middle Atlantic States. 

New York 

New Jerae}' 

IVnnaylvania 

East North C'eutral States 

Ohio 

Indiana 

lillnote 

Michigan 

Whicoinsin 

West North C'entral Stak>5. 

Minnesota 

Iowa 

Missonri 

North Dakota 

South Dakota 

Nebraska 

Kansas 

South Atlantic States. 

Delaware 

Maryland » 

District of Oohimbia... 

Viiginia 

Wrttt Virginia,..-.:.... 

North Carolina 

South Carolina 

Qeoi^ > 

Florida. 

East South Central States: 

Kentucky 

Tenneasee 

Alabama ^ ... 

MlMdaBippi 



See footnotes at end of table. 
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Cases of certain commumeMe diseases reported by tdegraph by SUUe health officers 
for loeeks 4nded IQSSt and October B4, Jf651-*<-«Coiitlnued 



Diphtheria 

Influenta 

Measles 

Meningocooeos 

meningitlB 

IMvision and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

endOd 
Oct. 22, 

j^ded 

Oot.24. 


Oct. 22 

Oot.24 

Oct. 22 

Oct. 24, 

Oct. 22, 

Oot.24, 


1232 

1931 

1032 

1931 

1932 

1981 

1983 

1931 

West South Central States: 









_ __ 

68 

60 

36 

1 

1 

6 

0 

1 

T^niiliriAnA 1 

81 

61 

0 

9 

1 

8 

1 

1 

Oklahoma - 

00 

89 

88 

17 

8 


0 

0 

Tfixait 1 


65 

64 

9 

10 


0 

8 

Mountain States: 






MnntAnA 

1 




308 

26 

0 

0 


0 


imhhb 


1 

0 

0 

'Wymninff. _ 


mimi 

iBjBIHE 

1 

4 

8 

2 

nnWAdA 



\mSm 


2 


0 

0 

Maw Max1««o 



12 

mgm 



0 

0 

AriKnnA • - r - , 

4 

4 

61 



1 

0 

0 

Utah* 

1 

1 




8 

8 

Padfio States: 



■■ 





WAJihIngtATi 

1 

7 





0 

j 

Offkgem ^ ^ - 

2 

3 

66 

22 

11 

6 

0 

1 

2 

CamorniA ___ _ _ 

80 

82 

460 

37 

21 

68 

0 




Total 



1.318 

602 

1,070 

l■Bg| 

33 

69 


■11 


Poliomyelitis 

— 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Wedc 

Week 


ended 

ended 

ended 

ended 

ended 

en.lcMl 

ended 

ended 


Oct. 22, 

Oct 24, 

Oct. 22, 

Oct. 24, 

Oct. 22, 

Oct. 24, 

Oct. 22, 

Oct. 24, 


1032 

1631 

1032 

1931 

1932 

1931 

1932 

1931 

New England States, 









Maine ................ 

6 

11 

1 

3 

40 

2 

18 

4 

10 

3 

7 

1 

0 

8 

8 

8 

0 

0 

14 

3 

7 

New Hampshire 

0 

0 

8 

Vermont. 

0 

2i 

0 

8 

8 

Massachusetts * 

0 

204 

30 

167 

11 

30 

0 

8 

8 

Rhode Island.. 

0 

0 

8 

1 

8 

Connecticut 

0 

30 

32 

0 

8 

Middle Atlantic States; 





New York 

9 

184 

36 

23 

240 

in 

270 

238 

75 

7 

] 

24 

g 


New Jersey 

12 

32 

Q 

8 

7 

106 

Pennsylvania 

252 

0 

8 

80 

East North Central States: 




Ohio 

1 

2 

412 

116 

316 

197 

45 

278 

8.5 

201 

114 

61 

0 

1 

32 

19 

30 


Indiana _ . . 

1 

3 

82 

1 

2 

13 

2 


Illinois 

8 


Michigan 

6 

41 

37 

8 

8 

10 

A 


Wisconsin 

2 

Q 

8 


West North CenU^al States: 






Minnesota 

4 

87 

10 

2 

68 

37 

148 

7 

46 

81 

69 

8 

8 

8 

« 


Iowa 

2 

3 

8 

25 

g 

18 


Missouri 

0 

31 

12 

North Dakota 

0 

2 

1 

8 

2 


South Dakota 

0 

0 

0 

17 

16 

06 

2 

1 

Nebraska 

0 

1 

0 

80 

82 

8 

2 

4 


Kansas. 

2 

8 

1 

7 

Bouth Atlantic States: 





Delaware 

0 

0 

8 

7 

8 

8 

A 


Maryland * 

1 

4 

60 

16 

88 

78 

15 

0 

0 

8 

8 

14 

A 


District of Columbia 

4 

0 

8 

w* 

3 

Virginia 

4 

1 

1 


West Virginia 

1 

8 

70 

08 

13 

36 

45 

131 

35 

27 

2 


8 



North Carolina . . 

1 

1 

0 

n 

8 


To 

Sooth OarolinA 

0 


8 


W 

Georf^t.. ... 

2 

0 

Q 

2 


Jo 

Florida. 

2 

1 

8 

A 

A 

o 

OA 

East Smith Central States: 





V 

w 

A 

6 

Kentucky. 

0 

0 

66 

106 

69 

80 

8 

A 

an 

AA 

Tennufisee 

1 

0 

1 

84 

66 

43 

A 

V 

1 

A 

M 

99 

■a 

Alabama 1 ... _ .. 

0 

V 

1 

1 

«A 

18 

4 

OV 

12 

14 

MliSslpill...-* 

0 

1 

36 

V 

42 


9 ss tooSnotm at end ef tabU; 







































sa53 




Cam cf eerteia ammmieMa due<uei reported bp Megraph.bp State heedtk oJjSem 
far veeke ended October at, 19St, and October $4, 1981 — (Tonttotied 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid lever 

Dlvisioii and State 

Wsek 
ended 
Oct. 22, 
1932 

Week 

ended 

Oet.2«, 

1931 

Week 
ended 
Oct. 22, 
1932 

Week 
ended 
Oct. 24, 
1931 

Week 
ended 
Oct. 22, 
1032 

Week 
ended 
Oct. 24, 
1931 

Week 

ended 

Oot.22, 

1982 

Week 

muted 

Oet.31, 

1931 

W^est South Central States: 

ArkafMuis^, , - _ 

0 

■ 

47 

20 

22 

26 

16 

87 

22 

13 

6 

■ 

2 

■ 

17 

33 



0 

n 

H 

j 

B9 

Okteboma * 

0 

3 

44 

^Xaffl -r,- -r-r^ 

1 


86 

g 


Q 

18 

g 

33 

4 

Muimtain States: 

Meniana.. 

0 

2 

H 

Q 


0 

2 

0 

1 


2 

g 

4 


0 

■ 

g 

^■1 

1 

3 

0 


0 

0 

21 

6 


0 

1 

g 

New MixlfiO 

0 

0 

^■1 

1 

12 

1 

13 

1 

4 


0 

1 

5 1 

0 

0 


0 

0 

1 

5 

0 

0 

^■3 

Pacific States; 

Waxhineton _ 

0 

9 

15 

21 

67 ’ 
16 
226 

2 

9 

H 

g 


4 

2 

0 

7 

■ 

2 

g 


4 

6 

79 

1 

7 






Tnti^l 

110 

j 



2,870 

36 

139 

B 

887 




1 T 3 ^bU 8 fever, week ended Oct. 22, 1032, 23 cases. 1 case In Massaohoseits, 8 cases in OecMrgia, 6 cases in 
Alatxuna, l oaee in Louisiana, and 7 cases in Texas. 

» New York City only. 

> Week ended Friday. 

* Flffures for 1083 are esdasive of Oklahoma City and Tulsa a nd for 1931 are exclusive of Tulsa only. 

« Kooky Mountain spotted fever, week ended Oct. 22, 1932, 1 case in Arizona. 

SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
Btatee from which reports are receive during tiie current week. 


State 

Menin- 

gococ- 

cus 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Mfda- 

ria 

Measles 

Pella- 

gra 

Pollo- 

m^'elitis 

Scarlet 

fever 

Small- 

pox 

Ty- 

phoid 

fever 

Septtmlfer, 19S$ 











Illinois 

6 

226 

22 

17 

61 


30 

484 

8 

180 

Louisiana 

8 

92 

27 

176 

14 

16 

7 

34 

0 

68 

Maryland 

2 

61 

16 

1 

12 

1 

10 

101 

0 

141 

Xfinnesota 

g 

M 

6 


44 


36 

no 

0 

31 

New York- 

16 

162 


6 

325 


80 

496 

2 

201 

North Carolina. 

7 

264 

47 


86 

126 

7 

223 

1 

96 

Oklahoma! 

1 

239 

67 

206 

7 

21 

6 

77 

0 

130 

Jthode Island . 

1 

IS 



* 16 


3 

40 

0 

3 

West Virginia 

2 

149 

22 

1 

43 


18 

164 

8 

261 


: * Exclusive of Oklahoma City and Tulsa. * Delayed reports Included. 


September, l9St 

Anthrax: Cases 

^ ^ - 2 

Dysentery: Cases 

Illinois (aroehic) 5 

Illinois ^ciUary) 46 

Impetigo ooniagiosa: Cases 

Maryland 92 

Oklahoma » t 

Chicken pox; 

minnlx 18fi 

Louisiana 1 

Maryland 31 

Lead poisoning: 

lUlnote 12 

MaryW 22 

MfntMMAta 53 

Minnesota 3 

M izmesota (amebic) ... l 

New York 46 

Oklahoma » 4 

German measles: 

Illinois « 

Maryland 8 

Maryland 1 

Lethargic encephalitis; 

Illinois 6 

Louisiana 3 

Maryland 2 

Minnesota 1 

New York — 7 

New York 219 

North Carolina 86 

Oklahoma * 6 

Hhode Island 5 

WaaA Vlrelnta 11 

Cai4n^ivli&; 

Oklahoma > 1 

Blatihea: 

Marytead 97 

New York 219 

VfirZh (?arnlinft 8 

Slumps: 

tffinols 41 

Bookworm disease: ^ 

Louiaiiuia. 39 

Maryland 86 

Oklahoma t. XI 


* Btf^ve of OIttalioiiui City and Tulaa. 

||l88ie-_82 ^2 
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iliiiiix»~Ooiitiniiied. Casss 

Rrioda Tslendf — ii 

1 Septic sore ^roat: Oaees 

- ft 

Typhoslisyar: Oases 

XlUnois 1 


1 Louisiana 1 

Louisiana 2 

OpbtlMliiiia aeonatonim; 

Illinois ft 

Louiiriaiia 1 

Minnesota ..... 2 

New York 3 

Ncfth Carolina 1 

Paratyphoid Ihvar: 

TTiiniMe 6 

Maryland ® 

New York - 8 

[ North rsroUna 1ft 

i Oklahoma * 2ft 

1 Rhode Island 1 

Tetanus. 

lillnoU 11 

Louisiena 10 

Maryland 2 

New York 12 

Rhode island 2 

Trachoma: 

Illinois 1 

Minnesota 2 

Oklahoma * 6 

I'richinc^ls 

ilUnois 2 

Marybrnd 3 

New York 1 

North Carolina 4 

Undulant fever: 

Illinois ft 

Louisisna. 4 

Maryland 11 

Minnesota 2 

New York 7 

North Carolina 3 

Psittaccels' 

Minnesota 11 

Puerperal septicemia. 

ifliuols 4 

Rabies in animals: 

Illinois 3 

Louisiana 7 

Marvlaml 2 

New York 23 

North CaroUna 1 

Vincent's angina; 

Illinois 27 

Maryland 1ft 

New York * 8ft 

Oklahoma » ft 

Whooping cough: 

Illinois 3ft4 

Louisiana 8 

Meryl nd 114 

Minnesota 134 

New York 1,403 

Niurth nArrtlintt 2M 

New York » 3 

Babies in man* 

Illinois 1 

New York 2 

1'ularaemln 

riUnnia 2 

Scabies: 

Maryland 1 

Oklahoma » 1 

l^misiona 2 

Maryland- 1 

Minnesota 5 

OklahomH i 14 

Rhode Island 84 

West Virginia 104 


1 Exclusive of Oklahoma City and Tulsa. • Exclusive of New York City. 


WEEKLY REPORTS FROM CITIES 

City reports for week ended October 15 ^ 1939 


State and city 

Diph- 

Influenza 

Mca- 

Pneu- 

Scarlet 

Small- 

Tuber- 

Ty- 

liboid 

W'hoop- 

ing 

I>eaths, 

all 





iwt 





IHOIltft 



fever 

cases 

cough 

cases 


cases 

Cases 

Deaths 

cases 

deaths 

cases 

cases 

deaths 

causes 

Maine* 












Portland 

6 


1 

0 

1 


ft 

2 

1 

8 

27 

New Hampshire: 





4 1 






Concord 

0 


0 

0 

0 

0 

0 

0 

0 

0 

7 

Manchester——, 

0 


0 

0 

3 

0 

0 

2 

0 

0 

2ft 

Nashua 

0 

1 

0 

0 

0 

1 

0 

0 

0 

0 


Vermont: 












Barre 

1 I 


0 

1 ! 

0 

0 

0 

0 

0 

0 

2 

Burllngtcm 

0 


0 

0 1 

0 

0 

0 

0 

0 

0 

1ft 

Massachusetts: 











Boston 

7 


0 ! 

8 

22 

& 

0 

10 

1 

1 

3 

1 

0 

24 

200 

24 

Fall River 

0 


0 

0 

2 

0 

2 

St^ngfleld 

0 


0 

1 

0 

2 

0 

0 

0 

2 

2ft 

Worcester 

1 


0 

2 

3 

7 

0 

2 

40 

Rhode Lsiand: 






i 




Pawtucket 

0 


0 1 

0 

2 

0 

0 

0 

0 

0 


Providence 

2 


0 

0 

2 

ft 

0 

1 

X 

10 

01 

Connecticut- 










Bridgeport 

0 

1 

0 

2 

4 

5 ^ 

0 

1 

0 

4 

28 

Hartford 

0 


0 

1 

1 

5 

0 ' 

OJ 

2 

0 

1 

8ft 

3ft 

New Haven 

0 


1 

0 

2 

0 i 

0 

0 

g 

New York* 







1 





Buffalo 

5 


1 

2 

7 

12 1 
39 

0 

0 

1 

1ft 

A 

112 

1,204 

New York 

19 

12 

8 

28 

ft7 

0 

84 

u 

93 

Rochester 

0 


0 

0 

6 

11 

s 

Q 

1 

0 

« 

01 

iA 

Syracuse 

0 


0 

1 

2 

0 

1 

0 

* 

22 

New Jersey: 









Camden 

ft 


0 

1 

2 

3 

0 

1 

2 

0 

A 

17 

Newark 

1 

3 

0 

0 

6 

3 

Q 

n 

0 

to 

Trenton 

0 


1 

0 j 

5 

1 

Q 

1 

n 

0 

Hi 

AA 

Pennsylvania* 







U 


Philadelphia... 

4 

2 

3 

4 

1« 1 

20 

0 

37 

7 

10 

892 

Pittsburgh 

ft 

1 

*1 

ft 

16 

17 

0 

ft 

0 

17 

14ft 

Reading 

2 


0 

18 

0 

1 j 

4 

Q 

3 

A 

1 

2 

Scranton 

1 


0 

0 

ft 

0 

0 

U 

0 

32 

Ohio; 











Cincinnati 

‘ 4 


0 

0 

4 

15 

41 

2 

Q 

K 

A 

2 

22 

1 

1 

132 

163 

Cleveland 

ft 

44 

1 

0 

0 

4 

0 

Q 

0 

10 

A 

A 

1 

1 

0 

Columbus 

4 

4 

4 

Toledo 

4 


0 

3 

4 

28 

0 

2 

Tv 

Indiana; 








A 

Fort Wayne 

9 


0 

0 

2 

0 

0 

0 

0 

0 

‘ 

Indianapolis 

1 


0 

0 

9 

10 

0 

0 

1 

7 

11 I ■ HI.. 

South Bend 

1 


0 

0 

1 

2 

1 

0 

0 

1 

0 

A 

A 

■ t 

u 

Terre Haute 

1 


0 

1 

0 

V 

0 

# 
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CUu r€pori$ for week ended October 15, 19S2 — Continued 


state and city 

Dlpb- 

tberia 

cases 

Influenza 

Mea- 

sles 

cases 

Pneu- 

monia 

death*! 

Scarlet 

fever 

cases 

Small- 

pox 

cases 

Tuber- 

culoHi.s 

deaths 

Ty- 

phoid 

fever 

cases 

Whoop 

ing 

cough 

cases 

Deaths, 

all 

oaiises 

Cases 

Deaths 

nttnois; 












ChloaRO 

20 

4 

1 

18 

40 

81 

0 

20 

0 

22 

614 

Springfield 

Micbigan: 

1 



1 

1 

0 

10 


0 

0 

0 

23 

Detroit 

11 


2 

g 

13 

52 

0 



46 

209 

Flint 

1 

23 

0 

0 

2 

4 

0 



2 

25 

Grand Kapids.. 



0 

0 

2 

2 

0 



6 

33 

Wisconsin: 












KenoshA 



0 

0 

0 

2 




Q 


Madison 

■I 



3 


0 

0 



2 


Milwaukee 


1 

1 

1 

7 

0 

0 



10 

oi 

Racine 



0 

1 

0 

1 




2 

g 

Superior 



0 

0 

0 

0 

0 

1 


Q 

10 

Minnesota: 

HJ 








Duluth 



0 

0 

4 

2 

0 


0 

ft 


Minneapolis 



0 

ft 

4 

13 

0 

3 

0 

ft 

105 

St. Paul 



0 

1 

10 

8 

0 

1 

2 

20 

70 

Iowa: 








Des Moines 

20 





8 

0 


0 

0 

26 

Sioux Oily 




0 


1 

1 


0 

0 

Waterloo: 




1 


0 

0 


0 

1 


Missouri: 

Bl 











Kansas City — 

^Kl 


0 

4 

7 

22 

0 

4 

0 

8 

102 

St. JoRe))h 




0 

0 

7 

1 

0 

1 

0 

0 

38 

St. Louis 

22 


0 

0 

ft 


0 

g 

2 

0 

180 

North Dakota: 











Fargo 

0 


0 

0 

0 

n 

0 


0 

0 

4 

Grand Forks... 

0 


0 

3 

0 


0 

IBI 

1 

0 


South Dakota* 












Aberdeen 

0 


0 

0 

0 

0 

0 

!^^B1 

0 

0 


Sioux Falls 

0 


0 

0 

0 


0 

0 

0 

0, 

9 

Nebraska: 












Omaha 

16 


0 

1 

3 

16 

0 

1 


0 

42 

Kansas* 









Bl 


Topeka 

1 


0 

0 

0 

1 

0 



0 

3 

Wichita.... 

2 


0 

0 

3 

3 

0 



1 

29 

Delaware. 








• 




Wilmington-... 

1 


0 

0 

3 

1 

0 

1 


2 

29 

Maryland: 

Baltimore 

m 

1 

0 

0 

13 

22 

0 

14 


32 

191 

Cumberland 


1 

u 

0 

1 

1 

0 

1 

1 

0 

10 

Frwlerlck 



0 

0 

0 

2 

0 


0 

0 


District of Colum- 












bla: 












Washington 


1 

1 

0 

10 

13 

0 



8 

142 

Virginia. 












Lynchburg 

2 


0 

0 

1 

1 

0 

1 

1 

3 

3 

Norfolk 

Q 


0 

1 

4 

2 

0 

3 

0 

3 

29 

Richmond 

^Ki 


] 

2 

3 


0 

1 

HI 

0 

55 

Roanoke.... 



0 

0 


11 

0 



1 

12 

West Virginia: 












ChiiriAslfin 

0 


0 

0 


0 

0 



0 

17 

Huntington-.- 

7 


0 ' 

0 

0 

6 

0 



0 


Wheeling 

0 


0 1 

6 

3 

2 

0 

0 


0 

16 

North ('arohna; 












Haleifdi 












Wilmington- .. 

2 


0 

0 

1 

4 

0 

1 


0 

7 

Winston-Salem. 

3 


® i 

1 

1 

1 


2 


1 

15 

Soutl) ('aitilina. 


1 

1 









Charleston 

0 

8 


1 

0 

0 

0 

1 


0 

1 26 

( 'oiumbia 

0 


0 ! 

0 

0 

0 


1 

0 

1 

4 

Greenville 

1 


0 

0 

0 

1 

0 

0 

0 

0 


Oeori^a: 












Atlanta 

20 

13 

0 

0 



0 

2 

HI 

0 

87 

Brunswick 

0 


0 

0 



0 

0 


0 

4 

Savannah 

11 

'*16 i 

0 

1 



0 

2 

Bl 

0 


Florida: 












Miami 

2 

1 ' 

0 

0 

0 


0 

1 

0 

4 

26 

Sf. Petersburg.. 












Tampa 

j 


HHlKii 

0 

1 

U 

Hnl 

2 

0 

6 

23 

Kentucky: 












Cfivltigfnn 












Lexington - 

3 


0 

0 

2 

4 

0 

i 

0 

0 

11 

Louisville 

10 

i 

0 

1 

2 

5 

0 

1 

1 

5 

49 

Tennessee: 




1 








Memphis 

12 


0 


0 

16 

0 

4 

2 

0 

91 

Nashville 

2 


0 



4 

0 

1 

0 

0 

41 

Alabama: 




Bi 

Bl 







Bltmlxigham 

16 

4 

0 


Bl 


0 

2j 

2 

2 

64 

Mobile 

2 

1 

0 


HD 

6 

0 

8 

0 

0 

22 

Montoomiry.^. 

X 


0 

Bl 


2 

0 


0 

t 

















































4 , 19St 


City reports for week ended October iSf 198i8 — Continued 


state and cfty 


Arkansas: 

Fort Smith 

Little Rock 

Louisiana: 

New Orleans... 
Shreveport.. .. 
Oklahoma: 

Oklahoma City 

Tulsa 

Texas; 

Dallas 

Fort Worth 

Galveston 

Houston 

San Antonio 

Montana: 

Utllinra- 

Great Falls 

Helena 

Missoula 

Idaho- 

Boise 

Colorado- 

Denver 

Pueblo.. 

New Mexico 

Albuquerque... 

Arieona; 

Phoenix 

Utah; 

Salt Lake City.. 
Nevada- 

Reno 



Mea> 
. sles 

Deaths 


Washinjrton 

Seattle 

^)okane 

Tacoma 

Oregon. 

Portland 

Salem 

California 

Los Angeles , 

Sacramento i 

San Francisco.. 



State and city 


Meningococcus Polio- 
meningit is njye. 

j litis 

Cases Deaths cases 


State and city 


Meningococcus poUo- 
meningitis niye> 

lijjg 

Casei Deaths cases 


Maine: 

Portland 

Massachusetts: 
Boston 


New York: 

New York 

Pennsylvania 

Philadelphia. 

Pittsburgh. 

Reading 

Scranton 


Ohio: 

Cincinnati-. 

Indiana. 

South Bend- 
niinols- 

Chicago 

Michigan 


Minncsota- 

Minneapolls. 

Iowa: 

Sioux City... 
Miasourl. 

Kansas (’Ity. 

St Louis 

Nebraska- 

Omaha 


District of C'olumbia: 
Washingl on 


Grand Rapids. 


Tennessee: 

0 Memphis. 

0 Texas 

Hoaston.. 


Washington; 

Seattle... 

Sj>okane. 


Ldhatffie encephalitia Philadelphia, 1; Pittsburgh, 1: Chicago, 1; Detroit, 1. 

Pellogra. — Cases Boston, 1. Philadelphia, 1; Charleston, 8. C., 8; Savannah, 1; Dallag, 1; Los 
Ttfphui fevfr.—^Vuses, New York C ity, 1; Savannah, 4 ; Houston, L 


S3«IIS 











FOREIGN AND INSULAR 


CANADA 

Provincen — Oofnmvnicahle diseases — Week ended October 8, 1982.-— 
The Department of Pensions and National Health of Canada reports 
cases of certain communicable diseases for the week ended October 8, 
1932, as follows: 


Disefkse 


Nova 

Scotia 


New 

Bruns- 

wick 


Quel>er' 


Ontario) 


Mani- 

toba 


Sas- 

katche- 

wan 


Alberta 


British 

(Colum- 

bia 


Total 


Cerebrospinal meningitis 

Chicken 

Diphtheria 

Bryeipebui 

Influenea - 

Measles 

Miunps 

Paratyphoid fever 

Pneumonia 

Poliomyelitia 

Scarlet fever 

ToberoiUosls 

Typhoid fever 

Cndulant fever 

Whooping coiigli 


3 

4 8 

1 4 30 

1 


72 

15 



31 

1 

1 


11 


6 

1 


12 


23 



47 


le 


66 


3 

160 

60 


s 


65 

3 

U 

70 

155 

la 

67 

I 

131 


JAMAICA 

Communicable diseases — Four v:eeks ended October 5, 1932 . — During 
the four weeks ended October 8, 1932, ciuses of certain communicable 
diseases w^re reported in Kingston, Jamaica, and in the island of 
Jamaica outside of Kingston as foUow^s: 


Diaeaaa 

Kings- 

ton 

Other lo- 
calities 

Disease 

Kings- 

ton 

Other lo- 
calities 

CarAhroitpirml rtiAninglMsi 

1 


Poliomyelitis 


1 

Chicken pox 

1 

8 

ruerjwral fever 


s 

DiphUn^ria 

2 


Tuberculosis 

30 

77 

Dysentery 


4 

Typhoid fever 

10 

63 

Leprosy 


1 





PUERTO RICO 

Influenza , — From July 1 to September 19, 1932, 40,165 cases of 
an acute respiratory disease diagnosed as influenza were reported in 
Puerto Rico. 


( 2157 ) 




















Kovember 1982 


2158 


The disease was mild, as indicated by the accompanying table, 
which gives a comparison of deaths from influenza, pneumonia, and 
bronchitis for July and August, 1931 and 1932. 


Cause of death 

July 

August 

Total 

1031 

1032 

1081 

1032 

1081 

1032 

Influenza..- 

17 

12 

18 

100 

35 

121 

Pneumonia.- 

105 

121 

86 

08 

191 

210 

Bronchopneumonia 

212 

157 

163 

200 

875 

857 

Bronchitis 

80 

74 

i ^ 

75 

150 

149 

Total 

414 

864 

346 

482 

760 

! 

m 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Note.— A table Riving current information of the world prevalence of the quarantinable diseasea 
ftplieared in the Public Health Reports for October 28, 11)32, pp. 2123-2136. A similar cumulative table will 
appear in the Public Health Reports to be issued November 26,1932, and thereafter, at least for the time 
being, in the issue publl.shed on the last Friday of each month.) 


CHOLERA 

Philippine Islands . — During the week ended October 22, 1932, 
15 cases of cholera with 15 deaths were reported in the Province of 
Samar, P. I. 

PLAGUE 

Egypt — Alerandria . — Three cases of plague with 3 deaths were 
reported at Alexandria, Egj’^pt, during the week ended October 15, 
1932. 
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EXCESS MORTALITY FROM CAUSES OTHER THAN IN- 
FLUENZA AND PNEUMONIA DURING INFLUENZA EPI- 
DEMICS > 

By Selwyn D. Collins, Senior StalisOcian, United States Public Health Service 

Studies of mortality during influenza epidemics ordinarily consider 
the mortality from influenza and pneumonia in excess of the usual' 
seasonal expectancy, on the assumption that the epidemic deaths 
will be credited either to influenza or pneumonia. The use of the 
influenza and pneumonia categories in studies of this kind has the 
advantage of eliminating from consideration mortality from any 
other unrelated epidemic that may have occuiTed simultaneously 
with the influenza epidemic. 

A study of excess mortality from all causes during the various 
respiratory epidemics that have occurred dining the past 15 years’ 
indicates that in every one the excess mortality from all causes was 
appreciably higher than the excess mortality credited to influenza and 
pneumonia. If this situation were true of only one or two of the 
epidemics, it might be assumed that an unrelated epidemic of some 
other disease occurred simultaneousl}' with the influenza epidemic; 
but when every outbreak repeats the phenomenon, it can hardly be 
concluded tlvat the excess deaths from causes' other than influenza 
and pneumonia are unrelated to the excess deaths from influenza and 
pneumonia. 

For a group of 35 large cities* with an aggregate of nearly 25,000,000 
inhabitants, deaths from all causes are available in weekly inten^als 
since October, 1917, and deaths from influenza and pneumonia since 
September, 1918.* These data afford the basis for a comparison 

‘ From the Offlro of Statij^ticiU Investicatlons, Uniteil Slat€.s Public Ilealth Service. Part of this 
article was included in a paper pres^uted before the vital statistic.^ section of the American Public Health 
Assutdation at its annual meeting in Fort Worth, Tex., in October, 1930. 

This study was made as one t)f a series of studies of influenza under the general direction of the United 
Slates Public Health Service Board for the Study of Respiratory Diseases, consisting of Consultant W. H. 
Frost, Principal Statistician Edgar Sydenstricker, and Senior Statistician Selwyn D. Collins. In the 
Ijmiicuratioii of the study, the author has had the advice and assistance of the other members of this board 
and of the statistical stafl of tlie Oiilce of Stati'^tical Investigations and associated offices of the Publio 
Health Service. 

* For namee of these cities see footnote to Table 1. Some further data as to the kind of cities included are 
contained in a preceding pafier on influenza (1). 

* All weekly data included in this paper are from current weekly reports from cities of cases and deaths 
frmn influenea and pneumonia and of deaths from all causes as published in the Public Health RiKiRra 
and in the Weekly Health Index of the United Btates Census Bureau. 

All data imduded are from the annual volumes of Mortality 8tati.stics publlsdied by the United 

States Caiums Bureau* 

U38t7«-*~S2 1 
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of the excess mortality from all causes with the excess credited to 
influenza and pneumonia. 

Table 1 shows weeldy death rates from all causes in this group of 
cities from 1917 to 1929, and Table 2 shows monthly death rates in 
the same cities from 1910 to 1919. Similar rates for influenza and 
pneumonia in the same group of cities may be found in Tables 3 and 
4 of a preceding article (1) on influenza which appeared in the Public 
Health Reports for September 26, 1930. Figure 1 shows these 
rates graphically for the years 1915 to 1929. 

Table 1. — Weekly death rates {annual basis) per 100 fiOO from all causes in a group 
of 35 cities ^ in the United StaieSf 1917--1939 



f Bortoi^ Fall River, WOTce 8 t«r,I^ovld«no 0 , New Haven, Buffalo, New York, RooheBter, Syraeuaa, 
Newwk, Philadelphia Baltimore, Rashineton, Richmond, Atlanta, Clnolnnati, Cleveland, CdtambS. 
2 ol^o, li^iaiupoJia, ChlcMco, Grand Rapids, Louisville, Memphis, Nashville, Birmingham, lif inneapm 
^*"***» Kansas City, Mo., New Orleans, Denver, Los Angeles, San FrandSM, PorttamdToriS 
Aggte^e enumerated population in 1920 census, 20,440,648; aggregate estimated 192B population, 3S,42ijo3. 
Resuiui of the population enumeration for 1930 indicate that this estimate is less I per osnl in errori 
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Dates of end ( Saturday) of first calendar week of the year 


Year 

First 

week 

ended— 

Year 

First 

week 

ended— 

Year 

First 

week 

ended— 

1917 

Jan. 6 
Jan. 5 
Jan. 4 
Jan. 10 
Jan. 8 

1922 

Jan. 7 
Jan. 6 
Jan. fi 
Jan 10 
Jan. 9 

1927 . - 

Jan. 8 
Jan. 7 
Jan. 6 
Jan. 4 
Jan. 10 

1918 

1923 

1928 

1919 

1924 

1929 

1920 

1925.. 

nwo . . 

1921 

1926 

1931 . 





Table 2. — Monthly death rates (annual basts) per 100^000 from all causes in a 
group of 35 cities ’ in the Untied States^ 1910-1919 


Month 

1910 

1911 

1912 

1913 

1914 

1915 

1916 

1917 

1918 

1919 

.January 

1. 750 

1, 705 

1,666 

1,648 

1,647 

1.546 

1,H49 

1,884 

1,738 

2,196 


1,783 

1,717 

1, 704 

1, 778 

1, 730 

1,615 

1 640 

\ K36 

I 09^1 

1 801 

March. - 

1,814 

1,776 

1,700 

1,764 

1,802 

r, 714 

j’ 6.')8 

l’ 746 

i!862 

l! 762 

April 

1. 709 

1,719 

1, 630 

1,612 

1.676 

1,68S 

1,.5.59 

1,674 

1,806 

1.498 

May f. 

1,571 

1,590 

1,476 

b.W 

1, m 

1,431 

1,487 

1,573 

1, 430 

1,318 

June 

1.M2 

1,378 

1,333 

1,475 

1.355 1 

1,317 

1,313 

1, 376 

1.260 

1,148 

July 

1,693 ' 

1,645 

1,447 

1,462 

1,378 1 

1,368 

1,467 

1,328 

1, 274 1 

1, 1,54 

August 

1, f*50 ! 

1,424 

1,421 

1,440 

1..383 ! 

1,.319 

1,4K7 

1,429 

1,272 

1,078 

September 

1,452 

1,374 

1,364 

1,379 

1,325 

1,,324 

1,358 

1,361 

1,426 

1,081 

October 

1.431 

1. 393 

1,410 

1,353 

1,294 

1,328 

1,326 

1. 339 

5,161 

1,121 

November — 

1,529 

1, 468 i 

1,442 

1,427 

1,401 

1,384 

1,429 

1,413 

2,215 

1,201 

December 

1,683 

i 

1,522 

1,6(H 

1,511 1 

1,508 

1,736 

1,582 

1 

1,544 

2,112 

1,340 


I AggreK^te enumfratal population in 1920 census, 20.440,548; aggregate estimated 1928 population 
23,421,000. For list of cities, see footnote to Table 1 

In addition to the actual death rates which are represented by con- 
tinuous lines, there are broken lines on the graph (Fig. 1) represent- 
ing the normal or expected death rates in the different weeks of the 
year for the two groups of causes. These expected death rates for the 
period after July 1, 1919, are based on the median weekly rates for 
the seven years 1921-1927, and for the period prior to July 1, 1919, 
are based on the median rates for the seven years 1910-1916.* 
In the period prior to July 1, 1919, certain corrections for trend in 
the death rates were necessary in the “all cause'’ group. These cor- 
rections and more detail as to the norms used are given in footnotes 
to Tables 3 and 5. 

The extent of the excess rates in the various epidemics may be 
judged moderately well from Figure 1 by the extent to which the 
actual rate (continuous line) exceeds the median or expected rate 
(broken lino) for that season of the 3 "ear. The epidemics stand out 
more clearly, however, if the median or expected rate is subtracted 
from the actual rate for the same week to obtain the amount by which 
the actual rate was in excess of the expected rate. These deviations 
are designated in this paper as excess rates. Table 3 shows weekly 
excess rates from all causes during the period 1917-1929. Similar 
excess rates for influenza and pneumonia in the same group of cities 
may be found in Table 6 of the preceding article on influenza (1). 


4 The years IMS. 1919, 1920, 1928, and 1929 are all marked hy more important epidemics than the mtnot 
oathreaks ef the other years and were not used for the deriraUen eA the norms. 
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Tablb 3 . — -Excess ^ weekly death rates (annual basis) per 100,000 from all causes 
in a group of S5 large cities ® in the United States, 1917-1929 


Week of year 


Median 
|1»21-1927| 
(smooth* 
ed) i 


1917 


1918 


1919 


1921 


1922 


1923 


1924 


1925 


1926 


1927 


1928 


1929 


1 .. 

2 -. 

8 .. 

4- . 

5- . 

7.. 

8., 
9- 

10 .. 

n.. 

Il- 

ia.. 

14_. 

15- 

16.. 

17.. 

18.. 

19.. 

20 .. 
21 .. 
22 .. 

23.. 

24.. 

25.. 

26.. 
27.. 


1,422 
1,441 
1,453 
1,450 
1. 456 

1.466 
1,474 
1,484 
1,494 
1,496 
1,503 
1,496-... 
1.486 ...J 

1. 466 
1,445,-.-. 

1.420.. .. 
1.39li .. 

1. 3631.. . 

1.330.. . 
1,302:-.. 
1,277|... 

1.2471.. . 

1.2151.. . 
1,197!. . 

1, 170j... 

1.1441.. . 

1. 119.. 

1,111L.. 


4-474-560 

+119,4669 


+147+804 
+81+7931 
+43 +543 
+88'+380, 
+83 4323 
-80 +.331 
+64+343 
-2! +276 
+69 4-2«0 
+259 +222 
+295, 496 
4317 4971 
+290, +7H, 
+247. +18| 
+174' -24| 
+84 +24 
+m 41' 
410 -42, 
-13; 45ll 
-53 440, 
+43+178 
-18' +22i 
-19, -23, 
+9 -26| 
-45’ -12, 
-52i+155< 


+22 

+18 

+295 

+9.50- 

+1,479! 

+1,6051 

+1.047; 

+553; 

+308; 

+158 

+r>! 

+45; 

-62 

-31j 

-31' 

+16; 

-65 

-4. 

+3 

+43| 

+21 

-23 


+861 

+117; 

+53; 


-44 -60 
-70! -45 
-741 -14 
-16li -.53, +94 
-42, +122 +187 
-53 +138 +267' 
-88' 4161 +339 
-32;+275H-397| 
-42 +233; +421^ 
-68:4187 4 273' 
-111; f 132! 41 12' 


-150; 418 
-149; -54 
-9l! -2 
-151 -29 
-nil -941 
-139 -■ 

-148! 

-126 -111 
-82, 

-25i 


fl6' 


470 

419i 
421 
54! 460; 
44l 42 
iV 

5H| 430; 
49 -31 
lie! -75 0; 


-15-131 -45 4116 
42j -78 -23 -61' 
-105 42: -132 446^ 

~7i -29; -9li 472 
-72| 415, -29I -66 
-85 -7 -15j +li 


80 

1,080 


+7? 

42 

— 15; 

486; 

-44t 

81 

1,076 


-33 +132, 

419! 

+ 2' 

-29 

32 

1,083 



+19*2 

-1 

469’ 

-2 

-40l 

33 

l.OHl 



+ 120 

41 

-10, 

49! 

+12; 

34 

1,066 


-101 

-4 

-19 

-6 

+2! 

35 

1,091 


-95 

-13 

•4-3 

420, 

-60. 

36 

1,000 



-92 

-22; 

^20 

+!• 

-25' 

87 

1,096 


-52 

443 

+5| 

-86 

-49, 

38 

1.101 


+K2 

-68, 

412} 

-47. 

-69. 

39 

1,109 - .. 

+ 331 

-32 

431 

-40 

-26 

40 

1, 124 

-68 41. 161 

-35 


-49 

418' 

41 

1.147 

—71 42, 852 

-6H' 

-:wl 

-17, 

-60' 

42 

1, 166; 440 45, ‘ill 

-52 

-6.51 

414, 

-h! 

43 

1, 188', -33 +5.219 

-7.H 

-6Hl 

-9’ 

+ 7) 

44 

1. 212!- 25 43, 585 

-70 

-S(>| 

-36,. 

,419 

45 

1.226 

-3 +1,832 

-1-23 

-60} 

-77 

417, 

46 

1,-2391 -9 

+985 

-67, 

-32 

43, 

42; 

47 

1, 252 

-45 

4615 

-55 

-20’ 

-83 

-3‘ 

48 

1, 272 

-55 

4476 

-24 

418i' 

-iOO 

-10 

49 

1.28:1 

-4« 

46:14 

4:w> 

-43i 

-77 

432 

50 

1,318 

-6C 

4827 

-24 

-71! 

-69 

440 

61 

1,363,45}’ 

4789 

-13 

-143} 

-65 

467, 

52 

1,399 

-49 +641 

-107, 

-821 

-62 

4*23: 

53 

1,411 



4.32' 

_ 1 





1 

111 


425 

-82 

-62 

-9 

-38 

-42 

-30 

-29 

432 

-87 

-24I 

+34i 

443 

444' 

+1 

4.'i6 

448 

442 

420 

412 

+8 

+45 

-29 

+53 

+39 

-80 

+41 

+25 

+41 

-40 

-21 


+75 

■HU 

+3 

+37 

+19 

+14 

+8 

-48 

-7 

+24 

+1 

-4l 

+2 

2:11 


+135 

+r)0 

+41 

+101 

+75 

431 

4196 

+129 

+129 

+297 

+33J 

+461' 

+2441 

+21O1 


+67 

-29 

+1 

-107 

-231 

-88 


f 254110 
460+ 101 1 
-4j 4 36; 
-5; 46 sl 

418; ^-141 
419 448' 

-10' 481 


42l8i 
+371' 

-33! 

-70 

-67! 440! 


44! 

425 

ts 


+81 
+3 
-53 
-22 
+ 16 


+4 -44 


+9; 


-25, 

-15i 

+ 21 ’ 

+7: 

-17! 


+66 
-11 
+93| 
+451 
. +13; 

+74i +1 

+22: +7 
-6- -23 
+ 171 4 40' +34 
+27 +13' -4^ 
-9l +8; +19 
-19> +18, 461 

42. 42, 426 

417 45 446 

4-31 472: 462 
-191 469 -3 

-81} 488! 461 ' 
-9! 477' -5j 

-121 456 4331 
411! 427, 451' 


-581 

-80 


414 
-41 
-28 
+61 
+ I4i 
-671 
+102 


42 -17 
+56' +15 
+14! +37 
+24; +31 
-132' -52 
+6.1, +62 


+6;+474 
+28 +583 
-78+4.53 
-1051+365 
-77+223 
-60+159 
-10, +69 
-19’ -U 
-13+112 
-36 -1 

+7, -23 
+n -71 
4-49-141 
+92 -96 
-8i: 448 -9,5 
-2 4117 -100 
-16,4 11-’ -62 
-35;4175-100 
-28 f 241' -30 
-22I4172' 465 
-IS t- 142; -23 
-40+103 +34 
-26+120'; 48 
0! 449 41 
-12, 444 -1-49 
+25 +29, -27 
8; +59 -96 


-5)0 

-93 

-81 

-44| 

-131 

-93! 

-30| 


+50 

+1 

4~6 

-11 

-201 

-52 


+20 +31 
470 -31 
+26 +21 
-5' +18 
+88; -22 
, +21' +4 
•80 +88! -22 
-18 4-40 -15 
+47l -48! +70 
+46- +42' -71 
-35! +19; -82 
+4! +35, +23 
+111+130 -39 
-2C| +5, 47 
-4 498. 463 
446' -61 441 
46} -23; 453 
-6' -1-24 -21 
429' 449 -71 
-r»3! 4-60, -43 
-7; 414. -22 
-40 1129 437 
-40+243; +46 
-60,42H7 49 

412' 4385; -66 


" 1 " 


* Prom July 1, 1919, to Jan, 1, 1930, thp f*xre% nit<>s an* <’omi>utpd deviatjons from the rapdian death 
rate for the eorrespondinf; week for the period 1921 1927. The M'nes of 52 mediaiiN represtmtinsj 'normal” 
or “exiwUvi” rates for the different wwks of the were smoothed b.v a s-penod moving average bi’hire 
deviations were computed The >Tnix>thetl medians are the ^'alues in the ‘second <*ohinin of the table 

For the period prior to July 1, 1919, the excess rate.> arc compiiU*d as deviations from a normal base<l on 
the estimated median death hsite for the eorr(''pondinK week for the ix'riod 1910-1916, but takinu; acfount 
of a trend in the rates from the thirty-sixth week of 1917 to the twenty-sixtli week of 1919. As weekly data 
were not available for the period 1910- 1916, monthly rates ^annual basis) and medians were computed. 
The median rates were plotted ond a .smooth line passinR throuijh each of th,' monthly medians, except 
July and August, xvas drawn to repre.scnt the seasonal curve of mortality from all ('uuses From thi- curve 
the approximate medians for each wt»ek of the yiw were read. The July and Auiaist medians seemed 
abnormally high, because of a summer peak in the mortality from all cause’', which was very prominent 
in the early years of the periixl 1910-1916, but which wa» becoming rather unimportant by 1918 and whicdi 
is almost absent since 1920 

The correction for the trend in the death rates for 1917-1919 was made in the following manner: After 
deviations from the estimated median rates 1910 1916 were computed it was found that in nonepideinio 
weeks the deviations tended to fall not along the sero base line (Fig. 2) but along a straight line drawn from 
sero In the thirty-vsixth week of 1917 to a point 220 (in the rate tier 100,000) below the xero base line in the 
twenty-sixth week of 1910, after which the u.so of the 1910-1916 norm wa<< discontinued. The 220 represents 
the difference between the 1910-1016 norm used up to July 1, 1919, and the 1921-1927 norm used after that 
date. Using as a correct^ base line the straight lino referred to above, the corrected deviations (excess 
rates) given In the table were cjomputed. The norms for this period prior to July 1, 1919 are not shown in 
the table but are plott^ in Fig. l. 

* Aggregate enumerated population in 1920 census, 20,440,648; aggregate estimated 1928 population, 
28»421^m For list of cities, see footnote to Table L 
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Table 4 shows weekly excess rates from all causes except infltienza 
and pneumonia. These rates were obtained by subtracting the influ- 
enza and pneumonia excess rates from the excess rates for all causes 
for corresponding weeks. 

Table 4. — Excess ^ weekly death rates {annual basis) per 100^000 from causes 
other than influenza and pneumonia in a group of 35 cities ^ in the United States, 
1918-1939 


Year 


weeK Of year 

1918 

1919 

1920 

1921 

i 

1 1922 

1 

1923 

1924 

1 

1 1925 

1920 

1927 

1928 

1929 

1 


+36 

+18 

-35 

' -34 



+33 

-42 

i +50 

+89 

+48 

+4 

+146 

2 


+80 

-10 

-45 

' -33 

! +43 

+17 

1 -9 

+ l« 

-82 

+61 

+212 

3 


+149 

+72 

-41 

1 +3 

-14 

-69 

t —I 

+36 

+12 

-66 

+164 

4 


+ia5 

+204 

-121 

' -42 

+23 

-29 

, +32 

+16 

-69 

-60 

+114 

5 


-2 

+322 

+2 

I +79 

1 +59 

-1 

t +7 

+50 

+12 

-23 

+87 

6 


+20 

+338 

-17 

' +56 

+115 

-27 

1 +6 

+18 

-32 

-18 

+M 

7 


+42 

+261 

-.58 

i +63 

+122 

-22 

1 +4 

-1-U7 

-8 

+31 

+84 

8 


+t6 

+ 108 

-5 

1 +90 

+ 162 

-25 

; -41 

+59 

-7 

+41 

-7 

0 


+43 

+ 101 

• -23 

’ +91 

+192 

-13 

; 0 

+63 

-61 

+8 

+88 

JO 


+10 

+.)2 

-37 

• +65 

+103 

+29 

! +19 

+126 

+7 

-20 

+6 

11 


+19 

-18 

! -78 

' +42 

+22 

-82 

i +3 

+95 

-28 

-10 

-8 

12 


+22 

+29 

; -94 

, -19 

-23 

-5 

1 “2 

+206 

-92 

+9 

-29 

13 



-50 

-51 

! -87 

1 -48 

-14 

+.30 

1 -10 

+39 

-59 

+22 

-87 

14 


+9 

-20 

1 -36 

+7 

+54 

+23 

1 -31 

+109 

-13 

+47 

-51 

15 


+10 

-31 

! -91 

: -12 

—5 

+64 

\ +14 

+33 

-65 

+17 

-42 

16 


-32 

+ 13 

-66 

' -64 

-3 

-20 

1 +15 

+52 

+8 

+88 

-51 

17 


-22 

-64 

-82 
' -98 

-21 

+46 

+37 

-14 

+10 

-1 

+57 

-11 

18 


+28 

+9 

; +11 

-11 

+ 34 

1 -9 

+46 

-n 

+88 

-60 

19 



+6 

+ U 

-76 

' +1 

-42 

+38 

i +28 

-4 

-12 

+ 146 

0 

20 


-10 

+28 

-50 

-57 

+30 

+10 

I +17 

+31 

-4 

+80 

+76 

21 



+06 

+ 14 

+2 

-43 

-32 

+12 

1 -27 

-3 

-u 

+62 

-28 

22 


+58 

-26 

-85 

' -57 

-4 

^2 

' +186 

+6 

-32 

+42 

+31 

23 


+192 

-12 

-105 

-.14 

+104 

+35 

' +360 

+19 

-28 

+72 

+9 

24 


+51 

+5 

-47 

— ,> 

-^.53 

-52 

: -28 

+ 1 

-3 

+13 

-2 

25. 


+13 

-86 

+ 19 

: -lOH 

+53 

+:)6 

( -63 

-6 

-15 

+29 

+41 

26 


-12 

+2 

-7 

‘ -82 

+61 

+26 

-59 

1 +32 

+19 

+15 

-22 

27 

i 

1 -1 

-57 

+3S 

, ~ 17 

' -70 

-80 

1 +8:1 

1 +60, 

-5 

+47 

-99 

28 


1 +153 

-75 

+8 

I - 12 

: +4 

+39 

; +8 

-19 

+47 

+ 16 

+34 

29 


1 >-9 

-50 

-31 

' -43 

' -45 

+22 

1 -48 

4-89 

-4 

+64 

-32 

30 

1 

+7 

-n 

+99 

-37 

. +15 

+36 

i -29 

+49 

+9 

+29 

+21 

31 i 


+130 

f 17 : 

+7 

' — *^2 

, -31 

-45 

■49 

+7 

-8 

-11 

+16 

32 1 


f3 

+71 

+3 

i -37 i 

; -25 

-17 

+61 

+1 

-27 

+75 

-22 

33 


+9 

-4 

+10 

+ 13 

1 +16 

-6 

+22 

+4 

-45 

+12 

+2 

34 


+3 

-12 

+6 

1 +3 1 

! +fi 

-34 

-3 

-20 

-76 

+80 

-24 

35 


-10 

+19 ’ 

+18 

■ -.54 ! 

1 -9 

+ 14 

+21 

+:t5 

-22 

+37 

1 -12 

36 


-12 

4-27 ! 

+3 

-18 i 

i -17 

+21 

+3 

, -4.') 

+42 

-40 

1 +65 

37 

~13 

4 45 1 

+5 ' 

-79 

-46 

; -60 

-8 

— 1 

1 +27 

+43 

+36 

-65 

38 

419 

-65 

+ 16 i 

-42 

-58 

' +‘« 

-11 

+29 

+.53 

-37 

-12 

-73 

39 

+17 : 

-27 

+5 

-32 

-18 i 

: +8 

-7 

+4 

+ 17 

+7 

+29 

+24 

40 

+ 116 ' 

-30 

-23 

-37 

+ 22 , 

-.56 ; 

+7 

+4 

+.52 

+ 13 

+ 110 

-47 

41 - 

+193 

-73 

-26 

-2 

-59 

-28 ; 

+ 13 

! +52 

+.59 

-22 

-2 

+4 

42 

+412 

- 10 

-53 

+24 

-8 ' 

+47 1 

-28 

, +.54 

-9 

-3 

+6.5 

+48 

43 

+457 

-.53 

-50 

0 

+8 

-19 1 

-71 

i +<i3 

4-52 

+46 

-58 

+26 

41 

+209 ! 

-50 


-26 

+21 

~8 , 

+5 

+39 

-9 

+ 16 

-14 

+42 

45 

+113 ! 

-99 

-.19 

-56 

+2 

+ 13 

-23 

+22 

+29 


+34 

-22 

46 

+84 ( 

-36 

-13 

+ ll 

+ 1 

+6 

+ l 

-3 

+43 

+31 

+54 

-51 

47 

+47 1 

-22 

-13 

-.54 

-8 

-21 

+ 16 

-42 

+25 

-35 

+54 

-13 

48 

+12 

-3 

+19 

-75 

-19 

-42 

-45 

+40 1 

+ 10 

+2 

-12 

+l 

49 

+80 

+37 

-32 

-.53 

+ 19 

-6 

-56 

+ 17 

+28 

-21 

+66 

+28 

50 

+90 ; 

-23 

-67 

-44 

+16 

-55 

+31 

+24 

+.37 

-19 

+ 122 

+36 

61 

+19 j 

-12 

-120 

-37 

+44 

-66 

-14 

-111 

-44 

-44 

+100 

+8 

62 

+3 j 

-91 

-83 

-31 

0 

-93 

-.55 

+51 

+60 

+ 13 

+131 

-48 

63 

1 

+27 






+63 




* Excess rates were computed by subtracting (algebraically) from the excess rates for all causes as givmi 
In Table 8, the excess rates from influenza and pneumonia as given in Table 5 of the preceding articw on 
influenza and pneumonia in the Public Health Ueports for Sept. 26, l«10 (1). 

• Aggregate enumerated population in 1930 census, 20,440, r»48; aggregate estimated 1928 popolatioii, 
9,421,000 For list of cities, see footnote to Table 1. 
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November 11, 1939 


Figures 2 and 3 show graphically excess rates from all causes, from 
influenza and pneumonia, and from all other causes, from 1915 to 
1929. It may be seen in these graphs that for every period in which 
there is a definite peak of excess mortality from influenza and 
pneumonia there is a corresponding peak of excess mortality credited 
to causes other than influenza and pneumonia. In some of the minor 
epidemics the excess mortality credited to causes other than influenza 
and pneumonia is of the same order of magnitude as the excess 
credited to influenza and pncMunonia; in fact, during the minor 
epidemic of the spring of 1928, the excess credited to causes other 
than influenza and pneumonia reached a higher rate than that 
credited to influenza and pneumonia. 

The rather large excess in the we(“k with a midpoint (Wednesday) 
on June 10, 1925, coincides with or immediately follows an unusually 
hot week during which a considerable number of heat prostrations 
and deaths from overheating were reported, particularly in New York 
City, which is included in this group of 35 cities. Presumably the 
peak in “all causes,’’ which has no counterpart in the influenza and 
pneumonia rates, is due to these deaths. 

Figure 4, which shows the excess mortality during each of the 
epidemics, is drawn on a scale to facilitate comparison of the rise and 
fall of the curves for the different cause groups. The horizontal, or 
time, scale is made very much larger than in the preceding graphs, 
and the excess rates are shown only for the few weeks during which the 
death rate was definitely above normal. The vertical, or rate, scales 
are arranged in such a way that the height of the peaks for all causes 
in the different epidemics will he about the same. In this figure it may 
be seen that for the various epidemics the peak of the excess mortality 
from causes other than influenza and pneumonia comes in the same 
week as the peak of the excess mortality from influenza and 
pneumonia, and that the rise and fall of the rates for the two groups 
of causes is similar. 

Table 5 shows several constants which indicate the time distribu- 
tion of the excess deaths. The modal, or peak, day has been estimated 
within the peak week by taking account of the rates in the preceding 
week and in the following w'cek. Computations have also been made 
to indicate the day on which one-fourth, one-half, and three-fourths 
of the excess deaths had occurred and the number of daj^s between 
these dates. An examination of the table confirms the. impression 
obtained from Figure 4 that, with respect to time distribution, the 
excess deaths credited to causes other than influenza and pneu'uonia 
exhibit the same concentration within a few weeks as the excess deaths 
credited to influenza and pneumonia. 
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Figure 4 —Weekly exrtess mortality rat<« (annual basis) from all causes, firom Infloenea and pneumonia, 
and from all other causes during 7^»pidemics in a group of 8d lane cities in the United Stat^l818-1029. 
(Kxce^ over expected or normal rates for corresponding weeks oaaed on l-year medians. For details 
of computations see footnotes to Tables 8 and 4.) 








Tabu 5. — SummgtU^oi ecUnt and time dUtrihution of the excess^ mortalittf during each respiratory epidemic in a group of 55 citiee^ in the 

United States, 1916-1929 
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If the excess rates in the vaiions weeks of the epidemic are sum* 
mated and reduced from an annual to an actual basis, there is 


TOTAL EXCESS DEATH RATE PER 100.000 

ep ep lyo t^o ^ ^ sjto 



spo 

mz^2zrjzFm 


RECORDED AS INFLUENZA OR PNEUM0NIS|1 
RECORDED AS SOME OTHER CAUSE 


Figvre 5.— Total excess mortality from all causes, from influenza and penomonla, and from all 
other causes during 11 epidemics in a group of 35 large cities in the U nitod States, 1015-1029 (Kxoess 
over expected or normal rates for corresponding weeks based on 7-year medians. For details of 
computations see footnotes to Tahlo 5) 

obtained a figure representing the total excess rate throughout the 
whole epidemic. Figure 5 shows these total excess rates for each of 
the 11 epidemics from 1915 to 1929. In this graph the total bar repre- 


I9i7 
SPRING 1918 
I SPRING 1928 
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■■■ RECORDED AS INFLUENZA OR PNEUMONIA 
77 y/ 7 7A recorded AS SOME OTHER CAUSE 

Figure 6.— Percentage of excess deaths from all causes that were recorded 
as influenza or pneumonia and that were recorded as some other cause 
during 11 epidemics in a group of 36 large cities in the United Btates» 
1015-1029 


sents the total excess from all causes, but each bar is divided into a 
black portion which represents the excess mortality credited to influ- 
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enzil and pneumonia and a cross-hatched portion which represents the 
excess mortality from causes other than influenza and pneumonia. 
This graph indicates more clearly what has already been suggested 
in the weekly graph, that the excess mortality credited to causes other 
than influenza and pneumonia forms an appreciable part of the total. 

It might be worth while to consider the percentage of the total 
excess mortality that was credited to influenza and pneumonia as 
compared with the percentage credited to other causes. (Fig. 6.) 
Only 8 per cent of the excess mortality during the pandemic of 1918-19 
was credited to causes other than influenza and pneumonia, but in 
every one of the other epidemics the percentage credited to causes 
other than influenza and pneumonia is considerable; in fact, for the 
epidemics other than 1918-19 and 1920, about 40 per cent of the 
excess deaths have been credited to causes other than influenza and 
pneumonia. In the small epidemic of the spring of 1928, more than 
half of the excess deaths were credited to causes other than influenza 
and pneumonia, and in the epidemic of the spring of 1918 about half 
of the excess deaths were so credited.* 

Part or all of the excess mortality from causes other than influenza 
and pneumonia may be accounted for by deaths in which influenza 
or pneumonia was credited as being a contributory cause but not 
the primary cause of death. In 10 cities • in which influenza surveys 

• Computations based on final monthly mortality figures published by the U s. Bureau of the Census 
Indicate that nn even greater proportion of the total etcesd deaths are generally credited tt» causes other than 
influeniui and pneumonia than these preliminary weekly data show. The following table makes a compari- 
son for each epidemic of results based on the two source'* for the group of 3:> cities couMderetl in this studjr: 



1 

i 

Kpidemic of - 

Bourir » f « 

i ' 1 

^Winter,! ^ 

; lais-iy 

s j L_ j 

1923 

! im 

\ i 

PprinR.jwinfw.'l 

Sum- 
1 mary, 
1922-1929 


Per cent that ext*ipss mortality credited to causes other than influenta 
and pneumouja of the total exa's> mortality from all causes 


Based on final monthly data 

from Census Bureau 

Based on proUmlnary weekly 
reports from cities 


Based on final monthly data 

from Census Bureau 

Based on preliminary reports 
from oktmn T -T Tn 


11.9 ! 2(1 8 ! 43 3 

45 7 

50 4 


45 7 

! 14 8 

40.3 

7.9 j 22.5 j 39 3 

35 9 

41 0 

54 4 

3T. 

‘ 10 5 

^ 

40.fi 


Per cent that exa*ss mortality credited to causes other than infiuenaa 
and pneumonia !< of tiie excess mortality credited to influenza and 
pneumonia 


13.6 

36.7 

76.0 

84.1 

101.8 

85.9 

84.2 

17.3 

86.3 

8.6 

29.1 

64.7 

56.0 

71.3 

119.8 

59.1 

11.7 

68wl 


So (or as excess mortality from all causes is concerned, the preliminary weekly reports from the citiaa 
and tha final monthly figures from the U. S. Bureau of the Census indicate approximately the same total 
axoasB mortality. 


• San Frandsoo, Seattle, Dts Moines, Kansas City, Mo., New Orleans, Cincinnati, Pittsburgh, Baltl- 
mora, Syracuse, Boston. 
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were made by the United States Public Health Sendee (2) following the 
epidemic of the winter of 1928-29 there was copied from the files 
of the local registrars of vital statistics a record of all deaths in which 
a respiratory cause was the primary or a contributory cause of death 
for the period from January 1, 1928, to the end of the epidemic in 
1929. During the first five calendar weeks of 1929 (approximately 
the month of January) there occurred in these 10 cities 2,599 deaths 
in which influenza or pneumonia was the primary ^ cause, as against 
952 during the first five weeks of 1928, an excess of 1,647 deaths 
credited to influenza or pneumonia. During the same 5-week period 
of 1929 there were 730 deaths in which influenza or pneumonia was 
credited as being a contributoiy cause but not the primary cause of 
death, as against 286 during the first five weeks of 1928, an excess 
of 444 deaths. The 444 excess deaths in which influenza or pneumonia 
was contributory are equal to 27 per cent of the 1,647 excess deaths 
credited as being due primarily to influenza or pneumonia. 

The oflGicial mortality reports of the United States Bureau of the 
Census include data on nearly all phases of mortality in the same 10 
cities except contributory causes of death. Considering data from 
that source on primary causes of death, 2,406 deaths from influenza 
and pneumonia occurred in these 10 cities during the calendar month 
of January, 1929, as against 884 during January, 1928, an excess of 
1 ,522 deaths. Deaths from causes other than influenza and pneumonia 
amounted to 6,370 in January, 1929, as against 5,401 in January, 
1928, an excess of 969 deaths. The 969 excess deaths credited to causes 
other than influenza and pneumonia are equal to 64 per cent of the 
1,522 excess deaths credited to influenza and pneumonia. In con- 
trast, it will be remembered that the excess deaths in which influenza 
or pneumonia was a contributory cause were equal to only 27 per cent 
of those in whichinfluenzaorpneumoniaw^asprimary. In other words, 
less than half of the excess deaths credited primarily to causes other 
than influenza and pneumonia are accounted for hy those in which in- 
fluenza or pneumonia is listed as a contributory cause of death.® 

Excess mortality credited to causes other than influenza and 
pneumonia that has the same time distribution as that credited to 
influenza and pneumonia must in some way be related to the epidemic. 

f In determining which of the joint causes was primary and which contributory, the rules set forth in 
the Manual of Joint Clauses prepared by the Mortality Division, 17. S. Bureau of the Census were rigidly 
followed in order to make these data comparable with ofheial mortality statistics. 

* Similar computations based on two and three month jieriods instead of January alone give approxi- 
mately the same result. 

The use of the data for January, 1028, as a normal from which to measure the excess seems justifiable, 
because in the data for the 35 cities (1) the rate for January, 1928, approximates the January meilian for 
the period 1021-1027. In this group of 35 cities the excess mortality from causes other than influenza and 
pneumonia during the whole epidemic of 1928-20 amounted to 50 per cent of the excess credited to influenza' 
and pneumonia, as against 57 per cent during the whole epidemic and 64 per cent during the month of 
January in similar oomputations for the 10 dties. The data for the 10 cities have been used becaase they 
wm the only data available on influenza and pneumonia as contributory causes of death, ' 
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One possible explanation would be that persons with certain chronio 
diseases are easy victims of influenza and pneumonia and many die 
during the epidemics. In such cases some doctors might record the 
death as due to the condition that had existed longer and was primary 
in point of time while others might record it as due to the acute condl’* 
tion which was the reason for the death occurring at the particular 
time. Such deaths are obviously the joint result of both conditions 
and the necessity of choosing one cause as primary leads to difiiculties 
that are not easily disposed of. The following analysis is not intended 
as a criticism of the usual method of determining primary causes of 
death, but only as an attempt to indicate what primary causes of 
death should be considered in an effort to trace down all of the deaths 
associated with influenza epidemics in the United States. 

In connection with this problem deaths from certain chronic diseases 
in the group of 35 cities were assembled in monthly intervals for a 
series of years as far back as the data for each cause were available. 
Rates for monthly time intervals were plotted. The elimination of 
trend and seasonal variation would have made the peaks clearer, but 
graphs of the actual rates indicated fairly well the months in which the 
rates were abnonnally high. Space does not permit the reproduction 
of tjiese graphs, but the outstanding points may be summarized. 

In the case of organic heart diseases there was a peak, corresponding 
in time with the influenza peak, for practically every epidemic. The 
heights of the peaks were relatively small, but they were sufficiently 
above other rates to be definitely more than would be expected at that 
season of the year. Nephritis and diabetes both had some peaks cor- 
responding in time to the influenza peaks, but they were smaller and 
less definite than in the case^of organic heart diseases. Cerebral 
hemorrhage showed peaks during some of the epidemics. The exces- 
sive rates for respiratory tuberculosis during influenza epidemics was 
pointed out some years ago by Britten and Sydenstricker (3). Non- 
respiratory tuberculosis showed no marked peaks at times when influ- 
enza was prevalent. Puerperal septicemia rates had no peaks that 
occurred at times when influenza was epidemic. Other puerperal 
conditions, how'ever, showed very large peaks coinciding in time with 
the 1918 and 1920 influenza peaks. Bronchitis showed very definite 
peaks with each epidemic. Cancer showed no peaks of any impor- 
tance during influenza epidemics. 

An attempt was made to estimate roughly the excess death rates 
credited to the various causes other than influenza and pneumonia. 
Excess rates were computed as deviations from rates for corresponding 
months of a preceding or following year or the average of a preceding 
and a following year, due account being taken of rates for correspond- 
ing months of other years to check the suitability of the norm selected. 

I488i7<*--aa — 2 
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Because of the rough character of the methods used, the data are not 
shown for each epidemic separately but only for two groups of epi- 
demics — (a) winter 1918-19, and 1920, and (b) 1922, 1923, 1926, 
spring 1928, and winter 1928-29. It will be noted in the tables whicdi 
follow that the results for these two groups differ rather markedly; the 
individual epidemics within the respective groups were much more 
similar. 

Table 6 shows the per cent of excess mortality from causes other 
than influenza and pneiunonia that was credited to certain specific 
causes. 


Table 6. — Per cent that the excess * mortality from certain causes is of the excess 
mortality from ali causes except influenza and pneumonia, duriny months when 
influenza is epidemic — SS large cities in the United States* 


Cftuse of death (with International List number, 
1920 revision) 

Per cent that the excess 
mortality from each 
cause is of excess mor* 
tallty from all causes 
except Influenza and 
pneumonia 

Total exeess mortality 
per KXl.OOO population 
(actual basis) 

Epidemics 
of winter 
1918-19 and 
1920 » 

Epidemics of 
1922, 1923, 
192G, Spring 

1928 and win- 

ter 1928-29 » 

Epidemics 
of winter 
1918-19 and 
1920* 

Epidemics of 
1922,1923, 
1928, spring 
1928 ana win- 
ter 1928-29* 

1 

1 

s 

s 

p 

I 

1 

1 

100.6 

100.0 

«08.9 

.*104.2 

Organic heart diseases (90) 1. ....... 

18.4 

46.4 

18.2 

4a4 

Nephritis (128, 129) 

11.4 

16.0 

11 3 

16.7 

Herebrnl hAmorrh^ge and softening (74, 83) 

3.9 

6 3 

8.9 

9.7 

Diahotos TnellitiiR (fi?) ^ _ 

(») 

19.1 

6.3 

(•) 

18.9 

8.5 

Respiratory tuberculosis (31) - 

6.9 

7.2 


5.4 

4.3 

1 5.3 

1 15 

Puerperal raiises other than septicemia (li3-145; 
147-150) 

8.0 

.0 

7.9 

,9 


1 Excess over the corresponding month of the preceding year or the average of a preceding year and a 
following year. 

> For list of cities see footnote to Table 1. 

9 Months included as epidemic in this table were as foHows: September, ISl^anuary, 1019; Januar3^> 
March, 1920: January-March, 1922; Deoember, 192J-March, 1923; Fcbruary-April, 1926; March>June, 
1^; DecemW, 1928'<February, 1929. 

* The total excess rates from all causes except influenza and. pneumonia in this table can not be expected to 
agree with those given in Table 5 for several reasons: (a) Data in Table 5 are based on preliminary weakly 
reports from the cities and data in this table are based on final figures from the Census Bureau; (6) total 
rates in Table 5 are computed from weekly rates and total rates in ibis table are computed from monthly 
rates for only approximately the same i)eriod of time; (r) in the final tabulation of the Census Bureau, the 
allocatioB to the different cause groups and the method of determining the primary cause tn Joint cause 
deaths may have been slightly different from that used by the cities. 

• No monthly data available prior to 1921. 

During the major influenza epidemics of 1918-19 and 1920, 19 per 
cent of the excess deaths from causes other than influenza and pneu- 
monia were credited to respiratory tuberculosis, 18 per cent to organic 
heart diseases, 11 per cent to nephritis, 8 per cent to puerperal condi- 
tions other than septicemia, 5 per cent to bronchitis, and 4 per cent to 
cerebral hemorrhage. In the epidemics of 1922, 1923, and 1926, 
spring of 1928, and the winter of 1928-29 organic heart diseases were 
more important and tuberculosis and puerperal causes less important 
as contributors to the excess deaths from causes other than influenza 
and pneumonia. In those epidemics 46 per cent of such excess deaths 
were credited to organic heart diseases, 16 per cent to nephritis, 9 per 
cent to cerebral hemorrhage, 7 per cent to respiratory tuberculosis^ 
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6 per cent to diabetes, 4 per cent to bronchitis, and 1 per cent to 
puerperal causes other than septicemia. 

The chief differences between the two groups of epidemics, it will 
be noted, are (a) respiratory tuberculosis and puerperal causes were 
both less important as causes of excess deaths in the epidemics of 
1922-1929 than in those of 1918-1920 (the fact that the 1918-19 and 
1920 epidemics fell heavily upon young adults may in part explain 
the high excess rates for these conditions, which likewise fall heavily 
upon young adults); and (6) organic heart diseases and to a lesser 
extent nephritis and cerebral hemorrhage were more important as 
causes of excess deaths in the 1922-1929 epidemics than in the 
larger epidemics of 1918-1920. In these minor epidemics organic 
heart diseases account for somewhere near half of the excess deaths 
not credited to influenza and pneumonia. With respect to this 
situation, all the epidemics included in the 1922-1929 group are 
similar, there being no definite tendency to\rard increase or decrease in 
the percentage credited to organic heart diseases since 1922. 

Some of the causes of death considered in Table 6 are not of first 
importance in absolute numbers, and therefore the excess credited 
to them does not greatly enhance the excess mortality of the epidemic. 
It is important, how^ever, in studying chronological changes in the 
death rate from such conditions as those included in Table 6 to remem* 
ber that during periods when influenza is epidemic the death rate 
from these diseases is considerably increased. Table 7 shows the 
per cent that the excess death rate from certain specific causes is of 
the expected or normal rate for the same cause, as an indication of 
the extent that the rates from these various causes are increased 
during months when influenza is epidemic. 


Tablb 7. — Per cent that the recorded tnortality from certain camee U increased 
during months when influenza is epidemic — S5 large dlies ^ in the United States 


Cause of death vwJth International List numbers, 
1920 revision) 

Per cent that excess * 
rate from each cause is 
of exi)ected or normal 
rate for same cause 
(expected rate- 100) 

Expected or normal rate 
from each enuse per 
100,000 population (ac- 
tual basis) 

Epidemics 
of winter 
1018-19 
and 1020 * 

Epldemka 
of 1922. 
1923, 1926, 
spring 192^ 
and winter 
1928-29 > 

Epidemics 
of winter 
1918-10 
and 1920 > 

Epidemics 
of 1922, 
1923,1926, 
spring 192^ 
and winter 
1928-29 > 

All causes 

72.2 
442 8 

12.4 

14.7 

15.4 
7.7 

(0 

23.5 

40.7 

124.3 

11.3 

44.7 
6.1 

15 1 
10. 1 
8.6 

18.8 
5.6 

35.8 

7.5 

927.0 
128.8 
798.2 
124 3 
73.2 

50.5 

(0 

80.5 
10.7 

6.4 

1.087.6 
270.0 

1.717.6 

391.3 
165.7 

113.3 
34.6 
127.5 

12.5 

12.1 

InduenKa and pneumonia (11, 100, ioi) 

All except influenza and pneumonia 

Organic heart diseases (90) 

Nephritis (1^ 120) 

Cabral hemorrhage and softening (74, 83). 

Biabetos mellltua (57) 

Respiratory tuberculosis (31) 

Bronchitis (910 

Puerperal causes other than septicemia (U3~145; 
147-150) 


I For lt8t of cltiee see footnote to Table 1. 

< Excess over the oorresponding month of the pnosding year or the average of a preceding year and a 
foliohring year. 

• Sm footnote to Table 6 for months induded as epidemio. 

< No monthly data available pi^ to 1331. 
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During influenza epidemic months in the years 1022-1929 the 
bronchitis death rate was 36 per cent above normal, and in peak 
months the increase was no doubt much greater. Similarly, &ere 
were very large increases in the death rate from puerperal causes 
during epidemic months of the years 1918-1920, which would have 
to be taken into account in any study of the chronology of deatte 
from these causes. The same tiling is true of other more frequent 
causes of death listed in the table. Periods that include influenza 
epidemics are likely to show increased death rates from many diseases* 

SUMMAKY 

Death rates from all causes, from influenza and pneumonia, and 
from all other causes were analyzed in weekly intervals for the years 
1918 to 1929 for a group of 35 large cities in the United States with 
respect to (a) time distribution of the excess deaths during influenza 
epidemics in each of the three cause groups, (6) extent of the excess 
above expected or normal rates for the same season of the year, (c) 
proportion of the total excess that was credited to influenza and pneu- 
monia, and (d) the proportion credited to other causes of death. 

Weekly excess deaths credited to causes other than influenza and 
pneumonia present a picture strikingly similar in time distribution 
to excess deaths credited to influenza and pneumonia. 

In the minor epidemics that have occurred since 1920, about 40 
per cent of the excess mortality from all causes has been credited to 
causes other than influenza and pneumonia. In the epidemic of 1920, 
23 per cent of the excess deaths were so credited, and in 1918—19, 8 
per cent of the excess deaths were credited to causes other than influ- 
enza and pneumonia. 

Excess deaths in which influenza or pneumonia was credited as a 
contributory but not as a primary cause of death seem to accoimt 
for only about half of the excess deaths credited to causes other than 
influenza and pneumonia. 

The chief causes to which excess deaths from causes other than 
mfluenza and pneumonia are credited during influenza epidemics are 
oi^anic heart diseases, nephritis, cerebral hemorrhage, diabetes, 
respirator tuberculosis, bronchitis, and puerperal conditions other 
than septicemia. In the epidemics of 1918—19 and 1920 respiratory 
tuberculosis and puerperal causes were more important as contributors 
of excess deaths than in the minor epidemics since 1920. In the 
latter epidemics from 1922 to 1929, 46 per cent of the excess deaths 
not credited to influenza and pneumonia were credited to oiganic 
heart diseases. 
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Pub. Health Rep,, vol. 33, No. 52, December 27, 1918. 



Kovpmber 11, 1982 2180 

DEATHS DURING WEEK ENDED OCTOBER 22, 1932 

IFroiii the Weekly Health Index, issued by the Bureau of the Census, Department of CommercOj 



Week ended 
Oct. 22, 1032 

Correspond- 
ing weekt 
1931 

Data from 85 large cities of the United States: 

Total deaths 

7,355 

10.5 

7,489 

10.8 

709 

Der^ths iw I, dfld population, annual basis . , , . „ - 

Deaths under 1 ye&r of age. 

559 

Deaths under 1 year of age per 1,000 estimated live births * 

47 

54 

Deaths per 1,000 population, annual basis, first 42 weeks of year 

11.1 

11.9 

Data from industrhil insurance companies: 

Policies in force - 

70,173,439 

12,741 

9.5 

74,020,708 

12,048 

8.8 

0.7 

Number of death claims * 

Death claims i)er 1,000 policies, in force, annual rate 

Death claims per 1,000 polick^, flrat 42 weeks of year, annual rate 

9.0 



> 1032, 81 cities; 1031, 77 cities. 








PREVALENCE OF DISEASE 


No heaUh department ^ State or local, can effectively prevent or control disease withotti 
knowledge of when, where, ana under what conditions cases are occurring 


UNITED STATES 

CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns arc received by tht 

State health ofhcers 

Reports for Weeks Ended October 29, 1932, and October 31, 1931 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended October 29, 1932, and October 31, 1931 


Division and State 

Diphtheria 

InflueoEa 

Measles 

Menfngooncctis 

meningitis 

Week 
ended 
Oct. 29, 
19'12 

Week 
ended 
Oct. 31. 
1031 

W'eek 
endeti 
Oct. 29. 
1932 

Week 
ended 
Oct. 31, 
1931 

Week 
ended 
Oct 29, 
1932 

Week 
ende<l 
Oct. 31, 
1931 

Week 
ended 
Oct ?9, 
1932 

Week 
ended 
Oct. 31, 
1031 

New England States 









Maine. 

1 

2 


2 


96 

0 

0 

New Hampshire .. 


6 




1 

0 

0 

Vermont..' 


1 



j 


0 

0 

Massachusetts 

34 

52 

2 

8 

40 

,59 

0 

2 

Khode Island 





1 

60 

0 

0 

Connecticut 

6 

6 

2 

3 

10 

9 

2 

1 

Middle Atlantic States. 









New York 

25 

72 

» 14 

»20 

96 

87 

6 

7 

New Jersey., 

20 

27 

12 

8 

93 

19 

2 

1 

Penns>lvania 

118 

111 



193 

126 

2 

5 

East North C'entral Slaters. 









Ohio 

122 

142 

94 

19 

101 

25 

1 

3 

Indiana 

lUl 

109 

55 


10 

20 

5 

2 

Illinois 

112 

110 

17 

8 

30 

26 

7 

4 

Michigan 

26 

67 

5 


104 

42 

8 

3 

AVlsconsin 

13 

22 

26 

11 

123 

17 

1 

2 

West North (’entral Stales: 









Minnesota 

21 

21 

3 

1 

102 

6 

1 

1 

Iowa - 

25 

27 

1 

2 

3 

3 

2 

3 

Missouri — 

92 

92 

2 

3 

8 

5 

1 

1 

North Dakota 

1 

6 



67 


0 

0 

5k)Uth Dakota 

1 

4 




13 

0 

1 

Nebraska 

40 

22 



.... 

1 

0 

0 

Kansas 

26 

54 

3 


8 

18 

1 

1 

South Atlantic States. 









Delaware 

4 

3 



1 


0 

0 

Maryland *... 

22 

77 

2 

15 

I ^ 

ii 

2 

2 

District of Columbia 

2 

11 

1 



2 

0 

0 

Virgima ‘ 

61 






0 


West Virgima 

69 

91 

7 

18 

10 

57 

1 

0 

North Carolina > 

100 

214 

7 

4 

60 

96 

1 

3 

South Carolina > 

34 

60 

393 

322 

1 

13 

0 

0 

Georgia * 

56 

51 


21 

1 

3 

0 

1 

Florida 3 

18 

26 

4 


1 

27 

0 

0 

East South Central States: 









Kentuckv 

82 

170 

36 


44 


1 

2 

Tennessee 

05 

166 

25 

27 

1 

6 

1 

0 

Alabama * 

04 

121 

28 

12 

3 

6 

1 

1 

MisslsslDDi. 

51 

106 





0 

Q 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by StaXe heaUh officern 
for weeks ended October 29, 1932, and October 31, 1931 — Continued 


Pivi^ton aud State 


West South Central States: 

Arkansas 

Louisiana ’ 

Oklahoma * 

Texas ? 

Mountain States: 

Montana 

Idaho 

Wyoming 

Colorado 

New Mexico 

Arizona. 

Utah* 

Pacific States: 

'Washington 


Diphtheria 


1932 1931 


Total 1,900 


Di\ isjoD and State 


New Kngland States. 

Maine 

New Hampshire 

Vermont.. 

Massachusetts 

Kbode l.sland 

Connecticut 

Middle Atlantic States: 

New York 

New Jersey 


Week Week 
ended ended 


Pennsilvnnia. 

East North Central States: 

Ohio 

Indiana 

Illinois - 

Michigan 

Wisconsin 

West North Central States- 

Minnesota 

Iowa 

Missouri 

North Dakota 

South Dakota 

Nebraska 

Kansas. 

South Atlantic States: 

Delaware 

Maryland * 

District of Columbia 

Viir^iiia “ 

West Virginia 

North Carolina » 

South Carolina * 

Georgia * 

Florida 3 

East South Central States. 

Kentucky 

Tennessee 

Alabama « 

Mississippi 


Measles 

Meningocoocfia 

meningitis 

Week 

Week 

W’^eek 

Week 

ended 

ended 

ended 

ended 

, Oct. 29, 

Oct. 81, 

Oct. 29, 

Oct. 31, 

1932 

1931 

1932 

1931 

4 

2 

0 

0 

4 

6 

2 

0 

1 


0 

0 


14 

0 

0 

86 

18 

1 

0 

1 

1 

0 

0 

1 


0 

1 

1 

1 

0 

0 



0 

0 

] 


0 

0 

2 

3 

1 

0 

6 

30 

0 

0 

2:1 

11 

0 

0 

40 

108 

4 

6 

1,346 

1,048 


53 

Smalli»o\ 

Tyi>hoid fever 

W cck 

Week 

Week 

Week 

rnd»‘d 

ended 

ended 

ended 

, Oct 2U, 

Oct 31, 

Oct. 29. 

Oct. 81, 

1932 

1931 

1932 

1931 

0 

0 

2 

5 

0 

0 

0 

1 

0 

14 

0 

0 

0 

0 

14 

5 

0 

0 

0 

0 

0 

0 

0 

2 

1 

24 

22 

26 

0 

0 

7 

2 

0 

0 


76 

19 

3 

28 

66 

1 

5 

0 

10 

4 

18 

19 

27 

0 

10 

3 

17 

1 

4 

1 

4 

0 

4 

9 

3 

1 2 

13 

2 

5 

0 

3 

20 

19 

0 

0 

0 

1 

0 

5 

2 

1 

3 

4 

1 

1 

J 

3 

7 

18 

0 

0 

1 

4 

0 

0 

30 

50 

0 

0 

1 

3 

0 


20 


0 

0 

25 

81 

0 

0 

17 

20 

1 

7 

22 

9 

0 

0 

21 

19 

0 

0 

0 

4 

1 

4 

43 

42 

0 

6 

24 

38 

0 

0 

5 

33 

0 

4 

4 

18 


See footnotes at end of table. 
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Cases of certain eammunicahle dUeasee reported by telegraph by State health officers 
for weeks ended October $9, 19S9, and October SI, -—Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Oct. 29, 
1932 

Week 
ended 
Oct. 81, 
1931 

Week 
ended 
Oct. 29, 
1932 

Week 
ended 
Oct. 31, 
1931 

Week 
ended 
Oct. 29, 
1932 

Week 
ended 
Oct. 31, 
1931 

Week 
ended 
Oct. 29, 
1932 

Week 
ended 
Oct. 31, 
1931 

W'est South Central States: 









Arkansas 

8 

1 

17 

53 

0 

1 

9 

18 

Louisiana * 

0 

0 

18 

24 

1 

1 

6 

36 

Oklahoma * 

2 

0 

50 

62 

0 

0 

28 

46 

Texas > 

2 

0 

80 

44 

1 

0 

23 

10 

Mountain States: 









Montana 

0 

e 

16 

7 

0 

0 

2 

6 

Idaho 

1 

0 

HE 

5 

2 

0 

3 

1 

Wyoming 

0 

0 


3 

0 

0 

0 

0 

Colorado 

1 

1 


25 

1 

0 

3 

9 

New Mexico 

0 

0 


13 

0 

0 

17 

7 

Arizona 

0 

1 


7 

0 

1 

4 

6 

Utah > 

0 

0 


5 

0 

0 

1 

0 

Pacific States: 









Washington 

1 

3 

27 

35 

5 

3 


6 

Oregon 

1 

0 

12 

29 

2 

n 


6 

California 

4 

2 

115 

134 

5 

8 

iHBI 

18 

Total 

104 

381 

8.680 

3,208 

61 

164 

523 

770 


1 New York City only. 

• Week ended Friday 

> Typhus fever, week ended Oct. 29, 1932, 25 CAse.s: 3 cases in VirRlnia, 1 case m North Carolina, 2 cases in 
South Carolina, 5 cases in Georgia, 1 ease in Florida, 6 cases in Alabaiim, 2 cases in Ix)uisiaDa, and 5 cases 
in Texas. 

* Figures for 1932 are exclusive of Oklahoma City and Tulsa, and for 1931 are exclusive of Tulsa only. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from whU'h reports are received during the current week. 


State 

Menin- 

gococ- 

CU.H 

menin* 

gitls 

Diph- 

theria 

Influ- 

enza 

Malaria 

Measles 

Pellag- 

ra 

Polio- 

myelitis 

Scarlet 

fever 

Small- 

pox 

Ty- 

phoid 

fever 

August, I9Se 











\fiR<v>iiri 

4 

50 

5 

20 

17 


6 

66 


145 

New Hampshire _ . 








13 

0 

8 

September, 19S2 











California 

8 

104 

639 

3 

08 

3 

18 

277 

25 

45 

Colnnidn 

5 

18 


3 

13 


0 

147 

16 

46 

Idaho 

3 

29 



16 


1 

13 


19 

Missouri 

8 

174 


21 

9 


2 

150 

6 

108 

Montj^nf^ 

1 

5 

11 


131 


1 

39 

2 

24 

Naw Hampshire 


1 





2 

20 

0 


Oregon . ... 


6 

54 

7 



2 

29 

5 

14 

South Carolina. 


216 

615 

1,334 

22 

209 

7 

20 

0 

128 

^uth Dakota .. _ 


6 


5 


1 

19 

0 

4 

Texas 

2 

273 

iii 

946 


4 


88 


169 

Virginia 

3 

140 


37 

37 

16 

9 

161 

0 

138 

Washington 

1 

2 

i 

17 

28 


29 

- -- -* 

12 

78 

4 

28 


AvetLgtf IUS9 


Missouri: Cases 

Chicken pox 12 

Dysentery l 

Mumps 68 

Rabies in animals 2 

Septic sore throat 2 

Tularaemia l 

rndulant tever 3l 

Whoonina oouffh 122 


September^ WSS 


Anthrax. Cases 

(’nlifornia 1 

South l>ukota 2 

Chicken i»ox- 

California 302 

("olorado 14 

Idaho 16 

Missouri 7 

Montana 32 


Chicken pox— Con. 

Cases 

Oregon 

- 81 

South Carolina 

6 

South Dokota 

18 

Virginia — 

* 17 

Washington 

. 81 

Diarrhea: 

South Carolina 

.. 407 

Diarrhoa and dysentery: 

Virginia 

.. 287 
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Dysentery: 

Cases 

California (amebic) — 

8 

California (bacillary).. 

44 

Missouri 

4 

Oregon 

1 

Food poisoning: 


(''alifornia 

38 

German mea.sles: 


California 

37 

Montana 

7 

Washington 

11 

Granuloma, coccidioidal. 


California 

1 

Hookworm disease: 


California 

1 

South Carolina 

83 

Impetigo contagiosa: 

Colorado 

20 

Montana 

23 

Oregon 

73 

Jaundice, epidemic: 


Oregon 

1 

leprosy: 


Washington 

1 

Lethargic emephalitis: 
California 

6 

South Carolina 

2 

Texas 

1 

Washington 

4 

Mumps: 


California 

273 

('ninmdn 

18 

Idaho 

46 

Missouri 

33 

Montana 

2 

Oregon 

17 

South Carolina 

25 

South Dakota 

2 

W'^asbington 

13 

Ophthalmia neonatorum. 


California 

2 

South (Carolina 

y 

Virginia 

5 


Paratyphoid fever: 

California ....... 

Colorado 

Oregon 

South Carolina 

Tetaa 

Virginia 

Psittacosis 

California - 

Puerperal septicemia: 

Washington 

Rabies in animals: 

California 

Missouri 

South Carolina 

Washington 

Relapsing fever. 

California.. 

Rocky Mountain spotted 
fever. 

Montana 

Oregon 

Scabies: 

Oregon 

Septic sore throat: 

California 

Colorado 

Idaho 

Montana... 

Oregon 

Virginia 

Silicosis 

Montana 


Cases 

3 

3 

2 

13 

1 

12 

1 

1 

20 

7 

11 

23 

0 


1 

1 

62 

3 
6 
1 

4 
7 

26 

2 


Tetanus 

California 6 

South Dakota 1 

Washington 1 

Trachoma. 

California 39 

Oregon 3 

South Dakota 6 

Virginia I 


Trichinosis: 

Oregon... 

Tularaemia: 

Idaho 

Montana.. 


South Carolina. 

Virginia 

Typhus fever: 
South Carolina. 

Virginia 

rndulant fever: 

(California 

Colorado 

Missouri 

Oregon 

Virginia 

Washington.... 
Vincent’s angina: 

(Colorado 

Montana 

Oregon 

Vincent’s infection: 

W'ashington 

W'hooping cough: 

California 

Colorado 

Idaho 

Missouri 

Montana 

Oregon 

South (Carolina. 
South Dakota.. 

Virginia 

Washington.... 


Cases 

17 

1 

8 

2 

1 

2 

4 

2 

9 

1 

SO 

6 

2 

3 

2 

1 

19 


986 

70 

6 

09 

123 

24 

39 

21 

213 

39 


WEEKLY REPORTS FROM CITIES 

City reports for week ended October 1933 


State and city 

Diph- 

Influenza 

Mca- 

Pneu- 

Scarlctl Small- 

Tuber- 

Ty- 

phoid 

fe\er 

cases 

Whoop- 

Deaths, 




sles 

monia 

fex'er 

pox 

culosis 

lug 

cough 

cases 

tnci 



all 


ca.ses 

Cases 

Deaths 

cases 

deaths 

cases 

cases 

deaths 

causes 

Maine* 












Portland 

0 


1 

0 

3 

0 

0 

0 

Q 

g 

19 

New Hampshire; 











Concord ... 

0 


0 

0 

0 

0 

0 

0 

Q 

n 

A 

0 

Nashua 

0 


0 

0 

0 

0 

0 


0 

9 

Vermont; 









Barre 

0 


0 

0 

0 

0 

0 

Q 



0 

Massachusetts: 











Boston 

2 


1 

11 

14 

3 

1 

3 

38 

0 

16 

Q 


32 

2 

200 

Fall River 

1 


0 

1 

5 

Q 


Springfield 

1 


0 

0 

0 

1 

0 

3 

2 


35 

W'orcwter 

0 


0 

13 

0 

HI 


49 

Bbode Island. 





* 

u 

Pawtucket 

0 


0 

0 

0 

0 

0 

0 

0 

A 


Providence 

3 


0 

0 

3 

15 

0 

1 

1 

w 

1 1 

69 

Connecticut. 




11 

Bridgeport 

0 

1 

0 i 

3 

4 

7 

0 

0 

HI 

5 

26 

42 

61 

Hartford 

0 


0 

1 

0 

3 

0 

Q 

n 


3 

14 

New Haven 

0 


0 

3 

1 

0 

9 

■ 








£ 

New York: 












Buffalo 

5 

2 

0 

4 

18 

114 

4 

i 23 
54 
10 1 

A 

1 

73 

2 

0 

86 

79 

2 

121 

1,347 

71 

New York 

30 

15 

4 

33 

1 

u 

0 

Rochester 

6 

0 

Q 

8 

1 






Syracuse 

0 


0 

0 

4 

g 

n 

A 



New Jersey: 






u 

U 

2 

38 

Camden. 

5 

1 

g 

1 

Q 

1 4 

Q 

n 

A 

ft 


28 

96 

46 

Nevrark .... 

1 

0 

4 

4 

O 

8 

11 

U 

A 

s 

0 

0 

16 

Tranton _ . 

1 


0 

1 

3 

U 

A 

0 

o 

1 

1 

Pennsylvania: 





u 

4 

8 

Philadelphia 

Pittsburgh 

Beading 

6 

5 

1 

6 

1 

3 

1 

0 

2 

4 

7 

17 

11 

3 

47 

33 

9 

0 

0 

n 

20 

3 

1 

6 

1 

A 

21 

12 

•f 

383 

150 
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City reporti for week ended Oete^er 193S — Continued 



Diph. 

theria 

cases 

Influenza 

Mea- 

Pneu- 

Scarlet 

Small- 

Tuber- 

I Ty- 
phoid 

Whoop- 

ing 

1 >eathSt 

state and city 



sles 

cases 



pox 

cases 

oulosis 

deatlis 

all 

causes 

Cases 

Deaths 

deaths 

cases 

fpN er 
caw's 

cough 

casfs 

Ohio: 












Cincinnati 

6 



2 

5 

10 

0 

6 

1 

0 

107 

Cleveland 

2 

33 

0 

2 

12 

44 

i 0 

10 

0 

12 

138 

Colninhfi* 

2 


0 

23 

2 

12 

0 

4 

0 

0 

85 

Toledo 

2 


0 

1 

6 

22 

0 

5 

2 

6 

54 

Indiana: 





1 



Fort Wayne — 
Indianapolis — 
South Bend 

23 


0 

0 

0 

1 

0 

0 

1 

1 

18 

4 


1 

0 

7 

11 

0 

5 

1 

2 

1 

1 


0 

0 

0 

1 6 

0 

0 

0 

0 

14 

Terre Uaute 

0 


0 

2 

1 

' 1 

0 

0 

0 

0 

9 

Blinois: 











590 

iThV'Agn 

20 

5 

2 

22 

36 

132 

0 

35 

4 

26 

Sprin^eld 

0 


0 

0 

1 

4 

0 

0 

0 

0 

21 

MiohlganT 









237 

Detroit 

18 

2 

0 

10 

1 10 

48 

0 

1 23 

2 

66 

Flint 

2 

11 

0 

0 

1 4 

0 

0 

1 1 

! D 

1 5 

28 

Grand liapids- 

0 


0 

0 

0 

3 

0 

0 

0 

13 

29 

Wisconsin: 












Kenosha 

0 


0 

0 

1 

I 2 

1 

1 1 

0 

0 

0 

IVf f^diiion 

1 



2 

1 1 

0 


3 


Milwaukee 

3 

3 

3 

2 

3 

1 9 

0 

6 

0 

27 

JOl 

Kacine 

0 

0 

0 

0 

0 

3 

0 

1 

1 0 

1 

10 

Superior 

0 



0 

0 

1 

0 

1 

0 

0 

6 

Minnesota: 









15 

Duluth . 

0 


0 

i 1 

1 

3 

0 

1 

1 

1 0 

Minneapolis 

St. Paul 

1 


0 

r> 

9 

17 

0 

3 

0 

1 6 

96 

0 


0 

0 

4 

10 

0 

0 

0 

27 

48 

Iowa: ! 








44 

Des Moines 
Sioui City. 
Waterloo 

11 

1 - ... 


0 


6 

0 


0 

1 0 

3 


0 

0 


2 

1 

1 


1 

' 0 


0 


0 

0 

0 

0 

0 

0 

5 


Missouri* 










92 

Kansas ("ity — 
St. Jo.scph 

4 


0 

4 

14 

9 

0 

3 

0 

5 

11 


1 

0 

2 

5 

0 

0 

1 

0 

19 

St Ivoui.s .. 

1C 

2 


2 

2 

19 

0 

8 

5 

0 

199 

North Dakota 







1 

10 

Fargo 

Grand Fork.s 

0 


0 

1 

2 

0 

0 

0 

0 

1 0 

0 


0 

3 

0 

1 

0 

0 

0 

1 0 

0 

South Dakota. 








Al)erdecn 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

Nebraska* 







53 

Oiualia 

18 


0 

0 

5 

12 

0 

1 

0 

2 

Kansas. 







3 

Topeka 

4 


0 


0 

2 

0 

0 

0 

0 

Wichita 

5 


0 

0 

4 

11 

0 

1 

0 

0 

34 

Delaware: 











34 

Wilmington 

0 


0 

«l 

2 

5 

0 

0 

0 

2 

Maryland. 

Baltimore 

1 

1 1 

2 


0 

19 

25 , 

0 

10 

3 

15 

104 

('umborland 

0 i 


0 

0 

1 ! 

1 ! 

0 

1 

1 

0 

13 

Frederick 1 

0 I 


0 1 

0 

0 

1 

1 i 

0 

0 

0 

0 

2 

District of Columbia 








137 

Washington. _ 

1 

1 

0 

3 


16 

0 

8 

0 

7 

Virginia: 





\ 







Lynchburg 

1 


0 ' 

0 

0 i 

2 

0 

0 

0 

4 

7 

Norfolk 

0 


0 

15 

1 

2 

0 

0 

0 

1 

20 

Kichmond 

3 


0 

1 

5 

6 

0 

3 

0 

4 

54 

Roanoke. 

0 


0 

0 

0 

6 

0 

0 

0 

1 1 

11 

West Virginia. 
Charleston 

0 


0 

0 

1 

0 

0 

0 

0 

0 

10 

Huntin^on 



0 

0 

0 


0 

0 

0 

0 











Wheeling 

0 


0 

3 

3 

2 

u 

0 

0 

9 

8 

North (Carolina. 











Raleigh 

1 


0 

1 

1 

5 

0 

1 

0 

0 

11 

Wilmington. . 
Win&ton>Salem 



0 

2 

1 

1 

0 

0 

0 

0 

15 

1 1 


0 

1 

0 

0 

0 

4 

0 

0 

23 

South Carolina: 











Charleston 

0 

6 

0 

0 

0 

1 

0 

1 

2 

0 

21 

(^olumbia 

3 


0 

0 

3 

2 

0 

5 

2 

0 

37 

Greenville,..- . 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

Georgia: 







i 



70 

Atlanta 

0 

b 

0 

0 


5 


4 

2 


Brunswick 

0 


0 

0 


0 


0 

0 


4 

Savann^.. 

2 


0 

0 


2 


2 1 

0 


25 

Florida* 












Miami 

0 

1 

0 

1 


0 i 


2 

0 


14 

Tampa 

4 


0 

0 


1 1 


0 



37 
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dly reports for week ended October iS, /P5«— Continued 



Diph- 

theria 

cases 

Influenza 

Moa- 

Pnou- 

Scarlet 

Small- 

Tuber- 

Ty- 

phoid 

Whoop- 

InK. 

cough 

cases 

Deaths, 

State and city 




inotiia 

deaths 

fe\ei 

cases 


culosls 

deaths 

all 

(Viuses 

Cases 

Deaths 

case's 

cases 

fever 

cases 

Kentucky: 

I^xington 

Tjoulsville 

0 

8 

— 

0 

0 

0 

0 

3 

11 

7 

6 


2 

3 

0 

4 

0 

2 

14 

m 

Tennessee: 

Memphis-- 

0 


0 

1 

6 

8 

0 

9 

1 

0 

99 

Nashville 

4 



0 

0 

0 


« 

3 

2 

0 

87 

Alabama: 








3 

1 



59 

25 

Birmingham- -- 
Mobile 

13 

4 

3 

0 

U 

1 

0 

0 

2 

8 

0 

0 

0 

2 

0 

0 

0 

Montgomery- .. 

2 


0 

0 

0 


0 


0 

0 







Arkansas' 













2 


0 

0 

0 


0 

0 

0 

0 



3 


0 

0 

0 

4 

0 

3 

0 

0 

3 

lx)uisiana: 









124 

New Orleans. . . 

12 

3 

1 

0 

15 

7 

0 

? 

0 

1 

Shrevpfwrt 

0 



0 

0 

1 

1 

0 

1 

0 

0 

31 

Oklahoma. 





2 

11 


1 




Oklahoma City- 

12 

16 

0 

2 

0 

0 

0 

28 

Tiilaa 

6 


0 

0 

0 

4 

0 

0 

0 

0 

2 

Texas 






13 





4H 

Oftl iftfl 

37 


0 

n 

7 

0 

1 

0 

0 

Fort Worth 

0 


1 

0 

5 

10 

0 

0 

2 

0 

28 

flfti veston 

0 


0 

0 

2 

0 

0 

0 

0 

0 

7 

Houston 

12 


0 

0 

3 

2 

0 

H 

0 

0 

64 

San Antonio.... 

8 


0 

0 

10 

3 

0 

8 

0 

0 

62 

Montana 











1 

Billings 

0 


0 

0 

0 

0 

0 

0 

0 


3 

Great Falls. 

0 


0 

3 1 

1 1 

3 

0 

1 1 

0 

1 0 

13 

Helena 

0 


u 

0 i 

0 

0 1 

0 1 

1 ^ 

0 

1 0 

4 

Missoula 

0 


0 

0 

0 

0 

0 

0 

0 

1 0 ^ 

7 

Idaho' 



! 



i i 

1 

1 

1 

, 1 

1 


Bnjse 

0 


0 

3 

0 

0 

7 

0 

1 

0 

! 5 

Colorado 








1 



Denver 

7 


0 

2 

14 

15 

0 

1 

0 

10 

81 

Pueblo 

Now Mexico 

0 


0 1 

0 

2 

0 

0 

0 

1 0 1 

4 

12 







1 


Albuuucriuc-— 

2 

3 

0 

0 

0 

0 

0 

3 


0 

10 

Arizona 









I ' 



Phoenix 

0 


0 

0 

2 

0 


3 

0 1 

0 


Utah. 


1 

! 







Salt Lake City. 
Nevada 

1 


0 

2 

2 

0 

0 

2 

0 

1 

28 









Reno 

0 


0 

0 

0 

0 

0 

0 

0 

0 

3 

Washington. 












fSoAttle 

0 



0 


2 

1 


1 

0 


SSpokano 

0 



1 


1 

0 


0 

0 


Tacoma 

0 


0 

0 

0 

2 

2 

0 

0 

0 

19 

Ore^n. 

Portland 

0 

2 

0 

1 

2 

5 

0 

0 

0 

0 

56 

0 

Salem 

0 

2 

0 

1 

0 

0 

0 

0 

0 

0 

California* 











Ix)S Angeles 

19 

82 

1 

8 

14 

31 

0 

17 

4 

17 

270 

Sacramento 

1 

1 

0 

0 

3 

0 

0 

2 

0 

2 

22 

San Francisco.. 

8 

1 

4 

1 

2 

7 

0 

0 

13 

‘ 

13 

153 


2187 NOTeBtl)erll.l»32 

City report! for week ended October tS, 19SS — Continued 


State and city 


ococcus 

QgitlS 

Polio- 

mye- 

litis 

cases 

State and city 

Meningococcus 

meningitis 

Polio- 

mye- 

litis 

cases 

Cases 

Deaths 

Cases 

Deaths 

Massachusetts: 

Boston 

0 

d 

1 

Maryland: 

Baltimore 

0 

1 






District of Colombia: 




New \ ork: 




Washington 




Buffalo 

1 

0 

0 

Florida: 




New \ ork 

3 


2 

Tampa r 


0 


New Jersey: 








Camden 

0 

0 

2 

Kentucky: 




Pennsylvania: 




Ixiuisville 


1 


Philadelphia 

1 

0 

le 

Tennessee: 




Rmiding 

0 


1 

Nashville. 




Ohio: 




Teias* 




Cleveland 

0 


1 

Fort Worth 

0 



Columbus 

1 

1 

0 





Indiana: 




Montana: 




Indianapolis .... 


1 

0 

Missoula .......... 

1 

1 


Illinois. 








Chicago 

4 

1 

2 

Oregon: 




Michigan: 




Portland 




Detroit 

2 


0 

California: 








Los Angeles 


0 

1 

Iowa: 




Ban Francisco 



S 

Des Moines 

e 


1 


■ 




lethargic encephalltls —Cases* New York, 1; Philadelphia, 1; Detroit, 3; San Francisco, 1. 
Pellagra.—Caaes: Raleigh, 1; Winston-Baleni, 1; New Orleans, 2. 

Typhus fever .'-^ases. Savannah, l, Montgomery, 2, Houston, 1. 
















FOREIGN AND INSULAR 


CANADA 

Provinces — Communicable diseases — Week ended October 15, 19311 . — 
The Department of Pensions and N ational Health of Canada reports 
cases of certain communicable diseases for the week ended October 
15, 1932, as follows: 


Disease 

Nova 

Scotia 

New 

Bruns- 

wick 

Quebec 

Ontario 

Mani- 

toba 

Sas- 

katche- 

wan 

Alberta 

Brit- 

ish 

Colum- 

bia 

Total 

Cerebrospinal meningitis.... 

||||||P||P|||| 



1 





1 

Chicken pox 


3 

38 

118 

37 

5 

18 

21 

245 

Diphtheria 


4 


15 

7 

7 



54 

Erysipelas 

HHH 


4 

2 

2 

2 



U 

Influenza 








0 

15 

Lethargic encephalitis 



1 






1 

Measles 

1 


g 


10 


35 

26 

179 

Mumps 





1 

1 

1 

16 

55 

Paratyphoid fever 






3 

Pneumonia - 

1 







5 

0 

Poliomyelitis 

1 





1 

1 


58 

Hcarlet fever 

9 

8 



14 

5 

2 

15 

153 

Trachoma 





o 

2 


3 



3 

12 

■■BS 



35 


12 

** 

169 

Typhoid fever 

4 

1 



4 

9 



90 

Undulant fever 




1 





t 

Whooping cough.. 

7 


44 

68 

22 

2 

7 

4 

154 


ITALY 

Communicable diseases — Four weeks ended June 26, 1932. — During 
the four weeks ended June 26, 1932, cases of certain communicable 
diseases were reported in Italy as follows: 


Disease 

May 30-June 5 

June 6-12 

June 13-19 

June 20-20 

Cases 

Com- 

munes 

affected 

Cases 

Cora- 

niunes 

affected 

Cases 

Com- 

munes 

affected 

Cases 

Com- 

munes 

affected 

Anthrax ' 

Cerebrospinal meningitis 

Chicken pox 

Diphtheria and croup 

Dysentery 

Lethargic encephalitis. . _ 

Measles 

Poliomyelitis 

12 

18 

274 

307 

2 

3 

1,862 

12 

338 

226 

12 

16 

133 

166 

2 

3 

311 

12 

121 

140 

21 

12 

202 

277 

5 

2 

1,597 

9 

318 

240 

19 

11 

lai 

148 

4 

2 

275 

8 

123 

138 



23 

8 

198 

282 

10 

2 

1,680 

15 

327 

209 

18 

7 

90 

168 

3 

2 

296 

15 

115 

141 

15 

11 

227 

317 

5 

1 

1.637 

20 

345 

364 

1$ 

9 

99 

168 

4 

1 

830 

18 

129 

197 

Scarlet fever 

Typhoid fever 


( 2188 ) 



















2189 

PUERTO RICO 


NoTember ll« 1939 


Communicable diseases — Four weeks ended October 8, 1932 . — During 
the four weeks ended October 8, 1932, cases of certain communicable 
diseases were reported in Puerto Rico as follows: 


Disease 

Cases 

Disease 

Cases 

Bronchitifl _ . __ _ . _ . 

14 

Ophthalmia neonatorum 

3 

Chicken pox 

29 

Paratyphoid fever 

2 

Diphthefia 

34 

Pne!to‘*onla„ 

11 

162 

2 

Dysentiu’y. _ _ _ _ 

35 

Syphilis 

TSfyslpelas ... ^ -,^x- 

5 

Tetanus — 

Filariasis — 

7 

Tetanus, infantile 

3 

Framboesla, tropical . _ 

9 

Trachoma 

5 

Influenza 

6,269 

2,812 

103 

Tuberculosis _ 

388 

Malaria... . . . 

Typhoid fever 

11 

115 

MarrIcr . . 

Whooping cough _ 

Mumi>5 - 

10 



CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Notk.— A table giving current information of the world prevalence of the uiiarantmable diseases ap- 
peared in the Public Health Reports for October 28, 1032, pp 2123-2136. A similar cumulative table will 
appear in the Public Health Reports to be Issued November 25. 1932, and thereafter, at least for the tima 
being, in the issue published on the last Friday of each month.) 


Cholera 

Philippine Idands . — During the week ended October 29, 1932, 8 
cafies of cholera with 5 deaths were reported in Samar Province, P. I. 

Plague 

On vessel , — A case of plague was reported September 7, 1932, oa 
the S. S. Taisan Mam, en route from Tsingtao to Moji. 

Yellow Fever 

Senegal . — During the week ended October 22, 1932, 8 cases of 
yellow fever with 5 deaths were reported in Senegal. 


X 
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EPIDEMIOLOGICAL STUDY OF PLAGUE IN PERU 

WITH OBSERVATIONS ON THE ANTIPLAGUE CAMPAIGN AND LABO* 

RATORY WORK > 

By C. R. Ebket, Surgeon, United States Public Health Service 

The Epidemiolosy of Plague in Pern 

OCCURRENCE OF PLAGUE 

Inirodiiction and spread. — Following the introduction of plague 
into the port of Callao in 1903, the disease spread rapidly north and 
south along the west coast of South America infecting most of the 
principal ports of Peru and Chile within a period of two years. From 
the ports the disease invaded inland communities of Peru and finally 
reached its greatest height in 1908, or six years after its introduction. 
In the 28 years from 1903 to 1930 over 20,000 human cases were 
officially reported from 193 towns and an unknown number of small 
farm communities. With the exception of a few short-lived outbreaks, 
plague has been confined to the narrow strip of seacoast Provinces 
extending the entire length of Peru and to adjacent mountain Prov- 
inces north of 12® south latitude. 

Character of human plague epidemics from north to south. — North 
and south of a central coastal zone extending from 7® to 13® plague 
has only occurred in seaports and the larger towns and has not invaded 
the small isolated rural communities. N orth of Paita, which is located 
at 5° 6' south latitude, plague has never gained a firm foothold in 
even the larger Peruvian ports. The incidence of human plague has 
been very high in the infected towns of the northern sector. In the 
northern Department of Pima the disease spread very slowly between 
railroad towns. North of 7® the epidemics have been severe but have 
shown a marked tendency toward voluntary disappearance which has 
actually taken place in the coast Provinces of the Department of 
Piura. In the southern sector, or colder area, plague epidemics have 
been mild and of short duration in the few places that have been in- 
flected with the exception of Mollendo. 

i Editor’8 Note.— This paper presents a summary of the most Important parts of Surgeon Eskey’s full 
report^ whioh, owing to the length and the expense involved. oouM not be printed at this time. 

The manusaript of the report was received for pubiioation September 12* 1031. 

148818*— 32 ( 2191 ) 
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In the central zone, whore the moan monthly maximum tempera- 
tures of the warmer northern extremity rarely exceed 85° F,, and the 
mean monthly minimum temperatures of the colder southern extrem- 
ity are not below 55° F., plague has invaded the small isolated villages 
and small farming communities os well as the larger towns and cities. 
In the northera part of tliis zone the incidence of human plague has 
been greater both in the urban and rural communities than south of 
9°. Plague has spread very rapidly in the central area and has 
shown a much greater persistence than in the zones north and south 
of it. 

Plague in the movnta/in Provinces . — Plague has occurred only at high 
altitudes north of 12°. vSoine short, severe epidemics have been recorded 
at altitudes of over 9,000 feet above sea level in northern Peru. In 
the two mountain Provinces of the northern Department of Piura, 
plague has been continuously present among small isolated rural 
communities since 1922 and exists here absolutely independent of 
urban infection on the coast. Severe epidemics have been reported 
from towns and niral villages as far south as 8°, but south of the De- 
partment of Piura the prevalence of plague in the mountain Provinces 
appears to rise and fall with the epidemic^s on the coast. The epi- 
demics south of 8° have been mild and plague has not been reported 
from haciendas located at high altitudes in this region. 

Hacienda plague . — In the regions where plague has invaded haci- 
endas, the disease has Spread very rapidly from one point to another 
and has been very persistent. The morbidity rate has been greater 
on the haciendas than in the urban communities in the same districts. 
The greater prevalence of human plague has occurred on the haciendas 
of the Province of Trujillo, where sugarcane is the chief crop. In the 
southern part of the zone where plague has invaded haciendas, the 
incidence has been greatest in a valley where cotton is the only prod- 
uct, although the incidence has been quite high in regions where both 
cotton and sugarcane are raised. Very few cases have been reported 
from haciendas devoted to raising bananas and vegetables, and to 
dairy pastures. In the northern mountain Provinces and in the 
Province of Trujillo, plague infection of the rural districts is independ- 
ent of any urban foci. In the northern and southern parts of the zone 
where plague occurs on haciendas, the rural cases follow the course of 
the urban epidemics; and it is probable that when the cities and towns 
of these regions are kept free from infection, the disease will disappear 
from the haciendas. 

Course of human plague epidemics — ^The initial epidemics of plague 
have generally been much more severe than those occurring later in 
the same communities. Since plague reached its highest peak in 
1908, the course of the annual epidemics has been irregular and 
without periodicity but has showm a general tendency toward reduced 
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severity in Peru as a whole and in its smaller political divisions. In 
uiban communities where the initial epidemics were very severe, 
there has been a marked tendency toward voluntary disappearance. 
Reinfection has occurred in many communities and accounts for the 
more or less continued presence of the disease in a great many places. 
At Callao and Lima the initial epidemics wore mild, but those of 
later years were more severe in coinparison with the primary epi- 
demics than in the towns of northern Peru. During the four years 
1927-1930 the number of cases reported annually has only been about 
one-sixth as groat as during 1908, although the infected towns report- 
ing cases have been nearly as numerous as during the peak years, 
showing that there has been a much smaller number of cases from 
about the same number of foci. 

Seasonal prevalence of human plague epidemics, — In all sections of 
Peru the annual plague epidemics tend to reach their greatest height 
during the summer months. Even when the winter temperatures of 
one community are about as high as the summer temperatures of 
another locality there is the same tendency in both places for the 
annual peak to occur during the summer months. The seasonal 
temperatures affect the curve of the annual epidemics to a certain 
degree, because, when the winter niontlis are warm, the number of 
human cases begins to increase during the last winter month or 
early in the spring and reaches its highest point early in vsuinmor. 
In colder climates the annual rise does not begin until late in spring 
and the peak of the epidemics occurs late in summer. In the towns 
of northern Peru, where the morbidity rate lias been high, there has 
been a more decided seasonal prevalence, because the epidemics have 
been short and violent; while at Callao and Ijiina there has been 
only a slight difference between the percentage of cases occurring 
during the summer and winter months. 

Other factors besides the seasonal temperatures play a part in 
determining the seasonal prevalence of plague, for unseasonable 
epidemics have occurred in all parts of Peru, including Mollendo. 
Furthermore, the seasonal incidence of some rural communities is 
dependent on the crop seasons and varies considerably from that of 
towns in their immediate vicinity. 

Effect oj the annual climaiic conditions on lice prevalence of human 
plague, — In Lima and vicinity such changes as have been noted in 
the climatic conditions during the past 22 years have had no apparent 
effect one way or the other upon the number of human-plague rases 
reported annually. In the warmer northern section of Peru, particU'* 
larly in the departments of Piura and Lambayeque, higher tempera- 
tures than normall3" occur probably reduce the prevalence of plague. 
The unusual rains of 1925 and 1926 were the cause of the wide- 
spread epidemic of 1926, which affected chiefly tbe small isolated 
communities in the northern mountain provinces and coast region. 
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RELATION OF RAT 8PECXES TO PLAGUE 

Species of rats, — Ratios norvegicuSf Ratios alexandrinoSt Ratios 
rcdtuSf and Mos mosetdos were the only rodents found in urban 
communities. In the rural districts near Lima, norvegicoSf alexandrv* 
noSf and a small grayish field rat were caught. A few wild reddish- 
brown rets were caught in the mountain foot-hills near Lima. No 
rodents other than those named above were found in the urban or 
rural sections. 

With the exception of the port of Pacasmayo, where over 99 per 
cent of the rats caught were nort^egicoSf alexandrinos^ and rattus were 
the predominating species caught in the towns of northern Peru. 
In the central and southern coastal area norvegicus greatly exceeded 
the other spe(*ies, except at the southern port of Mollendo where 
rattus and alemndrinus predominated. 

Rat harborage in relation to species of rats. — The buildings of the 
warmer northern section of Peru are so constructed for protection 
against heat and occasional rains that they afford much greater rat 
harborage than do the buildings of the central and southern parts of 
Peru. In two ports, Paita and Mollendo, practically all buildings 
are of wooden construction and are notoriously rat-infested. 

R. alexandrinus and R. rattus were the predominating species of 
rats caught in localities where the buildings offered the greatest 
harborage. 

The sewer system of Lima, the banks of irrigation ditches and rivers, 
untreated garbage dumps, fields of cotton, sugar cane, corn, bananas, 
and vegetables, and orchards were all found to be prolific breeding 
places for R. non^egicns. R. alexandrinus formed about 25 per cent of 
the rats caught in fields. Over 99 per cent of the rats caught in sewers 
were norvegicus^ but over a hundred alexandrinus and rattus were 
caught in the sewers of Lima. The lack of heavy rains and the mod- 
erate temperatures of Peru favor a large exterior rat population, which 
is limited only by the food and water supply. 

Relations of rat harborage and species to the prevalence of human 
plague. — With one exception the prevalence of human plague has been 
much greater in the communities where the buildings offer the greatest 
rat harborage and the predominating species were R. alexandrinus 
and R, rattus. In the case of the northern port of Pacasmayo the 
incidence of plague has been very high, although over 99 per cent of 
the rats caught here were norvegicus, thus demonstrating that human 
plague may be as readily contracted from this species as from the 
other two. There is no doubt that the extent of the rat infestation of 
buildings has determined the morbidity rate of plague in the different 
communities from north to south in Peru regardless of differences in 
climatic conditions. Both ports, Paita and Mollendo, have suffered 
from severe epidemics of plague, although they are located wdl out- 
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side of the zone in idiich the climatifc conditions are most favorable 
for the spread of this disease. As previously stated, the buildings of 
both places are heavily rat-infested. The presence of a very laiige 
exterior rat population and infested sewers has apparently not in- 
creased the plague morbidity rate of Lima and vicinity, as the preva- 
lence of the disease there has been much lower at Lima thw at the 
less favorably situated ports of Paita and Mollendo. 

The fact that only a few places south of 13® latitude have been in- 
fected with plague and that the disease has never gained a firm foot- 
hold in any of them except Mollendo, shows that if the buildings are 
relatively rat proof, this infection can not be much of a menace to any 
community where chmatic conditions are not particularly favorable 
and the transmitting agent is the same as in Peru. 

Relation oj Mus musculus to human plague . — The finding of a dead 
plague-infected mouse in the sleeping quarters from wliich two cases 
of plague had been removed is presumptive evidence that Mua mus^ 
cuius may be the direct source of human plague. Mice may be espe- 
cially dangerous to man, because they may contract the infection 
from rats that are located in out-of-the-way places where man would 
not come in contact with them and bring the infection directly into 
the living rooms. 

Dissemination oj plague by rats . — Plague has been disseminated 
through the mechanical transportation of the infecting agents by 
vessels and railroads and by the migration of infected rats from one 
point to another or by the disease spreading through rats in the fields. 

The disease was spread much more rapidly by sea than by railroads, 
which would indicate that rats themselves on infested vessels were a 
much greater menace in the dissemination of plague than the trans- 
mitting fiea. 

The rapid and wide-spread invasion of sea ports at which vessels 
handle cargo only at anchor shows that more stringent measures are 
demanded to prevent the introduction of plague than simply keeping 
vessels away from contact with wharves. 

Whenever plague first appears at ports where conditions are favor- 
able for severe epidemics or whenever exacerbations occur of existing 
epidemics, all places having commercial relations with such ports 
should take special precaution to prevent the introduction of plague. 
It is at such times, as shown by the spread of plague from the port of 
Callao, that the danger of the infection of ships is especially great, due 
to the widespread infection among the rats \rhich is liable to result 
in their migration to vessels. 

Relation oj the rat to the course oj human plague epidemics. — ^Epidemi- 
ological data collected in Peru point to the conditions under which 
rats are harboring in the different communities and the effect of 
plague upon the rat population as being the factors which detennin# 
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the cotirse of human plague epidemics. The severity and extent of 
the initial epidemics have depended upon the extent of the rat 
infestation of buildings and the size of the communities. The greater 
the interior rat infestation, the more violent have been the initial 
epidemics and the exacerbations or reinfections during the first few 
years of infection. 

The reduced incidence of plague, particularly as observed in the 
mildness of reinfections, after a community has not been infected for 
a few years, can not be explained except by assuming that the rats 
harboring in buildings have developed a lessened susceptibility to 
infection. Where the incidence of human plague has been low, as at 
lima, the disease persisted for many years before there was any great 
reduction in the number of cases occurring annually, which is prob- 
ably due to the fact that the rats in the buildings arc fewer in number, 
to the lack of immunity among them, and to the constant invasion of 
buildings by sewer and other rats from exterior harboring places 
which have not been exposed to infection to the extent that have rats 
in the buildings. 

Breeding season oj rats. — A survey of pregnant rata made during the 
autopsy examination at Lima showed that a ^much larger percentage 
of females were pregnant from December to May than in June, the 
last fall month, indicating that probably the majority of rats are born 
in the warm months and reach mating maturity during the followng 
spring. , 

Relation of the rat to the seasonal prevalence of plague. — There is no 
positive evidence that the breeding season of rats influences the sea- 
sonal incidence of plague, but it is possible that the mingling of rats 
during their mating in the spring may account, in part at least, for the 
increase in the prevalence of plague which begins during this season. 
In the case of rural communities where cotton is grown, the seasonal 
incidence of plague depends almost entirely upon the migratory move- 
ment of rats. The severe epidemics of plague which have occurred 
during the most unfavorable seasons of the year in practically all 
communities, regardless of theii' climates, show that the transmitting 
agents may be active at any time of year. 

RELATION OF PLEA SPECIES TO PLAGUE 

Varieties of fleas. — The following species of fleas were encountered 
in Peru: Xenopsylla cheopis, Leptopsylla rnusculif Ceratophyllus londir 
niensiSf Rhopalopsyllus cavicolaj Ctenocephalus felisy Echidnophaga 
gaUinacea, StemopsyUa texanus, Heetopsylla sp., and Rhopalopsyllus 
litargus. 

Distribution of X. cheopis. — X. cheopis was the most common flea 
found on rats throughout the entire coast area of Peru. A few of 
this species were taken from guinea pigs, dogs, cats, opossums, and 

man. 
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Belaiion of the harboring places of rats to the X, eheopis 
The X cheopis index was greater for rat>s caught in buildings or closely 
associated with buildings, in fields of cotton, sugarcane, and com, 
and untreated garbage dumps. The infestation of the rats caught in 
the places named above was great enough to account for tlie spread of 
plague among them while the X. cheopis index of rats caught in 
sewers, along the banks of irrigation ditches and in orchards near 
Lima was lower than generally considered necessary for the propagar 
tion of plague epidemics. It appears probable that protected nesting 
places of rats in buildings, in untreated garbage dumps, and probably 
above-ground nests in fields, are necessary for the existence and 
multiplication of X. cheopis and that even in the climate of* Lima, 
which is drier and more moderate than in most parts of the world, 
this species can not persist among sewer rats and rats living in 
underground burrows. 

X. cheopis infestation of species of rais, — The X. cheopis index of 
the total R. alexandrinus and R, rattus caught was greater than that 
of i?. norvegicuSf but if the index is computed for only the rats which 
were found to be flea-infested, it will be found to be greater in the 
case of R, norvegicus. 

Relation of temperature to X. cheopis infestations. — In order to form 
any (*onclusion of value regarding the effect of climate or temperature 
upon the X. cheopis index it is necessary to compare the indices of 
rats caught in similar types of harboring places during the different 
months. As the exterior temperatures of Lima througliout the year 
are within the range required for the existence of X. cheopis the index 
can not be expected to vary greatly during the different seasons. 
During the wanner months there was apparently a slight reduction 
in the X. cheopis index which increased with the onset of colder 
weather in May. This reduction was probably due to the fleas 
spending less time on their hosts during the warmer months and 
not to an actual reduction in the number of X. cheopis in the com- 
munity. 

Relation of X. cheopis infestation to city zones. — No evidence was 
found indicating that the X^, cheopis index varied within the different 
city zones which were devoted to commercial purposes or residences. 
When the majority of rats were caught within buildings the index 
was always high regardless of the nature of the city zone in which 
they were caught. 

Percentage of X. cheopis females. — The data collected during this 
survey suggest that when 50 per cent or more of the X. cheopis found 
on rats are females the climatic conditions or the harboring places 
in which rats are caught are not as favorable to the existence of these 
fleas as when the percentage of females is below 50 per cent. 
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length of life of unfed X. eheopie. — ^The average length of life of 
14 unfed X. cheopia was found to be between four and five days 
when the mean temperature was 63.3° F. and the relative humidity 
very high. One unfed female did not die until between the seventh 
and ei^th days. 

X. eheopis infestation of Mus muscvlus, — The X cheopis infestation 
of Mus musculus was lower than is considered to be required for the 
continuous transmission of plague among these animals, as only one 
X. eheopis was found to every five mice examined. 

Relation of X. eheopis to plague in Peru, — -As a result of the flea 
survey conducted at different points along the coast, and in view of 
the distribution of plague among the isolated rural communities or 
in the region in which the disease occurs among migratory field rats, 
and considering the fact that the disease has been confined to the 
warmer mountain provinces adjacent to the infected coast area, it 
can be reasonably concluded that X. eheopis is probably the only 
transmitting agent responsible for the continuous and severe epidemic 
of plague that has occurred in Peru since the introduction of the dis- 
ease in 1903. It is possible but doubtful that some other agent is 
active in the transmission of plague in the mountain provinces. 

Significance of the X. eheopis index. — In order for the X. eheopis 
index to have any significance in the epidemiology of plague it must 
be studied in connection (1) with the degree of interior rat infestation, 
(2) the source from which the rats are caught, and (3) the season 
of the year. Rats caught in buildings of communities located where 
climatic conditions, as determined by exterior temperatures, are un- 
suitable for the existence of X. eheopis, may have a liigher index 
than those found in more favorably situated localities. The index 
may be high for a few rats caught. within buildings in places such 
as Pisco, where plague has been unable to gain a firm foothold. 

Relation of other parasites to plague. — Of the other parasites found 
on rats and mice in Peru only two, Pulex irritans and bed bugs, are 
believed to be agents which may possibly transmit human plague. 
Even though these two parasites may be accountable for some cases 
of human plague, the disease would not persist if it depended upon 
them alone. 

SUMMARY 

The greatest incidence of plague per thousand population in towns 
and cities in Peru occurred in the communities in which the rat 
harborage of buildings was greatest regardless of the climatic location 
of the towns witliin or outside the zone most favorable to tlie existence 
of the chief transmitting agent, X. eheopis. It is doubtful whether 
the low incidence or even complete absence of human plague due to 
relative rat-proof construction of buildings could be better illustrated 
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tiian hj the findings in central and southern Peru. It is desired to 
emphasize that in most parts of the world where X. cheopis is the 
transmitting agent, plague could never exist in epidemic form if the 
buildings were so constructed and maintained that the rat population 
within them was reduced to a minimum. There are few countries in 
which lack of rainfall, high humidity, and moderate temperatures 
furnish as favorable conditions for the existence of X. cheopis, and 
also exterior harborage of rats, as are found in Peru, yet even the 
relative rat-proof construction of buildings here has reduced and 
prevented the establishment of plague in many coast towns. 

Notes on the Antiplague Campaign in Peru and Laboratorr Work 
INTIIODUCTION 

The discussion of the epidemiology of plague in Peru has shown 
that the complete eradication of plague from that country will be 
difficult to accomplish. The problem presented in antiplague work 
where the infection is confined to towns and cities is much simpler 
than that connected with the eradication of plague from among rats 
that infest the fields. In urban areas some idea may be gained 
regarding the location of infected foci by catching infected rats and 
through human cases reported. In fighting the disease among rats 
that migrate in accordance with crop seasons, immense areas have to 
be covered, because it is impossible to tell just where the disease is 
smouldering. The presence of human cases on an hacienda indicates 
that the rats in that vicinity are infected, but there is no means of 
telling in what other directions the disease is spreading until another 
hacienda is invaded. 

In certain sections of Peru where plague spreads through migratory 
rats it should be possible to keep the number of human cases in the 
towns and haciendas at a very low figure by constant work, but the 
disease can not be completely conquered until it has been eradicated 
from the reservoir among the migratory rats. In other areas it will 
probably disappear from the field rats if the urban centers are kept 
free from infection for some time so that the rats can not carry the 
disease back and forth in their migrations. 

The presence of a large exterior rat population, such as that found 
in the sewers and along the irrigation ditches of Lima, which has prob- 
ably been more or less immune to the spread of plague because of their 
slight X. cheopis infestation, is believed to complicate the eradication 
of the infection as well as prolonging the disease. When these animals 
leave their natural hiding places and invade buildings where infected 
fleas are present, they easUy succumb to the disease, thus prolon^g 
its existence. 
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OBGAKISSAHONS AND METHODS EMPLOYED 

The organization of personnel and methods employed in the anti- 
plague campaign in Peru were practically the same as those used in 
Ecuador during 1929 and 1930, so that they will be discussed very 
briefly. 

The antiplague campaign was carried out under the direction of 
Medical Director John D. Long, of the United States Public Health 
Service. All personnel were trained at Lima before being sent to 
outlying Provinces, Assistant epidemiologists were stationed in the 
principal ports to supervise the trapping and poisoning of rats, to 
collect fleas, and to inoculate guinea pigs with material from the rats 
caught each day in order to determine the presence of infection in each 
place. Poison was relied upon to reduce the rat population, and 
trapping was instituted because of the value of the information thus 
obtained regarding the presence of plague and the flea infestation of 
rodents. The number of rats caught was not large except at Lima, 
where over 25,000 were caught. All towns and most of the haciendas 
were poisoned from one to four times in the districts where plague had 
been reported during the preceding five years. Certain mountain 
communities were not treated. Over 70 tons of poison put up in 
small paper packages was distributed in over 100 towns and their 
surrounding haciendas. 

Arsenic used in paper packages with various sorts of bait has con- 
tinued to be eficctive in the destruction of rodents and free from danger 
of accidental poisoning. Not a single instance of human poisoning 
was reported, and only a few domestic animals were alleged to have 
been lulled by arsenic. Care must be exercised in the distribution of 
poison made with corn or otlicr cereals where there are calves, burros, 
pigs, chickens, and other domestic animals. 

RESULTS OBTAINED UP TO JUNE 30, 1931 

Active antiplague measures began at Lima and Callao in Novem- 
ber, 1930, and in other Pro\nnces during the following December and 
January. The time w'hich has elapsed since the institution of the 
work is too sJiort to make any definite statements regarding the 
permanency of the results obtained or what can be expected from its 
continuation. Certainly the complete eradication of plague from a 
country in which the disease has so many ramifications and is so 
firmly established as in Peru can not be expected in a few months. 

If the reduction which has taken place in the number of human 
cases reported since the campaign began is an index of its effectiveness, 
it must be conceded that the results obtained in the first six months 
of 1931 have been very good. There were only 97 cases of 
reported in 1931 from January to June, inclusive, or during the season 
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when the disease reaches its highest annual peak. This number is 
the smallest ever recorded during a similar period and about 45 per 
cent less than that reported in the first six months of 1927, when the 
incidence was the lowest ever previously reported. In December, 
1930, there were 78 cases of plague; and instead of the usual seasonal 
increase occurring during the first months of 1931, there was a very 
marked reduction in the prevalence of the disease. 

The incidence of plague in Lima was most certainly reduced by the 
measures instituted, but the disease had not been completely eradi- 
cated by June, as shown hy the occurrence of three cases in a small 
section of the city near the large central market. The fact that there 
was no evidence of plague among over 7,000 rats autopsied from 
March 15 to June 15, and that no human cases were reported during 
the same period, might be considered evidence that the recent cases 
were due to a reinfection of the city from an outside source. The 
presence of a case of plague on a hacienda not far from the infected 
part of lima rather supports the idea that reinfection might have 
come from rats returning to the city shelter with the onset of the damp 
cool weather in June. 

In conclusion it can be stated that there has been a great reduction 
in the incidence of plague in Peni since the beginning of the anti- 
plague campaign and that the use of poison for the destruction of rats 
has apparently yielded very good results. Peru is not yet free from 
plague; the work has only begun, and it must be continued for a long 
time to attain permanent results. The disease will probably reappear 
in many places that are free from infection now should the work cease 
or become lax. Whether or rot plague can be entirely eliminated 
from the migratory rats in the rural districts within a reasonable 
time remains to be demonstrated. 

STATUS OF PLAGUE IN PORTS 

The last case of human plague reported from a Peruvian port was 
recorded at Huacho in March, 1930, and there have been no infected 
rats caught at the principal ports where assistant epidemiologists are 
stationed since the same month. The last human case reported at 
Callao, the principal port, was notified in May, 1930, or over a year 
ago. About 5,000 rats, that were caught at Callao from November, 
1930, to eJiine 30, 1931, were inspected at the laboratory in Lima 
without finding a single one plague-infected. Callao is the only port 
at which vessels go alongside of wharves in Peru. 

Most Peruvian ports are surrounded by arid, barren territory, and 
so the presence of plague among rats in the fields is not as great a 
menace to them as to the towns which are situated in the irrigated 
districts. 
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FENDING AND POISONING EXPERIMENTS 

Many combination feeding and poisoning experiments using about 
40 It. norvegicus caught in sewers were carried out at the laboratory to 
determine what local inexpensive substance would be most effective 
as a bait for poisoning rats. The details of these experiments are too 
long for complete discussion so that only some of the conclusions will 
be noted here. 

Hungry rats will eat almost anything; but when there is a variety of 
food available, they are very selective in their choice. Therefore, an 
effective poison must be one that rats wiU eat when there is other food 
at hand. In all feeding and poisoning experiments, from seven to nine 
different combinations of substances were used at one time besides 
the ones experimented upon. The foods were put up in small marked 
paper packages of the same type as that used for poison throughout 
the plague campaign. Rats almost invariably selected and opened 
packages containing rice and corn liist. Many would eat only these 
two cereals when they were present. The addition of ground dried 
fish, cheese, shrimp, anise oil, and other substances used for the pur- 
pose of attracting rats were found to be of no value whatsoever. It 
was finally decided that phiin cornmeal was the best inexpensive bait 
that could be obtained in Lima for mixing with arsenic in making rat 
poison. Rats preferred coarse corn to very fine corn flour; therefore 
the cornmeal should be ground as coarse as possible and yet mix with 
arsenic. 

It is believed that prior to the use of poison in any community a few 
rats should bo caught and fed mixtures of the different cheap foods 
that can be purchased in the local market. In this way a better de- 
cision can bo made regarding the foods most suitable for poison mix- 
tures. Each rat should be fed in a separate, compartment or cage. 

Thirty rats w'ere killed with arsenic. The length of hfe depended 
more or less upon the amount of poison consumed. Some rats died in 
less than 24 hours after eating about one-tenth of a poison package. 
Only eight rats died in less than 24 hours. One that ate three poison 
packages died in three hours. Twenty-three rats died in less than four 
days. One rat did not die until the 18th day after taking poison. 
Autopsy of this animal showed the pathology of arsenic poison. Six 
rats apparently recovered after being sick a few days. 

Many of the poisoned rats were very vicious when sick and would 
attack anything placed in their jars. It is possible that this symptom 
of arsenic poisoning is of value in antiplague work. Many people 
have reported that they have observed rats chasing each other about, 
even in the daytime, and others have noted a great disturbance 
among rats in double walls after the distribution of poison. It seems 
that ^e sick aggressive rats may chase the other rats away from their 
usual flea-infested hiding places and cause them to seek new ones, 
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thus reducing their flea infestation. The vicious rats may also kill 
other rats. 

ARSENIC POISONING OP EMPLOYEES 

In Guayaquil, Ecuador, large quantities of arsenic were made into 
poison mixtures without any ill effects being noted among those 
working with it. But, at Lima, during the first four months there 
was constant disability among those connected with the mixing of 
the poison and preparation of the small paper packages. Individ- 
uals that had small cuts on their hands would develop indolent ulcers 
and many were incapacitated by large areas of pustules which affected 
almost any part of the body, but were most severe in the axilla and 
inguinal regions because of the more profuse perspiration. Both the 
ulcers and pustules would disappear in a few days when the indi- 
viduals were removed from their exposure to arsenic. No fatal or 
serious cases of poisoning occurred. 

In April a purer arsenic, one containing less than 1 per cent of 
impurities, was purchased, and following its use there was no trouble 
with dermatitis until another shipment of the impure arsenic arrived. 
The impure arsenic was a dark gray, Japanese product. It was found 
more suitable for mixing with bait because it was more adherent than 
was the pure white arsenic, which tended to settle out. The adherent 
property of the impure arsenic was probably the cause of so much 
dermatitis and special precautions are necessary when it is used. 

HANDLING DEAD RATS 

Trappers were furnished with small metal boxes with tightly fitting 
caps in which they collected their dead rats. At the doorway of the 
laboratory they emptied the contents of their boxes into a large flat 
pan containing about one-half inch of cresol solution. The rats were 
classified while in the pan and then thoroughly dipped in a large can 
filled with 5 per cent cresol solution. There are a great many 
fleas on rats caught in snap traps and brought to the laboratory dead, 
but after tliis treatment they are not dangerous. Some fleas may 
struggle off the rats onto the boards to which the rats are tacked, 
but they soon die and none were ever observed to jump. 

AUTOPSY INSPECTION OF RATS 

The rats were tacked to boards which were given the number of 
the trappers' district where the rats were caught. For making the 
macroscopical examinations a complete exposure was made of the 
thoracic and abdominal vicera, and the skin was dissected back 
exposing the cervical, axillary, and inguinal gland areas. Although 
a careful inspection was made of every rat autopsied, only one sus- 
picious rat was detected, which was proved to be plague-i^ected by 
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guinea pig inoculation. This rat had enlarged congested inguinal 
gland,B, but no other macroscopical evidence of plague. The micro- 
scopical examination of the gland smear showed the presence of sus- 
picious organisms, but none was found in smears from the spleen 
and liver. 

The daily inspection was checked by a mass inoculation into a 
guinea pig of an emulsion made from small pieces of spleens and 
livers collected from all autopsied rats. Four guinea pigs died of 
plague as a result of these inoculations. The condition had not been 
detected at autopsy inspection. It is believed essential that daily 
mass inoculations be made if the work of a plague laboratory is done 
thoroughly. 

CHRONIC PLAGUE 

There was absolutely no pathology observed among autopsied 
rats to indicate the presence of the condition Imown as chronic plague. 
It was not uncommon to find rats with rather thick adhesions between 
the stomach and spleen and the abdominal wall. At first it was 
thought that these adhesions w^ere possibly the result of an old plague 
infection, but one of the rats that died of experimental plague had 
this pathology. 

CARE OF PLAGUE-INOCULATED GUINEA PIGS 

During the nine months of this investigation many guinea pigs 
infected with plague were handled at the laboratory. The animals 
wore kept in open glass jars 11 inches in diameter and 16 inches deep. 
No cover was placed over the jars, and the only precaution taken to 
prevent the escape of fleas was a band of ordinary axle grease about 
2 inches wide on the inside of the top of the jars. The guinea pigs 
did not escape from the jars, nor was there any infection of other guinea 
pigs in close proximity tliat could in any way be assigned to fleas pass- 
ing from one animal to another. The guinea pigs were kept under 
observation for 14 days, 

AN ATYPICAL CASE OP PLAGUE AND AN UNUSUAL REACTION OF A 
PLAGUE-INFECTED GUINEA PIG 

About June 16, 1931, a Japanese was taken sick with fever and pain 
in one inguinal region. He remained at liis home for a few days; 
then, upon the advice of a friend, he went to Callao for treatment at 
a hospital. He was not well but was able to walk about fairly com- 
fortably. The physician who saw him at Callao sent him to the plague 
hospited in lima. He was visited the next day, and upon examina- 
tion he was found to have an ulcer on the frenum of the penis and an 
enlarged, somewhat tender, softening inguinal gland. He did not 
appear to be veiy sick and his temperature was only 38.30 C. A smear; 
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was made from the softening area of the inguinal gland and a guinea 
pig was inoculated by hypodermic injection. Microscopical examina* 
tion of the smear revealed a few suspicious plague-like organisms, but 
even then the case was thought to be venereal. 

June 25, 1931, another Japanese was sent to the plague hospital 
from the same room as that occupied by the first one. This case 
was more typical of plague. A guinea pig was inoculated and bi- 
polar organisms were found in the smear from the enlarged glands. 

June 26, 1931, a dead mouse found in the room occupied by the two 
Japanese was brought to the laboratory. Smears from the spleen and 
liver of the mouse showed many typical coccobacilli. A guinea pig 
was also inoculated through the shaved skin. 

The guinea pigs inoculated from the second case and the mouse 
died between the third and fourth days of plague. The guinea pig 
inoculated from the first Japanese appeared to be sick for several days. 
As there were no indications that it would die, it was killed on the 
tenth day because of the positive findings in the other case. Autopsy 
revealed the following macroscopical pathology: There was an 
abscess the size of a large bean at the site of the hypodermic inocula- 
tion. The glands in both inguinal regions were enlarged, somewhat 
hemorrhagic in appearance, matted together, and some pus was 
present in them. The liver was greatly enlarged and contained 
numerous small, yellowish white, slightly raised abscesses, somewhat 
larger than a pin head. The spleen was slightly enlarged, rough in 
appearance, and also contained many small abscesses similar to 
those found in the liver, as well as a larger abscess about the size of a 
pea. A number of slides were prepared from the liver, spleen, and 
glandular masses. In one smear from the spleen three or four 
suspicious organisms were found. The remainder of the slides were 
all negative. Macroscopically this guinea pig appeared to be plague- 
infected, but the microscopical findings were too indefinite for a 
positive diagnosis. Two other guinea pigs were inoculated and both 
were found to be plague-infected. One of these animals was killed 
the third day after inoculation and coccobacilli were found in the 
inguinal glands but not in the liver and spleen. In this connection 
it is desired to mention that Bacillus pestis have been recovered in 
large numbers from the glands of a guinea pig 24 hours after inocula- 
tion. 

The first human case illustrates how closely an ambulatory case of 
plague may simulate venereal inguinal adenitis, especially with a 
venereal ulcer present. If it had not been for the second case and the 
infected mouse, the guinea pig inoculated from the first case would 
not have been killed as it was and probably would have recovered. 
It seems that the best procedure would be to kill all inoculated guinea 
pigs on the sixth or seventh day after inoculationi especially ^ they 
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have ^own any b^s of sickness. If this guinea pig had been killed 
sooner, there would probably have been an abundance of typical 
organisms in all smears. 
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DEATHS DURING WEEK ENDED OCTOBER 29, 1932 

[From the Weekly Health Index, Issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Oct. 20, 1932 

Correspond- 
ing week, 
1931 

Data from 83 large cities of the United States: 

Total deaths 

7,249 

10.3 

487 

40 

11.1 

70,081,265 

12,742 

9.5 

9.6 

7,512 

10.9 
609 

47 

11.9 

74,425,301 

11,828 

8.3 

9.7 

Deaths per 1,000 population, annual basis 

Deaths under 1 year of age 

Draths under 1 year of age per 1,000 estimated live births * 

Deaths per 1,000 population, annual basis, first 43 weeks of year 

Data from industrial insurance companies: 

Policies in force 

Numbw of death claims 

Death claims per 1,000 policies in force, annual rate 

Death claims per 1,000 policies, first 43 weeks of year, annual rate 


1 1932, 91 cities; 1931, 77 cities. 
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PREVALENCE OF DISEASE 


No heaUh department^ State or locals can effectively prevent or control disease without 
knowledge of when, where^ and under what conditions cases are occurring 


UNITED STATES 

CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by the 

State health officers 

Reports for Weeks Ended November 5, 1932, and November 7, 1931 

Cases of certain communicable diseases reported by telegraph by Slate health offtcers 
for weeks ended November 5^ 19S2y and November 7, 1981 


Divhtion and State 

Diphtheria 

Influenza 

1 

Measles 

Menlnaocoocus 

meningitis 

Week 
ended 
Nov. 
6, 1932 

Week 
ended 
Nov. 
7, 1931 

Week 

ended 

Nov. 

5, 1932 

Week 

ended 

Nov. 

7, 1931 

Week 

ended 

Nov. 

5, 1932 

Week 

ended 

Nov. 

7, 1931 

Week 

ended 

Nov. 

6,1932 

Week 

ended 

Nov. 

7,1931 

New England States 









Maine - 

2 

f> 

4 

2 

2 

171 

0 

0 

Now Hampshire. - 


8 




15 

0 

0 










Vermont .............. . 


12 




60 

0 

0 

Massachusetts 

2<.» 

61 

4 

4 

56 

02 

1 

0 

Khodo island .... 

4 

11 




105 

1 

0 

Connecticut 

0 

6 


4 

2 

12 

0 

0 

Middle Atlantic States 









New York 

m 

68 

» 6 

>5 

241 

145 

7 

8 

New Jersey 

‘M 

34 

0 

5 

74 

19 

3 

1 

Pennsylvania 

93 

104 



124 

205 

2 

4 

East North C'entral States- 









Ohio 

95 

164 

18 

13 

88 

50 

0 

1 

Indiana 

04 

94 

36 

1 

9 

74 

3 

0 

Illinois 

114 

172 

10 

8 

54 

30 

4 

3 

Michigan 

25 

63 

10 



158 

21 

0 

7 

Wisconsin 

U 

30 

18 

14 

87 

14 

0 

8 

West North Central States; 









Minnesota 

12 

14 

2 

3 

48 

8 

0 

8 

Iowa 

25 

10 

5 


4 

5 

0 

8 

Missouri 

105 

94 


14 

3 

7 

0 

8 

North Dakota 

2 

3 



31 

2 

0 

Q 

South Dakota 

2 

4 

1 


3 

2 

! 1 

1 

Nebraska 

37 

18 


8 

1 

12 

0 

0 

Kansas 

35 

112 

1 

3 

10 

24 

1 

0 

South Atlantic States. 









Delaware 

8 

33 





0 

i 0 

Maryland * 

20 

47 

8 

io 

1 

3 

2 

I V 

1 

District of Columbia * 

8 

13 



1 

1 

0 

0 

Virginia 

62 




34 


0 


West VIrginiA _ . ^ , 

40 

95 


22 

29 

100 

J 

1 

North Carolina J 

06 

237 

8 

25 

96 

60 

1 

2 

South Carolina 

23 

30 

401 

289 

4 

17 

0 

0 

Georgia > 

88 

56 


57 

2 

6 

0 

1 

Florida * 

25 

32 

1 

1 

1 

7 

0 

0 

East South Central States; 









Kentucky 

86 

219 

85 


37 


8 

1 

Tennessee 

101 

151 

41 

31 

5 

3 

0 

2 

Alabama 

70 

134 

34 

9 

1 

4 

0 

1 

Mississippi 

41 

104 






1 

0 


See footnotes at end of table. 
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Cates of certain communicable diseases repoiied by telegiaph by State health officers 
for weeks ended November 5, 1982^ and November 7, 19S1 — Continued 



Diphtheria 

Influenza 

Measles 

Meningococcus 

menmgitis 

Pivision and State 

Week 

ended 

Nov. 

A 1932 

Week 

ended 

Nov. 

7, 1931 

Week 

ended 

Nov. 

5, 1932 

W^eek 

ended 

Nov. 

7,1931 

Week 

ended 

Nov. 

5, 1932 

VTeek 

ended 

Nov. 

7. 1931 

Week 

ended 

Nov. 

5, 1932 

Week 

ended 

Nov. 

7. 1931 

West South Central States: 

Arkansas 

40 

82 

21 

17 

2 


0 

0 

Louisiana’* _ , ^ 

38 

30 

9 

10 

2 

16 

0 

1 

Oklahoma * 

103 

137 


22 

1 

4 

3 

0 

Te^as 

175 

84 

69 

11 

4 

11 

0 

1 

Mountain States: 

Montana __ 


2 

70 

71 

0 

0 

Idaho 

3 

2 




0 

0 

Wyoming 




2 

1 

0 

0 

Colorado - 

14 

4 



9 

4 

1 

0 

New Mexico.. 

20 

21 

27.5 




1 

0 

Arizona 

4 

12 

21 


4 


0 

0 

17 tab » 

1 

4 

4 



0 

0 

Pacific States* 

Washington 

4 

13 


4 


38 

0 

1 

Oregon ~ 

3 

3 

32 

43 

25 

6 

1 

0 

California 

00 

100 

358 

41 

27 

168 

2 

2 






Total 

1,906 

2,748 

1,481 

680 

1,362 

1,672 

39 

57 








Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

• 

Week 
ended 
Nov. 5, 
1932 

Week 
ended 
Nov 7, 
1931 

Week 
ended 
Nov 5, 
1932 

Week 
ended 
Nov 7, 
1931 

Week 
ended 
Nov .5, 
1932 

Week 
ended 
Nov. 7, 
1931 

W'eek 
ended 
Nov. 5, 
1932 

Week 
ended 
Nov. 7, 
1931 

New England States: 

Maine 

7 

5 

15 

32 

0 

0 

6 

5 

New }lain)>shire 

0 

0 

20 

7 

0 

0 

0 

0 

Vermont ............ 

0 

4 

3 

11 

0 

22 

0 

0 

Massachusetts.. 

0 

19 

206 

105 

0 

0 

4 

4 

Rhode Island 

0 

0 

29 

16 

0 

0 

0 

0 

Connecticut 

0 

17 

54 

27 

0 

0 

4 

4 

Middle Atlantic States: 

New York- 

5 

74 

294 

336 

3 

19 

17 

28 

New Jersey 

6 

15 

121 

113 

0 

0 

5 

4 

Pennsylvania - 

20 

17 

356 

318 

0 

0 

36 

61 

East North Central States: 

Ohio 

4 

4 

419 

335 

22 

11 

19 

39 

Indiana 

0 

3 

103 

113 

1 

9 

4 

3 

Illinois 

4 

33 

315 

287 

1 

19 

19 

14 

Michigan 

1 

22 

201 

160 

0 

2 

12 

11 

Wisconsin 

1 

23 

78 

71 

3 

0 

4 

3 

■West North Central States; 

Minnesota 

3 

30 

44 

41 

2 

2 

1 

0 

Iowa 

0 

10 

27 

42 

7 

40 

1 

4 

Missouri 

0 

3 

153 

92 

0 

3 

7 

13 

North Dakota.............. 

1 

3 

4 

10 

2 

12 

1 

5 

South Dakota 

1 

2 

6 

6 

0 

2 

0 

2 

Nebraska 

0 

0 

45 

26 

0 

3 

5 

3 

Kansas 

1 

1 

84 

70 

0 

2 

5 

0 

South Atlantic States: 

Delaware 

0 

0 

6 

7 

0 

0 

0 

2 

Maryland * 

4 

2 

77 

78 

0 

0 

7 

30 

District of Columbia l_ 

1 

0 

11 

22 

0 

0 

2 

5 

Virffinia 

1 

2 

101 


0 


14 


West Virginia 

1 

1 

70 

98 

0 

0 

27 

32 

North Carolina •— - 

3 

6 

115 

195 

0 

2 

11 

22 

South Carolina - 

1 

1 

18 

17 

0 

1 

8 

10 

Georgia • 

0 

0 

16 

43 

0 

0 

19 

16 

Florida • 

0 

0 

1 

4 

0 

0 

1 

4 

East South Central States: 

Kentucky _ . . ^ ___ _ 

1 

1 

74 

90 

3 

6 

23 

43 

Tennessee^ - ^ 

4 

1 

90 

93 

1 

6 

18 

33 

Alabama 

0 

0 

54 

53 

0 

0 

11 

10 

Mississipni 

1 

2 

46 

43 

2 

10 

5 

12 
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Cages of certain communicaUe diseases reported by telegraph by 8t^ health officers 
for weeks ended November 5, 19S2, and November 7, Continued 



Poliomyelitis 

Scarlet fever 

1 Smallpox 

Typhoid fever 

Division and State 

! 

Week 
ended 
Nov. 5, 
1932 

Week 
ended 
Nov. 7, 
1931 

Week 
ended 
Nov. 5, 
1932 

Week 
ended j 
Nov. 7, 
1931 

Week 
ended 
Nov. 5, 
1932 

Week 
ended 
Nov. 7, 
1931 

Week 
ended 
Nov. 6, 
1932 

Week 
ended 
Nov. 7, 
1931 

West South Central Slates: 

AflrATiSRS 

1 

0 

19 

48 

0 

7 

13 

18 

t.niiisiAnft » 

0 

2 

26 

23 

0 

1 

8 

18 

Oklabonia *- 

1 

0 

34 

, 39 

0 

9 

18 

29 

Texas. - 

1 

0 

64 

48 

2 

0 

16 

17 

Mountain States; 

Montana. 

0 

1 

4 

! 17 

3 

1 

3 

2 

Idaho.. — 1 

0 

0 

3 

4 

8 

0 

2 

1 

Wyoming. I 

0 

0 

17 

I 6 

0 

0 

0 

0 

Colorado 

1 

0 

46 

i 211 

0 

0 

1 

18 

New Mexico.... 

0 

0 

11 

10 

0 

0 

1 

9 

Arizona 

0 

0 

6 

9 

0 

1 

8 

5 

Utah • 

0 

0 

10 

12 

0 

0 

0 

0 

Pacific States. 

Washington 

2 

2 

21 

58 

2 

10 

9 

8 

Oregon 

1 

0 

25 

16 

i) j 

5 

5 

4 

Caluornia 

5 

3 

119 

12'i 

5 

7 

8 

8 










Total 

83 

309 

:i670 ! 

1 

3,486 

67 

221 

383 

555 








* New York City only. 

* Week ended Friday. . ^ 

• Typhus fever, week ended Nov. 5, 1932, 10 cases, 1 case in District of ( olunibia, 1 case in Nortli < aro- 
Una, 15 cases in OeorRis, 1 case in Florida, and 1 case in Louisiana 

• Figures for 1932 arc exclusive of Oklahoma City and Tulsa 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The following .summary of case.s reported motithi> by i^talcs is piibii.>hed weekly and covers only those 
States from which reports arc received during the curnmt w’cek. 


Stato 

Menln- 

goooo- 

cus 

menin- 

gitis 

Dipb 

theria 

Influ- 

enza 

Mala- 

ria 

Mea- 

sles 

Pel- 

lagra 

Pol lo- 
rn vp- 
litis 

Scarlet 

fever 

Small- 

pox 

Ty- 

phoid 

fever 

Auffust, 193t 











Nawaii Territory 


13 

1,070 


J 


0 

1 

0 

1 

piiflptft Kico- _r 


54 

4,097 

3,571 

193 

2 

0 


0 

9 

September, t93S 









Kansas 

1 

85 

8 


23 


g 

196 

0 

87 

Nevada... 





1 


0 

3 

0 

0 

Wisconsin. 

3 

48 

80 


104 


8 

106 

4 

21 

October, 195$ 









Arkansas... 


189 

115 

258 

10 

48 

3 

116 

0 

86 

Qnnnflctlfiiit . ^ , 

2 

13 

13 


28 


3 

130 

0 

11 

notida 


88 

10 

24 

5 

' *3' 

2 

30 

0 

10 

loWR 

3 

97 



7 

7 

164 

11 

41 

Nehraslra _ _ 

1 

138 

10 


21 


8 

174 

13 

4 
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November 18. 1932 


Augutl, Wt 


Chicken pox: oeses 

Hawaii Territory 8 

Puerto Rioo 86 

CollbaoUloais: 

Puerto Rico 4 

Oonjunctivitis, follicular: 

Hawaii Territory 2 

Dysentery: 

Puerto Rioo 18 

Fllarlasis: 

Puerto Rico 8 

Hookworm disease: 

Hawaii Territory 18 

Impetigo contagiosa: 

Hawaii Territory 1 

Leprosy: 

Hawaii Territory 4 

Puerto Rico 3 

Mumps: 

Hawaii Territory 2 

Puerto Hico 16 

Ophthalmia neonatorum: 

Puerto Rico 6 

Plague: 

Hawaii Territory 1 

Puemral septicemia; 

Puerto Rico 16 

Tetanus: 

Puerto Rico 6 

Tetanus, infantile: 

Puerto Rico 83 

Trachoma: 

Hawaii Territory 1 

Puerto Rico 4 

Ondulant fever: 

Hawaii Territory 1 

Whooping cough: 

Hawdi Territory 11 

Puerto Rico 105 

Yaws: 

Puerto Rico 3 


Btpitmbtr, 199% 


Botulism; Oases 

Kansas 1 

Chicken pox: 

Kansas 47 

Wisconsin 184 

German measles: 

Kansas 11 

Wisconsin 14 

Impetigo contagiosa: 

Kansas 1 

lethargic encephalitis: 

Wisconsin 2 

Mumps 

Kansas 40 

Wisconsin 69 

Paratyphoid fever: 

Kansas 1 

Ptomaine poisoning. 

Kant»as 1 

Scabies. 

Kansas 2 

Septic sore throat: 

Kansas 3 

Tetanus 

Kansas 4 

Tularamia. 

Nevada 1 

Wisconsin 2 

TTndulant fever 

Kansas... 7 

Wi.sconsin.-_ 2 

Vincent's angina: 

Kansas 4 

Whooping cough* 

Kansas 74 

Nevada 2 

Wisconsin 469 

October, im 
Chicken pox 

.Arkansas 14 

Connecticut 135 

Florida 2 

Iowa - 207 

Nebraska 88 


German measles: Lases 

Iowa 2 

Hookworm disease: 

Arkansas 4 

Connecticut 1 

Impetigo contagiosa: 

Iowa 10 

Lead poisoning; 

Connecticut 1 

Lethargic encephalitis: 

Iowa 1 

Mumps: 

Arkansas 54 

Connecticut 156 

Florida 1 

Iowa.- 27 

Nebraska 20 

Ophthalmia neonatorum: 

Arkansas 1 

Connecticut 1 

Rabies in animals: 

Connecticut 4 

Septic sore throat. 

('onnecticut 3 

Iowa.- 3 

Nebrai?ka 11 

Tetanus 

Connecticut 1 

Trachoma: 

Arkansas 8 

Tulariemia 

Florida 1 

Typhus fever* 

Connecticut- 1 

Florida- 1 

Undulant fever. 

Connecticut 1 

Florida 1 

Iowa 3 

Whooping cough: 

Arkansas 23 

Connecticut 194 

Florida 24 

Iowa 34 

Nebraska 25 


WEEKLY REPORTS FROM CITIES 


City reports for week ended October 29 ^ 19S2 
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City reports for week ended October iS9, 1959 — Continued 
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CUy reports for week ended October £9, 19St — Continued 
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City reports for week onded October 29^ 1932 — Continued 


State and city 

Meningococcus 

meningitis 

Polio- 

mye- 

litis 

cast>s 

state and city 

Meningococcus 

meningitis 

Polio- 

mye- 

litis 

cases 

Cases 

Deaths 

Coses 

Deaths 

Massachusetts: 

Boston. 

1 

0 

0 

Iowa: 

Des Moines 

■ 

■ 

0 

New York: 

New York 



Missouri: 

St Louis... 

1 

0 

0 

5 

s 

3 




Pennsylvania. 

Philadelphia. _ __ _ 

0 


10 

Maryland 

Baltimore 

2 

0 

0 

Scranton 

1 

0 

0 

District of Columbia: 








Washington 


0 

1 

Ohio* 

Cincinnati 

0 

1 

0 

Louisiana: 




Indiana: 

Indianapolis 




New Orleans 

2 

1 

0 

4 

0 

0 

Teias 



Illinois' 

Chicago 




Port Worth. _ _ 

0 


1 

b 

a 

2 




Michigan: 

Grand Rapids 

0 

m 

1 

Colorado* 

Denver 

1 

0 

1 

Wisconsin: 

Milwaukee 

1 


1 

0 

California* 


! 

Superior 

0 


1 

San Francisco 

1 


1 0 

Minnesota: 

MinnAapollft. - 

1 

1 

0 













Lethargk encephalitis.— Cases- New York, 1; Detroit, 1; Orleans, 1. 

Pellagra.— Cases. Philadelphia, 1, Scranton, I; Charleston, S. C., 1; Atlanta, 1; Memphis, 1; New 0^ 
leans, 2. 

7[)fphusftvcr.—Cam. Charleston, 8. 0., l; Savannah, 2, 


















FOREIGN AND INSULAR 


CANADA 

Provinces — CommunimhU diseases — Week ended October 22^ 19S2r^ 
The Departnient of Pensions and National Health of Canada reports 
cases of certain corriniiinicable diseases for the week ended October 
22, 1932, as follows: 


Dist’ttso 

Nova 

Sc^.tia 

Now 

Brufis- 

WKk 

Quohcc 

Onta- 

rio 

Mani- 

toba 

Sas- 

katch- 

ewan 

Alberta 

British 

Colum- 

bia 

Total 

Crrcbros^nnal mcninpitis- 



o 

1 





8 

Chicken pox .... 



27 

19H 

59 

26 

10 

10 

348 

Piphthorili .. . . 

'> 


30 

12 

6 

21 



71 

KrysipciQs 



6 

1 



1 

1 

8 

Iniluonza 

2 



3 




13 

18 

MciiSlCB 

1 

f» 

70 

2.' 7 

13 

4 

04 

43 

406 

IVlumi-w 




30 

3 



6 1 

45 

Puratyplioifl fc\<'r 




4 





4 

PiuMimonm 

1 


1 

[ , 

15 




4 

20 

Polioin.\('luis 


5 


10 





48 

Scjjirlct U'\ir — 


7 

(>3 

55 

17* 

30 

3 

■■ ‘ill 

201 

Smallpox 

1 



1 

1 

.. . . 



2 

Trachoiiia 


1 ’ ' 


1 




14* 

15 

Tut>mnjl()si‘< 


1 -- 

71 

20 ; 

7 

24’ 

i 

16 

142 

Typhoid fovor i 


' 7 1 

^6 

21 

2 

4 

1 


81 

XJndulHUt f»‘\cr | 


-- - ! 


1 i 





1 

Whooping cough 

-- 

i 

bl 

CO 

6 

3 

6 

■ ■■■ o' 

183 


YrCOSLAVIA 

Commnnicahle -Se piemher, 1032 . — During the month of 

September, 1932, cei^ain communicabh' diseases were reported in 
Yugoslav'ia as follows: 


Disease 

('a^cs 

1 Deaths j 

Di.sease 

('as©8 

Deaths 

Anthrax. .. 

104 

24 

Pohoniyehtis 

64 

8 


7 

6 

Kahies 

3 

3 

Diphttieriu and croup 

soo 

109 

' Scarlet fever 

370 

21 

Dysentery 

773 

95 

Sepsis 

14 

7 

Erysipelas 

167 

5 

Tetanus 

48 

23 

Measl^ - 

135 


Typhoid fever 

1,040 

85 

Paratyphoid fever 

90 

5 
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CHOLERA. PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Notb.— A table sivine earrent information of the world prevalence of the qnarantinable diwaees ap- 
peared in the Public Health Reports for October 28, 1932, pp. 2123-2136, A similar cumulative table will 
appear in the Public Health Reports to be issued November 25, 1932, and thereafter, at least for the time 
bemg, in the issue published on the last Friday of each month.) 

Cholera 

Philippine Islands. — During the week ended November 5, 1932,30 
cases of cholera with 22 deaths were reported in Samar Province, P. I. 

Plague 

Dvick East Indies. — During the week ended September 17, 1932, a 
case of plague was reported from Surabaya, Dutch East Indies. It 
was said not to be in the port. 

Peru. —During September, 1932, two oases of plague with two deaths 
were reported in Lama Department, Peru. 
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PUBLIC HEALTH REPORTS 


VOL. 47 NOVEMBEB 25. 1932 NO. 48 

CURRENT PREVALENCE OF COMMUNICABLE DISEASES 
IN THE UNITED STATES ‘ 

October 9-NoTeinber 6, 1932 

The prevalence of certain important communicable diseases, as 
indicated by weekly telegraphic reports from State health depart- 
ments to the United States Public Health Service, is summarized in 
this report. The underlying statistical data are published weekly in 
the Public Health Repobts, under the section entitled “Prevalence 
of Disease.” 

Diphtheria . — The expectexl seasonal increase of diphtheria continued 
through the current 4-weck period. The number of reported cases 
(7,685) was, however, only 78 per cent of the number reported for the 
corresponding period in 1931, and 8.") per cent of the number in 1929. 
For this period in 1930 — a more nearly normal year — the number of 
cases totaled 6,461 . Each geographic area reported a lower incidence 
than was reported for the corresponding period last year. The 
decreases ranged from 3 per cent in the West North Central to 29 
per cent in the Mountain and Pacific areas combined. 

Poliomyelitis . — For the country as a whole the incidence of polio- 
myelitis dropped more than 50 per cent during the current 4-week 
period as compared with the preceding four weeks. The number of 
cases (447) was only 25 per cent of the number reported for the 
corresponding period last year and 22 per cent of the number in 1930. 
For this period in 1929 the number of cases totaled 459. 

A study of geograpliic areas shows that in the Middle Atlantic 
States, where the outbreak first occurred, the incidence has dropped 
to almost a normal level. In all other areas, except the Pacific, 
where there has been no rise above the usual seasonal increase, the 
peak seems to have been passed and the general tendency was down- 
ward. In the Pacific States, while the number of cases was not high 
(40), it was the highest reported for any 4-week period for the 
current year. 


> From the Office of Statleticel Investifietioiu, 17. S. Public Health Service. The numhete of State* 
induded tor the varloua diwasee ate as follows: Typhoid fever, 47; poUomyelltis, 48; menlnsococcas menln. 
gitls, 48; smallpox, 48; measles, 48; diphtheria, 47; scarlet fever, 47; influenza, 88 States and NewYork Citjr# 
The District of Columbia is counted as a State in these reiiorts. 

U881»*-.3ii 1 ( 2217 ) 
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Measles . — ^Reports indicated a normal seasonal increase in the 
incidence of measles during the current 4-week period. The disease 
seemed to be most prevalent in the States along the Atlantic coast and 
in the Great Lakes regions. Montana, in the Mountain area, reported 
a slight outbreak. There the number of reported coses rose from 204 
for the preceding 4-week period to 436 for the current period. Other 
States in that area as well as States in the Pacific area reported little 
change from the preceding period. For the country as a whole, the 
number of cases for the current period was 4,452, as against 4,244, 
3,930, and 5,573 for the corresponding period in the years 1931, 1930, 
and 1929, respectively. 

Scarlet Jeoer . — The number of cases of scarlet fever increased from 
8,293 for the preceding 4-week period to 13,491 for the four weeks 
ended November 5. Compared with previous years the incidence in 
the whole reporting area was the highest for this period in four years. 
Each geographic area, except the Mountain and Pacific areas, showed 
very significant increases over the corresponding period in the three 
preceding years. In the Mountain and Pacific areas the number of 
cases closely approximated the average for preceding years. 

Meningococcus memngitis . — ^Thc prevalence of meningococcus 
meningitis remained at about the same low level for the current 
period that it has maintained during the year. The number of 
cases (146) was only about 65 per cent of last yearns figure for the 
same period and was less than one-half the figures for 1930 and 
1929. In each geographic area the incidence was the lowest in 
recent years. 

Smallpox . — The rise in smallpox incidence during the current 
period was considerably below the normal seasonal increase. The 
number of reported cases (184) was only 30 per cent of the incidence 
during the same period last year, less than one-fourth the number 
reported for the corresponding period in 1930 and one- tenth the 
number in 1929. Each geographic area has shared in the favorable 
situation which has prevailed throughout the current year. 

Typhoid fever . — gradual decline in the number of cases of typhoid 
fever continued, and for the four weeks ended November 5 there were 
2,117 cases reported — approximately 1,500 less than occuired during 
the preceding 4-week period. The decline was very general. For 
the country as a whole a lower incidence was indicated than for the 
same period in any of the three preceding years. 

Influenza . — The number of cases of influenza rose from 2,707 during 
the four weeks ended October 8 to 4,939 for the current 4-week 
period. Geographic areas showing increases were widely scattered. 
In the East North Central area 509 cases were reported as against 
195 for the preceding period, in the South Atlantic 1,636 cases were 
reported as against 1,023 for the preceding period, in the Mountain 
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464 as against 43 for the preceding period, and in the Pacific 1,368 
as against 905. Compared with previous years the incidence waa 
the highest for this period in recent years. Each geographic area^ 
except the West North Central, reported an excess in mcidence over 
the same period last year. 

Mortality, all causes , — ^The death rate from all causes in large cities, 
as reported by the Bureau of the Census, showed a slight rise during 
the current period over the preceding 4-week period, but it was the 
lowest for a corresponding period in seven years. The rate for the 
current period was 10.3, as against 10.6, 11.3, and 11.7 for the years 
1931, 1930, and 1929, respectively. 


SICKNESS AMONG MALE INDUSTRIAL EMPLOYEES DUR- 
ING THE SECOND QUARTER OF 1932 ' 

By Dean K. Brtindaqb, Statistician ^ Office of Industrial Hygiene and Sanitedion^ 
United States Public Health Service 

The frequency of sickness causing disability for eight consecutive 
calendar days or longer among the male members of industrial sick- 
benefit associations reporting to the United States Public Health 
Service was slightly higher in the second quarter of 1932 than during 
tlie like period of last year, but loww than the rate recorded for the 
same months of 1929 and 1930. The lower mcidence level of illness 
(including nonindustrial injuries) in the second quarter of 1931 and 
1932 than in the same period of the two earlier years is evidenced by 
the average rate of 91.0 cases per 1,000 males, as compared with 100.3 
in the April to July period of 1929 and 1930. The decrease in sickness 
frequency which has characterized the record from 1929 to 1931 may 
be regarded as well maintained during the second quarter of 1932. 

Table 1. — Frequency of disability lasting eight calendar days or longer in the second 
quarter of 19SS compared with the same Quarter of 1931, 1930, and 1929 {male 
morbidity experience of 29 industrial establishments which retried their cases to 
the United States Public Health Service during all four years) “ 


Diseases and disease groups which caused disability. (Numl^rs in 
parentheses are disease title nu7nl>crs from the International List 

Annual number of disabilities per 
1,000 men in second quarter of— 

of the Causes of Death, Fourth Kevisioii, Paris, 1929) 

1932 

1931 

1930 

1929 

fifclrne!» and TIonIndustriHl injiifiAS . . r rr - 

92.3 

89.6 

96.1 

104. 4 

Nonindustrial injuries J - 

12.3 

12 2 

11.8 

11.7 

Sickness * ........... 

80.0 

77.4 

84.3 

92.7 

Respiratory diseases _ ...... 

28.1 

26.7 

32.1 

35.6 

Influensa and grip (li) ....... ....... 

13. 1 

10 6 

12.3 

12.2 

3ronehltis--acute and chronic (10fl)-_ 

3.2 

3.0 

4.1 

4.8 

Pneumonia— all forms (107-109) > , , ^ 

1.7 

2.1 

2.4 

3.2 

Diseases of the pharynx and tonsils (ti5a)^ ^ -Tr.,r^T-«m«Tr-r 

3.3 


7.0 

X6 

Tiibereuiosis of the respiratory system (M) _ 

.8 

1.2 

t7 

1.4 

&4 

Other respiratory diseases (lOI, 103, HO-114) 

4.0 

a7 

4.6 


• Bxcept that tho rates for 1030 and 1929 cover 27 and 23 companies, respectivclv, instead of 29 in 1931 and 
1932. The rates for the corresponding period of preceding years differ somewhat from thoseshown in earlier 
pubUcationi, because data for additional groups have become available in the meantime. 

* Exclusive of disability from venereal diseases. 

1 The report for the first quarter was published in Pubuo Health RBroRTS for July 13, 1932, 
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Tablb 1. — Frequency of dieabUiiy laeting eight calendar days or Umger tn the eecond 
quarter of 1BS2 compared with the same quarter of 1931 ^ 1930, and 1929 {male 
morbidity experience of 29 industrial estaolishments which reported their eases to 
the United States Public Health Service during all four yeoraj— Continued 


Plsoases and disease groups which caused disability. (Numlnsrs in 
parentbefies ore disease title numbers from tiie international List 
of the Causes of Death, Fourth Revision, Paris, 1929) 

Annual number of disabUities per 
1,000 men in second quarter of— 

1932 

1931 

1930 

1929 


61 9 

60 7 

62 2 

67.1 

the AYr»epted (117, UK) - 

4.4 

3.8 

4 6 

7 

t>iftrr>ifta iiTid finiftritis (12ft) * _ _ _ 

,7 

9 

1.3 


AppiwiHfrifln (121) 

10 

3.6 

19 



1.4 

2.0 

L4 



3.0 

3.1 

3.0 



12.8 

10 9 

11 7 


Rheumatism — acute and chronic (56-68) 

Diseases of the organs of locomotion (156b) 

6 4 

3 6 

6.1 

3.3 

6. 1 
3.6 


Neuralgia, neurititS, and sciatica (H7a) -r- 

2.8 

1.6 

2.0 


Neurasthenia and the like (part of 87b) 

1 3 

1 8 

1.3 


Other diseases of the nervous system (78-86, part of 87b) 

1.4 

1.6 

.9 

1.1 

Diseases of tho heart and arteries and nephritis (9(H)9, 102, 130- 
132) 

19 

4 2 

3.8 

■i 

Other genitO'Urinary diseases (133-138) 

2 6 

2.6 

2 4 


'Diseases of the skin (161-163) - - - 

2.7 

3.3 

3 9 


Epidemic and endemic diseases except mduensa (1-10, 12-18, 33, 
37, 38, part of 39 and 44)-__ 

2 9 

2 7 

3 4 


Hi-defined and unknown causes (200) 

1.6 

1 9 

2 1 


All other diseases (19-22, 24h32, 36, part of 39 and 44, 4(M3, 45-66, 
60-77, 88, 89, 100, 101, 103, 164-166a, I.*)?, 162) 

8 3 

8 6 

7.5 



Aymmgft niiniber of males cnv«r«d in the record , 

134, 414 
29 

153,580 

29 

106,791 

27 

164,108 

23 

nf GnmpaniAs inclndAd. . . __ 





For respiratory diseases as a whole the rate during the recent 
qnarter-year was slightly liigher than in the second three months of 
1931 on account of an increase in the number of cases reported as 
influenza. In fact, the influenza rate was higher in the second quarter 
of 1932 than during tlie like period of any of the preceding three 
years. Attesting the mildness of these cases, the incidence of pneu- 
monia fell to the lowest level hitherto recorded for the second quarter. 
The frequency of new cases of tuberculosis of the respiratory ^stem 
was also exceptionally low. likewise, gratifying decreases in the 
rate of death from tuberculosis and from pneumonia among the 
industrial population of the United States and Canada are reported 
by the Metropolitan Life Insurance Company.^ When the rates for 
bronchitis (acute and chronic), diseases of the pharynx and tonsils, 
and for the miscellaneous respiratory diseases included in the category 
'^Other respiratory diseases'^ are added together, one finds that the 
total, which might well be regarded as representative of the minor 
respiratory diseases, was lower in the second quarter of 1932 than 
during the same period of any one of the three preceding years. 

The rate for nonrespiratory diseases as a whole, like ^at for the 
respiratory group, was slightly higher in the recent period under 
review than in the corresponding months of 1931. As compared with 
that part of 1929 and 1930, which is under consideration, the fre- 

• Cf. Record Beatth Bate— First Half of 1932.” Statistical BoUctin, Metropolitan Life Insuranoe Cttt 
▼ol. 13, No. 7, July, 1932. 
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quency of claims for illness benefits on account of diseases of the 
digestive system was lower in 1931 and 1932, the average rate for 
the second quarter of the latter years being 13.4 cases per 1,000 men 
as against 16.3 during the second three months of 1929 and 1930. 
Each of the digestive disease categories shown in the accompanying 
table participated in the decline with the exception of hernia. A 
marked decrease occurred in the incidence of diseases of the skin, 
thus continuing the favorable trend for this group noted in the sta- 
tistics for 1931 and for the first quarter of 1932. 

On the unfavorable side the recent quarter reveals a higher inci- 
dence for the rheumatic group and for the degenerative^^ diseases 
(diseases of the heart and arteries, and genito-urinary diseases) than 
was recorded even in the 1929 period. It is possible, however, that 
these increases may redect a shift in the age distribution of the in- 
sured, as certain employment records show a larger proportion of 
younger than of older men dismissed when economic conditions require 
radical curtailment of working forces. 

As pointed out in previous communications, the reporting estab- 
lishments arc scattered all over the United States, with a preponder- 
ance of companies located north of the Ohio and Potomac Rivers and 
east of the Mississippi. Identical companies reported in 1931 and 
1932, and in 1929 and 1930 the group was almost the same. The 
records covered about 134,000 men in the sjBcond quarter of 1932, 
about 154,000 in the same months of 1931, and approximately 165,000 
men in 1929 and 1930. Only employed persons are included; no in- 
formation is available concerning the health of the unemployed. 
However, without doubt a large number of the men included were 
employed only part of the time. 


COURT DECISION RELATING TO PUBLIC HEALTH 

Statutory prohibition against a garbage reduction plant held not to 
inehide a garbage incineration plant, — (Maiyland Court of Appeals; 
Stoll et al. V. Mayor and City Council of Baltimore et al., 162 A. 267 ; 
decided Oct. 6, 1932.) A State law prohibited the establishment 
of a garbage reduction plant within a certain specified area. One of 
the questions presented in the case at bar was whether this statute 
prohibited the establishment of a garbage incineration plant. The 
court of appeals decided that it did not, taking the view that the dis- 
tinction was that a reduction plant conveyed tlie idea ‘^of so handling 
a substance as to change its form, usually reduce its volume, and 
extract something of value from it,^' while an incinerating plant con- 
veyed a distinct impression that the substance would be consumed and 
destroyed. 
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DEATHS DURING WEEK ENDED NOVEMBER 5, 1982 

[From tbo Weekly Health Index, Issued by the Bureau of the Census, Department of Commerce 



Week ended 
Nov. 5, 1932 

Correspond- 
ing week, 
1931 

Data from 85 large cities of the United States* 

Total deaths — 

7,229 

10.3 

625 

44 

11.0 

70,018, 127 
11, 733 
8.8 
9.5 

7,381 

10.7 
691 

49 

11.8 

74,829,860 

1 11,783 

1 aa 

9.7 

Deaths per 1,000 population, annual basis 

Deaths under 1 year of ago... - 

Deaths under 1 year of age per 1,000 estimated live births > 

DeathvS per 1,000 population, annual basis, first 44 weeks of year 

Data from industrial insurance companies: 

Policies in force. - . - ......... 

Number of death claims 

Death claims per 1,000 policies In force, annual rate 

Death claims per 1,000 policies, first 44 weeks of year, annual rate 


> 1032, 81 oities; 1031, 77 cities. 








PREVALENCE OF DISEASE 


No health department^ State or local, can effectively prevent or control disease withoui 
knowledge ijwhen, where, and under what conditions cases are occurring 


UNITED STATES 

CURRENT WEEKLY STATE REPORTS 

T hese reports we preliminary, and the figures are subject to change when later returns are received by the 

State health officers 

Reports for Weeks Ended November 12. 1932. and November 14. 1931 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended November 12, 1982, and Isovember I 4 , 1931 


Division and State 

Diphtheria 

Influeuta 

Measles 

Meningococcus 

meningitis 

Week 

ended 

Nov 
12, 1932 

Week 
endeil 
Nov. 
14, 1931 

Week 
ended 
Nov. 
12, 1932 

Week 
ended 
No\ . 
11, 1931 

Week 
ended 
Nov 
12, 1932 

Week 

ended 

Nov 

14, 1931 

Week 
ended 
Nov. 
12, 1932 

\\eek 
ended 
Nov. 
11, 1931 

New England States’ 









Maine 


3 




127 

0 

( 

New Hampshire 


4 



1 

4 

0 

( 

Vermont 

A 

17 




21 

0 

(] 

Massachusetts 

33 

66 

8 

’ 6 

44 

72 

4 

] 

Rhode Island 

5 

8 



1 

165 

0 

(] 

Connecticut 

5 

6 


3 

10 

26 

0 

0 

Middle Atlantic States: 







New York 

67 

102 

U5 

17 

239 

175 

4 

11 

New Jersey 

16 

35 

6 

15 

91 

22 

2 

a 

Pennsylvania 

321 

132 



171 

260 

1 

i 

East North Central States 









Ohio 

119 

210 

93 

27 

114 

24 

3 

1 

Indiana 

88 

80 

68 

6 

9 

27 

4 

a 

Illinois 

108 

140 

21 

6 

48 

HI 

6 

4 

Michigan 

12 

34 

17 


149 

230 

3 

2 

Wisconsin 

9 

28 

28 

26 

136 

21 

1 

( 

West North Central States; 









Minnesota 

14 

18 


1 

64 

17 

1 

1 

Iowa 

19 

80 



2 

4 

0 

a 

Missouri 

93 

96 


319 

18 


1 

8 

North Dakota 


1 



157 


0 

1 

South Dakota 

1 

8 


1 


80 

0 

c 

Nebraska 

33 

26 


1 

1 

10 

1 

6 

Kansas^ 

20 

68 

2 


1 

25 

1 

1 

South Atlantic States: 









Delaware 

2 

42 





0 

0 

Maryland * 

16 

69 

3 

'12 

3 

5 

0 

1 

District of Ooliimbia. 

8 

6 

2 




0 

i 

Virginia _ 

67 




43 



1 


West Virginia 

39 

I b4 

6 

1 

33 

127 

0 

1 

North Carolina 

67 

147 

6 

31 

68 

' Jo 

0 

4 

South Carolina » 

84 

46 

416 

361 

28 

1 4 

0 

c 

Oeoreia • 

82 

62 


35 


1 7 

0 

c 

Florida 

16 

21 

1 

1 

2 

23 

0 

c 

East South Central States: 









Kentucky 

36 

162 

14 


4 


0 


Tennessee 

69 

143 

39 

37 

1 

4 


1 

Alabama 1 _ _ 

70 

74 

88 

23 

6 


3 

1 

MlSSiSSiDDi 

83 

98 





1 1 

1 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State kealih officers 
for weeks ended November 1982, and November 14, 1981 — Continued 


Diphtheria 


Dl\i jon HTid State 


West South rontrnl States. 

Arkansas 

Louisiana 

Oklahoma ♦ 

Texas ^ 

Moimlaln States. 

Montana 

Idaho 

Wyoming 

Colorado 

New Mexico,. 

Anyoiia.-- 

Utah * 

Paciific States 

Washington 

Oregon 

California 


Influenza 

Measles 

Meningococcus 

lueningitis 

W'ook 

Week 

Week 

Week 

Week 

Week 

ended 

ended 

ended 

ended 

ended. 

ended 

Nov. 

Nov. 

Nov. 

Nov. 

Nov. 

Nov, 

12,1932 

14, 193] 

12, 1932 

14, 1931 

12; 1932 

14, 1931 

27 

1 

1 

13 

0 

0 

16 

11 

8 

1 

0 

6 

22 

18 

1 


0 

0 

106 

6 

G 

6 

0 

2 

6 

2 

86 

64 

0 

0 




1 

0 

2 




2 

0 

0 




6 

1 9 

1 

38 




1 10 

1 

irA 

3 

2 

3 

1 

2 

26 

4 

1 

1 

0 

i ° 

3 


10 

26 

0 

2 

64 

34 


7 

0 

0 

478 

42 

40 

104 

2 

1 6 

[ 

1,708 

1,032 

1,G4G 

1,826 

i3 

72 


Poliomyelitis Seal let fevei Sm.illpox Typhoid fever 


Division and State 


Week Week Week Week 
ended ended ended ended 
Nov. Nov Nov Nov 


I ^\eek I Week ! Week 
ended ’ ended . ended 
.\ov ' Nov I Kov. 


12, 1932 14, 1931 12, 1932 14, 1U31 1 12, 1932 i 14, P.M1 12, 1932 , 14, 1931 


New England States; 

Maine 

New Hamjishire 

Vermont 

Mas.cachusetts 

Khode Island 

Connecticut 

Middle Atlantic Slates- 

New York 

New Jersey 

Pennsylvania 

East North ContraJ States: 

Ohio., 

Indiana 

Illinois 

Ml< higan 

Wisconsin 

West North Central States. 

Minnesota. 

Iowa 

Mis.souii 

North Dakota 

South Dakota 

Nebra.ska 

Kansas 

South Atlantic States: 

Delaware 

Maryland » 

District of Columbia..- 

Virginia.. 

West Virginia 

North Carolina. 

South Carolina > 

Georgia L 

Florida.. 

East South Central States: 

Kentucky 

Tennessee 

Alabama > 

Mississippi... 


i footnotes at end of table. 
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Ckues of certain eommunieMe diseases reported by telegraph by State health ojfieera 
for weeks ended November 12, 1932, and November 14 , 1^5/— Continued 


\ 

Division and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

1 

Typhoid fever 

W'^eek 

ended 

Nov. 

12,1932 

Week 
ended 
Nov. 
14. 1931 

Week 

ended 

Nov 

12,1932 

Week 
ended 
Nov. 
14, 1931 

• 

Week 
ended 
Nov 
12, 19:J2 

Week 

ended 

Nov 

14, 1931 

Week 
ended 
Nov 
12, 1932 

W’eek 

ended 

Nov. 

14,1931 

West South Central States: 









Arkansas 

0| 

1 

13 1 

31 

5 

0 

9 

16 

Louisian.'’ 

1 

0 

15 

47 

0 

0 

6 

25 

Oklahoma ♦ 

1 

0 

40 

63 

1 

1 

8 

23 

Texas s 

1 

1 

102 

47 

0 

2 

2 

7 

Mountain States: 









Montana 

0 

6 

16 

16 

0 

2 

7 

2 

Idaho 

0 

0 

5 

3 

7 

0 

4 

3 

Wyoming - 

0 

0 

11 

6 

0 

0 

0 

0 

Colorado 

0 

0 

28 

47 

0 

1 

2 

0 

New Mexico 

0 

0 

7 

13 

0 

0 

8 

7 

Ari/.ona 

0 

0 

6 

0 

0 

0 

1 

1 

Utah* 

0 

0 

6 

7 

1 

0 

0 

0 

Pacific States 









Waslimgton 

1 

i 3 

39 

04 

4 

12 

0 

3 

Oregon - — 

0 

1 1 

25 

17 

2 

4 

1 

4 

California — 

9 

1 ^ 

i:io 

116 

0 

4 

3 

12 

Total 

52 

241 

3, 89b 

4,047 

81 

165 

286 

606 


» New York Titj only. 

> Week ended Fnda> 

> Typhu^ fever, week ended Nov 12, IS32. 11 cases 1 rase in South ('arolina, 6 ra^es in Georgia, 1 case 
in Alabuiiia, and 3 cases In Texas. 

* Figures for 1032 are exclij.slv(' of Oklahoma ('ity and Tulsa and for 1931 are exclusive of Tulsa only, 

SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of cases re{)ort«<l monthly h> Stales is published weekly and covers only those 
States from which reports are received during the current week. 


Slate 

Menin- 

gococ- 

cus 

iTienin- 

gitis 

Diph- 

theria 

Influ- 

enxa 

Ma- 

laria 

Alea- 

sles 

Pel- 

lagra 

Polio- 
no ohtis 

Scarlet 

fever 

Small- 

pox 

Ty. 

phoid 

fever 

Septenber, l9Si 













10 



1 


4 

13 

0 

7 

Mississippi 

4 

180 

1, 101 

6,050 

24 

416 


66 

0 

71 

Odi^Ur, ms 











Arirona. - 


17 

120 


8 


4 

47 

0 

7 

Delaware 

i 

15 


5 


2 

24 

0 

10 

Maine 

1 

12 

o' 



3 


33 

88 

1 

21 

M assachuse t ts - 

7 

111 

10 


198 

2 

4 

731 

0 

31 

Michigan 

5 

87 

42 

7 

269 

1 

14 

792 

1 

73 

New' .lersev 

6 

113 

f.3 


313 


47 

422 

0 

38 

North Dakota 

2 

3 

r ' 

104 


5 

24 

4 

17 

Tennessee^ 

7 

490 

129 

397 

3 

11 

11 

406 

4 

133 

Vermont . . 


17 

0 


6 

33 

0 

0 

Wyoming 


1 

2 

1 

8 


0 

64 

0 

6 








1 


Skpttmber, I95S 


Cases 


Chicken pox 

Delaware 3 

Mississippi 90 

Dengue: 

Mississippi 4 

Dysentery. 

Missis.sippi (amebic). 
Hookworm disease. 

Mississippi 

Mumps; 

Mis^ippi 

Ophthalmia neonatorum: 
Mississippi 


40 

204 


00 


Puerperal .septicemia 


Mississippi - iri 

Rabies in aniinals 

M i.ssissippi 3 

Trachoma 

Mississippi 2 

TTndulenl fever 

DeUiveare 1 

Mississippi — 2 

Whooping cough. 

Delaware - 0 

Mississippi 209 


October, \m 


icken pox: 

Cases 

Arizona. 

5 

Delaw'arc 

19 

Maine 


Massai hiisetts 

345 

Michigan 

730 

New lensey 

465 

North Dakota 

63 

Tennessee 

25 

Vermont ... 

62 

W yoming 

37 
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Dysentery: 

Arizona 1 

Massachusetts ... 26 

Michigan 1 

New Jersey 1 

Tennessee 9 

German measles: 

Maine 8 

Massachusetts 27 

New Jersey 20 

Tennessee 6 

Impetigo contagiosa: 

North T3akota 1 

Tennessee 11 

Lead poisoning: 

Massachusetts 7 

Lethargic encephalitis: 

Arizona 1 

Massachusetts 1 

Michigan 7 

New Jersey 4 

North Dakota 1 

Mumps; 

Arizona 75 

Maine 17 

Massachusetts 216 

Michigan 201 

New Jersey 147 

Tennessee 27 

Vermont 88 

Wyoming 1 


> Including 3 delayed reports. 


Ophthalmia neonatorum: Cases 


Maine 2 

Massachusetts 88 

New Jersey 3 

Tennessee 2 

Paratyphoid fever: 

Maine 1 

Tpnnc.ssee 8 

Psittacosis’ 

North Dakota 1 

Puerperal septicemia: 

Tennessee 1 

Habies in animals. 

New Jersey 24 

Scabies 

North Dakota 1 

Septic sore throat: 

Massachusetts 10 

Michigan 15 

North Dikota 1 

Tennessee - 8 

Wyoming 7 

Tetanus 

M as.sachu.setts 1 

Now Jersey-- 1 

Teunesseo 2 

Trachoma 

Arizona 7.3 

Massachusetts 2 

New Jersey l 

Tennessee 39 


Triohinosis: Cases 

Massachusetts 2 

New Jersey 1 

Tularaemia: 

Arizona 1 

Michigan 1 

New' Jersey 1 

Wyoming 2 

Typhus fever: 

Massachusetts 1 

Undulant fever: 

Arizona 1 

Marne * 6 

Massachusetts 8 

Michigan 8 

New Jersey 2 

\'mceiit’s angina: 

Maine 9 

Tennessee 0 

Vincent's infection: 

North Dakota 30 

Whooping cough: 

Arizona 5 

Delaware 8 

Maine 21 

Massachusetts 272 

Michigan--- 069 

New Jersey 293 

North Dakota.. 24 

Tennessee 92 

Vermont-. 30 

Wyoming 26 


WEEKLY REPORTS FROM CITIES 


City reports for w<ek ended November J, 1US2 


State and city 

Diph- 

theria 

cases 

Influenza 

Mea- 

.slC'' 

cases 

Cases 

Deaths 

Maine: 





Portland 

1 


0 

0 

New Hampshire 





t’oncord 

0 


0 

0 

Nashua 

0 


0 

0 

Vern. ont. 





Barre 

0 


0 

0 

Burlington 

0 


0 

0 

Macsachus’etts. 





Bo.ston 

9 

1 

1 

13 

Full Itiver 

0 


0 

0 

Springfield 

0 


0 

0 

Worcester 

0 


0 

1 

Rhode I.sUnd. 





Pawtucket 

0 


0 

0 

Providence 

1 


0 

0 

Connecticut. 





BridgetKirt 

1 


0 

3 

Hartford 

0 


0 

1 

New Haven 

0 


0 

0 

New York: 

i 




Buffalo.. 

3 1 


0 

2 

Now York 

44 

6 

3 

97 

llocliester ... 

0 


0 

2 

Syracuse 

0 


' 9 

5 

New' Jersey: 





('iinidftn_ _ _ _ 

3 


0 

1 

Newark 

2 

6 

0 

19 

Trenton 

1 


0 

0 

Pennsylvania- 





Philadelphia... 

9 

8 

0 

7 

Pittsburgh 

6 

1 

1 

2 

Keadlng 

2 


0 

13 

Scranton 

4 


0 

0 - 

Ohio: 





Cincinnati 

2 . 


0 

0 

Cleveland 

8 

42 

0 

3 

Columbus 

6 

2 

2 

81 

Toledo 

6 

5 

8 

4 


Pneu- 

monia 

deatiu 

Scarlet 
fe\ or 
ca.ses 

Small 

poz 

cases 

Tuber 

Clll()SU> 

death.s 

Ty- 

phoid 

fever 

cases 

Whoop 

ing 

cough 

cases 

Deaths, 

all 

causes 

1 

0 

0 

2 

0 

3 


0 

0 

0 

0 

0 

0 

8 

0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

6 

6 

50 

0 

2 

0 

86 

181 

0 

5 

0 

2 

1 

2 

23 

3 

7 

0 

1 

1 

1 

36 

3 

11 

0 

3 

0 

2 

45 

1 

0 

0 

0 

0 

0 

23 

4 

9 

0 

1 

0 

8 

67 

0 

4 

0 

1 

0 

6 

29 

1 

0 

0 

0 

0 

0 

26 

0 

1 

0 

0 

0 

9 

38 

15 

25 

0 

4 

1 

30 

126 

95 1 

64 

0 

79 

! ® 1 

97 

1,262 

3 

12 

0 

1 

! 0 

2 

67 

1 

13 

0 

2 

0 

5 

43 

1 

6 

0 

3 

0 

9 

31 

3 

7 

0 

2 

0 

8 

80 

0 

4 

0 

0 

1 

4 

27 

22 

39 

0 

22 

4 

6 

378 

9 

42 

0 

3 

0 

11 

148 

! 1 

3 

0 

0 

0 

0 

16 


2 

0 


2 

8 


13 

16 

0 

6 

0 

0 

126 

14 

38 

0 

14 

2 

16 

168 

3 

21 

0 

a 

0 

0 

68 

1 

25 

0 

3 

0 

6 

68 
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CUy reports for week ended November 5, IS-fS— Continued 



Diph- 

theria 

Influenza 

Mea- 

Pneu- 

Scarlet 

Small- 

Tuber- 

Ty- 

plioid- 

fevor 

ea'Jes 

VThoop- 

Ing 

cough 

cases 

Deaths, 

all 

State and city 


sles 

monla 

fever 

pox 

culosLs 




eases 

CasCvS 

Deaths 

crises 

deaths 

cases 

eases 

deaths 

causes 

Indiana: 












Fort Wayne 

Indianapolis 

10 


0 

0 

1 

1 

0 

1 

0 

0 

24 

7 


0 

1 

y 

10 

0 

3 

0 

2 

South Bend 

Terre Haute 

0 


0 

0 

1 

0 1 

0 

1 

0 

1 

23 

22 

1 


0 

1 

1 

2 

0 

0 

0 

Q 

Illinois: 





Chicago 

20 

4 

] 

40 

3H 

132 

0 

30 

0 

1 

19 

0 


SpringUeld 

8 


0 

0 

2 

1 

6 

0 

0 

13 

MichlganT 








Hetroit 

8 


0 

24 

r> 

50 

0 

14 

2 

100 

14 

196 

23 

Flint 

2 

17 

0 

0 

2 

4 

0 

1 

1 

Grand Rapids.. 
Wisconsin 

0 


0 

0 

3 

0 

0 { 

0 

0 

26 

20 





Kenosha. 

0 


0 

2 

0 

7 

0 

0 

0 

0 

5 

Madison 

0 


2 


3 

0 1 

0 

1 

0 


MilwauktO-. .. 

4 


0 

4 

2 

22 

0 

0 

23 

1 

75 

7 

Racine 

1 


0 

1 

0 

4 

0 j 

0 

0 

0 

Superior 

0 


0 

1 

0 

0 

0 

1 

0 

0 

11 

Minnesota 







Duluth 

0 


0 

1 0 

2 

1 

0 

1 

0 

0 

19 

Minneapolis 

St. Paul 

8 


1 

6 

1 

14 

8 

0 

1 

0 

5 

0 


0 

10 

11 

u 

2 

0 

20 

81 

lown- 





Dos Moines 

7 



0 


a 

0 


0 

0 

34 

Sioux City 

1 



0 


0 

1 

0 


0 

0 

Waterloo 

0 



0 


0 


0 

4 


Missouri: 











Kansas City 

St. Jo^ieph 

0 


0 

8 

5 

40 

0 

2 

1 

2 

100 

14 


0 

1 

3 

4 

0 

0 

0 i 

0 

10 

200 

St. Louis 

20 


0 

1 

8 

27 

0 

13 

2 

0 

North Dakota. 







f'urgo 

] 


0 

1 

0 

0 

0 

0 

1 

0 

6 

Gruid Forks 

0 


0 

20 

0 

0 

0 

0 

0 

0 

South Dakota. 








Aberdeen 

0 


0 

1 

1 

0 

0 

0 

0 

0 

0 


Nebraska: 





1 





Lincoln - 

0 


0 

0 

1 0 

1 

0 

0 

0 

0 


Ornaha 

IS 


0 

1 

8 

16 

0 

2 

0 

0 

60 

Kan.sas. 



I 




Toiieka... 

1 


0 

n 

0 

4 

0 

0 

0 

0 

13 

Wichita 

1 


0 

0 

3 

0 

' 0 

0 

0 

0 

36 

Delaware: 









t 

Wilmington.. .- 
Maryland- 

0 


0 

0 

2 

1 

0 

0 

0 

0 

20 

Baltimore 

4 

1 

J 

1 

17 

27 

0 

9 

1 

13 

197 

Cumberland. 

0 


0 

0 

0 

3 

0 

u 

0 

0 

6 

Frederick 

0 


0 

0 

0 

1 

0 

0 

0 

0 

3 

District of Col.: 












Washington 

Virginia: 

6 


2 

1 

8 

11 

0 

11 

2 

10 

149 







Lynchburg 

3 


0 

0 

0 

4 

0 

0 

0 

3 

7 

Norfolk _ 

0 


0 

1 

1 

3 

0 

1 

0 

0 

32 

Richmond 

5 


0 

1 

0 

13 

0 

3 

2 

0 

38 

Roonoko 

3 


0 

0 

0 

2 

0 

0 

2 

0 

13 

West Virginia: 
Charl^ton 

0 


0 

0 

0 

1 

1 

1 0 

3 

0 

1 

25 

Huntington 

Wheeling 

3 


0 

2 

0 

7 

1 0 

0 

0 

0 


0 


0 

** 

0 

2 

1 0 

0 

1 

3 

17 

North Carolina* 






Raleigh. 

1 


0 

1 

0 

1 

0 

0 

0 

0 

8 

Wil^ngton 

Winston-Salem- 

0 


0 

' 0 

0 

3 

1 0 

1 

0 

0 

16 

4 

1 

0 

1 

2 

1 

0 

2 

0 

0 

22 

South Carolina: 












Charleston 

Columbia 

1 

12 

0 

0 

0 

1 

0 

0 

0 

0 

17 

Greenville 

1 


0 

0 

0 

0 

“'o 

0 

0 

0 


Georgia: 











Atlanta 

23 

9 

0 

0 

4 

3 

0 

2 

2 

3 

6» 

Brunswick 

2 

.. 

0 

0 

0 

0 

0 

1 

0 

0 

8 

Savannah 

2 


0 

0 

3 

2 

0 

3 

0 

0 

38 

Florida; 











Miami 

0 


0 

0 

0 

0 

0 

1 

0 

0 


Tanq;)a 

4 


0 

0 

1 0 

0 

0 

1 

0 

0 

23 

Kentucky: 











Govingtoa 












Lexington 

1 


0 

0 

I 

4 

0 

1 

0 

9 

18 

Louisvilie 

7 

2 

0 

0 

I 7 

11 

Oj 

1 

0 

0 

71 
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City reports for tpeek ended November J, 193S — Ck>n1iniied 


Dlph- Influenza Meo- Pneii- Pcarletl Small- Tuber- 

State and city theria sles monla fever pox tulosia 

cases I peatjis cases deaths cases 1 cases deaths 


Tennessee: 

Memphis 

Nashville 

Alabama; 

Birmingham. 

Mobile 

Montgomery 

Arkansas: 

Fort Smith.. 
Little Rock.. 
Louisiana: 

New Orleans 
Shreveport.. 
Oklahoma* 

Muskogee... 


Fort Worth. 
Galveston. - 

Houston 

San Antonio 

Montana 


Great Falls 

Helena 

Missoula. _ 


Colorado* 

Denver 

Pueblo 

New Mexico. 

Albuquertpie.. 

Arizona* 

Phoenix 

Utah: 

Salt Lake Cltj 
Nevada 

Reno 

Washington. 

Seattle 

Spokane 

Tacoma 


California: 

Los Angeles- - 
Sacramento.. 
San Francisco 




State and city 


iMassaclmsetts. 
Boston 

New York. 

Now York.. 
New .Jersey; 

Camden 

Pennsylvania: 

Philadelphia 

Ohio: 

Cincinnati-., 

Indiana: 

Indianapolis. 

Illinois: 

Chicago 

Springfield... 

Maryland: 

Baltimore.... 







Polio- 


Meningococ<‘US 

Polio- 

m>e- 

htis 

St.ate and dty 

meningitis 

mye- 

litis 

cases 


Casas 

Deaths 

cases 


District of Columbia 




1 

Washington 

0 

0 



WVst Virginia 





f’harlcston 

1 

1 



South Carolina: 




1 

Greenville 

0 

0 


Tennessee 




8 

Memphis 

1 

0 



Arizona. 




1 

Phocnix 

1 

0 


n 

W^a.sb{ngton: 




U 

Seattle 

0 

0 


] 

Oregon: 




1 

Portland 

0 

0 


California* 





Los Angeles 

0 

0 


1 

San Francisco 

1 

0 



Lethargic encephalUle. — Cases: Bridgeport, 1; St. Louis, 1; Fargo, 1. 
Petlagra.^asee: Raleigh, 2: Atlanta, 1. 

Tgphui fmr. --‘Cases: Savaniudi, 4; Dallas, 1. 
































FOREIGN AND INSULAR 


CANADA 

Provinces — Communicable diseases — Week ended October S9j 19SS.~ 
The Department of Pensions and National Health of Canada reports 
cases of certain communicable diseases for the week ended October 
29, 1932, as follows: 


Disease 

Nova 

Beotia 

New 

Bruns- 

wick 

Quebec 

Ontario 

Mani- 

toba 

Saskatch- 

ewan 

Alberta 

British 

Colum- 

bia 

Total 

Cerebrospinal menmgitis. . . 




2 





2 

Chicken pox 

8 


85 

238 

49 

10 

23 

36 

449 

Diphtheria 

1 

5 

37 


]0 

4 

1 


08 

Erysipelas 



5 

2 

3 


1 

I 


InAiienKa _ 

2 







7 

He 

MAftfcIns _ - _ _ _ 


2 

il 

■KTtl 

17 


24 

31 

Wfr 

Mumps.. 




66 

4 



5 

■e 

Vfmityphnifl fever 




2 




1 

He 

Pneumonia - 



mmul 

9 

1 

i 


1 


PnlinniVAlit.i<! . 


2 

miliiiiri 

6 



3 



Scarlet fever 

5 

29 

76 

76 

18 

14 

7 

15 

238 

Trachoma 





o 



58 

60 

Tutierculosis 

1 

1 

51 

30 

26 


5 

13 

127 

Typhoid fever 

1 

11 

36 

9 


5 

2 

1 

75 

TTndulant fav*r , 




2 





2 

Whooping cough 



131 

74 

38 

5 

1 

27 

276 


Quebec Proiince — Communicable diseases — Four weeks ended Novem--’ 
ber 5, 1932. — The Bureau of Health of the Province of Quebec, 
Canada, reports cases of certain communicable diseases for the four 
w^eks ended November 5, 1932, as follows: 


Disease 


Week ended 

- 


Oct. 15 

Oct 22 

Oct 29 

Nov. 5 

Total 

Cerebrospinal meningitLs . 


2 



a 

("hicken pox - — 

38 

27 

85 

60 

210 

Diphtheria — 

20 

30 

37 

30 

117 

Erjsipelas — 

4 

5 

6 

5 

19 

Oarman mpaslcs 


15 


2 

17 

Dethargic ftiicephalitis . . _ _ _ _ 

-- 




1 

Measles 

9 

64 

41 

13 

127 

Poliomjelitis-. 

38 

36 

9 

6 

89 

Puei |iet al fe.v'er ^ 

2 

--- 

1 



8 

Scarlet fever 

61 


75 

50 

240 

Tu ber culosis — 

62 

71 

51 

68 

252 

Typhoid fever 

44 

46 

39 

15 

144 

Whooping cough — 

i 44 

87 

131 

124 

886 


( 2229 ) 
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MEXICO 


Tampico — Communicable diseases — October f 19S2, — During the 
month of October, 1932, certain communicable diseases were reported 
in Tampico, Mexico, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

l^iphtherla 

3 

j 

Paratyphoid fever 

4 

1 

KiiTflritLs- 


49 

Tuberculosis 

31 

32 

TTtfliiAngrA 

65 

Typhoid fever 

8 

1 

Malaria 

Measles 

Gig 

1 

18 

Whoopiug cough 

13 



PANAMA CANAL ZONE 


Commumcable diseases — September, 19S2. — During the month of 
September, 1932, certain communicable diseases, including imported 
cases, were reported in the Panama Canal Zone and terminal cities 
as follows; 


















CHOLERA. PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 
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November 25, 1932 



^ 129 cases, 78 deaths, m Dairen, ap to Ant;. 28, 1932 

^Loc^ UDofficial reports included 150 deaths from cholera in Swatow, China, from June 10 to 30, 1932. 
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Novembor 19S2 



> RepOTts incomplete. 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

PLAGUE! 

[C indicates cases; D, deaths; P, present] 



Qbarbieh.. 







































[C indicate cases; D, deaths; Pp present] 



laeo. (Sw table below.) i 

i These eases of smallpox are for periods of 2 weeks« 
















CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

SMALLPOX— Continued 
[C indicates cases; D, deaths; P. present] 


MumaberaB, 1»S9. 


2238 









2239 





* 264 cases of smaSpos were reported in Osaka Prefecture, Japan, from Mar. 1 to May 28, 1632. 


cholera; plague, smallpox, typhus fever, and yellow fever— C ontinued 

SMALLPOX—Continued 
[C indicates cases; D, deaths; P, present] 


||<»vetnberX5, 1082 


2240 



• Warn Mar. 6 to July 9, 1932, 878 cases of smallpox, with 13 deaths, were reported in Sierra Leone. 
















































CHOLERA. PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

TYPHUS PETEE— Continiied 
(C indicates cases; D, deaths; P, presentj 


RMettterSS, 1933 
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Week ended — 

I 

O 


1 

1 

• 

1 

ii 

1 9 

1 1 

1 j 

1 

i 

1 

1 

III 

'iii! 

III! 

!! 

1 1 » 

III 


4 

1 

1 

1 

1 

1 

« 1 

1 9 
• 1 

1 1 

1 1 
• 1 

9 1 


1 

1 

9 

t 

1 

1 


! i i ! 

9 9 9 

1 • 1 

1 1 t 

9 9 9 

1 1 f 

9 1 9 

• 1 

a 9 

15 

1 

1 

1 

1 

1 

1 


1 I 

9 a 

9 1 

1 9 

1 1 

1 1 


a 

f 

1 

9 

9 

• 


19^9 

9 1 9 

9 f 1 

1 f 9 

4 9 • 

9 t 

9 fH 9 

9 9 

1 1 

1 9 

1 i 

1 

1 1 

00 

1 

1 

1 

1 

1 

1 


1 1 

9 1 

9 1 


1 

9 

9 

1 


9 9 1 

1 9 9 

1 a 1 

a 9 a 

1 a 9 

1 ♦ 1 

9 a 9 

9 1 1 

a 1 1 

9 a a 

i 

H 1 

1 

1 


4 

t 

1 

1 

1 


1 1 

1 9 
t 1 


9 9 19 

9 1*9 

t III 

1 1 t 1 

a 1 1 1 

a 1 a 1 

9 9 11 

a 9 a 1 

119 1 

9 t 1 1 

1 « ? 

a 9 9 

1 9 9 

1 1 1 

ti-t 1 

September, 1932 


1 

1 


9 9 

9 a 

t 1 




1 1 9 

a 1 ICQ 
a a 9 

I 1 1 

a 1 9 

1 1 9 

1 f 9 

1 a a 

a 9 1 

1 a a 

9 

< 1 




1 • 

1 t 

1 1 



1 1 a 

1 9 

1 9 

9 9 9 1 

19 11 

9 9 9 1 

119 1 

19 11 

19 9 1 

9 9 r 

I 9 9 

1 9 a 

a 1 a 

9 9 9 

9 a a 

'1 

9 

% 1 

1 1 

9 • 

10 



t 

1 



1 1 

^ 1 1 

1 1 

» 1 9 

1 1^9 

1 1 9 

1 \ 1 

a 9 a 

a 1 9 

9 9 9 

9 1 1 

1 9 1 

1 a I 

a 1 

9 9 

9 9 

1 1 

CO 



ICO 



1 ) 

CO » • 

1 a 

1 a 

1 1 

1 1 9 1 

1 1 1 1 

9 19 9 

9 9 a 

9 • 1 

1 1 1 

9 9 1 

1 1 9 

1 9 1 

a 1 

9 9 

1 1 
a 1 

1 1 

August, 1932 




Ic« 

* 



^ ! I 

1 |«0 

• 9 1 

9 1 1 

1 1 9 

9 1 9 

1 9 a 

9 1 1 

1 

1 

1 

1 

9 


1 

1 

9 

1 


I'd* 



i i 

i i 12 

1 1 1 

1 1 1 

9 9 9 

1 1 1 

9 9 

9 f 

1 1 
a 9 

9 1 
a 9 

CO 



Ie» 



1 1 

1 1 
t 1 

(991 
* » 1 I 


9 1 

9 9 

9 1 
a 9 
a 1 

1 1 

to 

CO 


1 9 

1 1 

9 1 

9 1 


l»Oi^ 

: i i 

II la 

II 9 9 

11 9 1 

1 9 
a 9 

9 9 

9 9 

1 9 

9 9 

July 

30, 

1932 

1 

9 

9 

1 

1 


I'oo 



9 1 1 

1 9 

) 1 

9 1 

1 9 

1 1 

i 1 I 

a 1 CC I 

a 9 a 

a 1 9 

a 9 

1 1 

1 9 

9 9 

9 1 

1 1 

1 9 
f 1 

9 9 

June 
26- 
July 
23. 1932 

o 


9 

1 

9 



t 1 

9 I 

1 9 

9 9 

9 9 
* 9 
« 1 

1 1 

3 

122 

7 

9 9 

9 9 

! 1 

1 I 

1 1 

1 1 

May 
29- 
June 
25, 1932 

JOCO 



CO 1 , 

1 

139 

10 

1 a 

1 I 

9 1 

a 9 

1 1 

1 9 
a 9 

May 

1-28, 

1932 

ggco ^ 



i 

III 99 

I * » CO 00 II 

1 9 1 CP 9 9 

I a 
a 4 

9 9 

1 9 

9 9 

9 1 

Apr. 

3-30, 

1932 

to a> I 

1 ^ 



1 

9 

1 

5 

2 

222 

43 

9 1 

9 1 

9 1 

9 9 

9 9 

I 1 


DO DUDO OU 0 UOODUQUUQ OOUOO 







Ziitbuania. (See table belonr.) 
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PLASMOCHIN IN MALARIA PREVENTION 

Experiments in Alabama 

By J. N. Baker, M. D., State Health Officer, and D. G. Gill, M. D., Epidemwlo- 
gist, Alabama State Board of Health 

As the result of work with the United Fruit Co., Barber and 
Komp (1) and Barber, Komp, and Newnian (2) have reported that 
a small dosage of plasmochin renders a carrier noninfeotive to mos- 
quitoes. Whitmore (3), also with the United Fruit Co., confimied 
these findings. In their conclusions. Barber, Komp, and Newunan (2) 
stated: “It is probable that the general use, in a population of such 
small dosage * of plasmochin would be safe and eflectivc in reducing 
the transmission of malaria.” 

It was decided to test this conclusion in Alabama by the adminis- 
tration of plasmochin at regular intervals to all the people in a certain 
area and to observe the effect on the incidence of n)alaria during the 
season. 

Two rural areas were selected for the puipose of the e.xperiment; 
one was in Macon County and the other was in Montgomery County. 
They were chosen because it was known that malaria was prevalent 
among the population and because they w'cre typical in regard to 
hoiising conditions, screening, economic status, medical care, per- 
manency of residence, etc., of the tenant farmer. Similar areas near 
by were u.sed for control. In the case of Macon County the control 
area w’as in all w'ays similar to that of the experimental group, as 
much of it w’as part of the same plantation. There was chosen as a 
control for the Montgomery County area, the adjoining portion of 
Autauga County, separated by the Alabama River from the experi- 
mental area. The living conditions of these people were similar, 
except the density of population was not so great. 

An initial survey included the history of malaria for the preceding 
year, together with an examination of thick blood films. The history 
of malaria was obtained from the head of the household, and only 
those cases were included which gave histories of definite clinical 


* This dosage varied from 0.005 gm to 0.06 gm plasmoolno. 
147062«-~32 1 (2245) 
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attacks. It is appreciated that clinical histories may not always be 
scientifically accurate; but the same person obtained the history 
from both groups, and quite likely the total error in one area was 
balanced by that of the other. 

SEASON OF 1930 

Commencing the last week in June and continuing until the middle 
of October, every person in the demonstration areas received one 
tablet of plasmochin compound per week (containing 0.01 gm plas- 
mochin and 0.125 gm quinine sulphate). The drug was always given 
in the presence of field workers, and so the total dosage was known. 
The control groups were likewise visited each week to ascertain the 
presence of clinical malaria, while a similar record was kept of all 
cases occurring in the demonstration area. At the conclusion of the 
season, a second blood survey of all groups was made. Owing to 
rains and road conditions, it was impossible to obtain this second 
test on all the controls of the Montgomery County experiment, but 
slightly over 50 per cent of the group were retested. 

The results of this experiment of 1930 were as follows: 


Hifitory of malaria attacks during year 
MACON COUNTY 




1929 


1930 


Arc‘a 

Number 
in area 

Number 

attacked 

Attack 
rate per 
100 

Number 

attacked 

Attack 

rato^er 

Katio, 
1980 to 
1929 

Plasmo* 

chin, 

average 

dosage 

Fxporiniental area 

476 

349 

73 6 

R7 


0.25 

Tabitti 

16.1 

Control area 

534 

391 

73.2 

167 


.43 





MONTGOMEKY-AUTAUOA COUNTIES 


E xperitnental area 

370 

226 

61 9 

23 

6.2 

0.10 

16.8 

Control area - 

300 

106 

35.0 

21 

7.0 

.20 





OBSEHVATIONS 

There was a marked reduction in malaria in all areas as compared 
with 1929, but this reduction was much more marked in the dem- 
onstration areas. Statistically, the odds against this reduction being 
due to chance alone are very great; and so it is believed that it may 
be considered significant. The blood surveys taken at the beginning 
and end of the experiment did not reveal any difference in favor of 
the plasmochin group. In both groups the percentage of positive 
bloods was about four times as high in November as in June. How- 
ever, since plasmochin is claimed to exercise a selective action on the 
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texual fonnB of the parasite, it would not be expected to clear the 
peripheral blood of all parasites. ^ 

SEASON OP 1981 

The results of the experimental work carried out during the pre- 
ceding summer seemed encouraging and led to a continuation of the 
work during 1931. Based on our experiences of 1930, certain changes 
w’ere made in the method of conducting operations. 

(1) One large area in Macon County was selected and the person- 
nel concentrated on this one experiment. An area of about 31 square 
miles, with a population of about 1,100 people, was used for demon- 
stration, and an area of about 36 square miles immediately adjoining 
and with a similar population group was used as control. This part 
of Macon County is a typical rural area, in which farming is the sole 
industry. Most of the population is composed of negro tenant fanners 
and their families. Screening is practically nonexistent, wiiile breed- 
ing areas are extensive in normal years. 

(2) The dosage of plasmochin was increased to one tablet twice a 
week (each tablet containing 0.01 gm plasmochin and 0.125 gm 
quinine sulphate). 

(3) The field workers reported each day all suspicious cases of 
malaria. These were risitea within 24 hours by the county health 
officer, and a definite diagnosis was made. This diagnosis was con- 
firmed in some cases by a positive laboratory report; but if the clinical 
picture was typical of the disease, it was so diagno.sed. 

(4) In order to prove the presence of Anopbelef< quadrimacuIatuK 
mosquitoes in the areas, 10 stations were set up in each group and 
catches were made at weekly intervals. 

The original survey was completed about the middle of June, 1931, 
and plasmochin w'as started June 20. The final blood survey was 
conducted October 26 to November 15, 1931, the last plasmochin 
(lose being gi\'en October 24. 

The results were as follows: 


Ilit^tori/ of malnrto attacks during year 



1 HMO 

1 

1031 

Area 

Number 
in area 

Nunilur 

attneketl 

1 

; Altai k 
rate per |l 
100 , 

Number 

atlnc'ked 

Attack 
rate per 
100 

Katio, 
1931 CO 
1930 

ria'?- 

moctlin, 

averape 

dosage 

area 

1,098 

222 

20.2 ! 

38 

3.5 

0.17 

Tablets 
31. 13 

Control ania 

801 

m 

12.4 ; 

76 

8.8 

.71 
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Anopheles quadrimaculaius mosquitoes cnptured 


Area 

JuncJ* 

f July 

August 

September 


Aver- 

30 

7 

14 

21 

28 

4 

11 

18 

25 

1 

8 

15 

22 

29 


age 

E area. 

42 

51 

53 

44 

97 

51 

46 

29 

24 

141 

38 

38 

36 

7 

697 

48.79 

Control area.--- ....... 

9 

10 

59 

30 

27 

13 1 

12 

mm 

8 

6 

6 

11 

El 

7 

229 

16.86 









1 





! ! 





Incidence of cases 


Area 

July 

August 

Septem- 

ber 

Experimental area: 

Number-- _ . - - 

13 

12 

13 

Kate per l.ood — - 

11.9 

11.0 

11.8 

Control area' 

Number . 

11 

30 

94 

Rate I'er ^ iboo __ 

12.8 

34.8 

39.5 






OBSERVATIONS 

For the sec'ond coiv^ecutiv^e year eliniatie conditions were unfavor- 
able for the proi)agation of malaria. There was very little rainfall 



Anopheleii quadrimaculatus mosquitoes captured in experimental area and in control area 

from July to November, resulting in a marked decrease in incidence 
in both areas as compared with previous years. It is, of course, diflSi- 
cult to state how much of this decrease was due to natural conditions, 
but the mosquito catches showed that the control area was more 











2249 


DteemberS, 1082 


affected by the drought than was the demonstration area. It is ap- 
parent, therefore, that lack of Anopheles mosquitoes was not respon- 
sible for all the decrease in the plasmochin area. Statistically, this 
decrease can be shown to be outside the limits of normal variation 
and to be significant. 

Since the foregoing experiments were conducted, other workers have 
reported favorably on the action of plasmochin. James, Nichol, and 
Shute (4) found that plasmochin administered in doses of 0.02 gm 
three times a day prevented the development of malaria in 10 volun- 
teers bitten by mosquitoes heavily infected with the sporozoites of 
benign tertian malaria. Four controls without plasmochin developed 
the disease within 14 da}’s. 

Barber, Rice, and Bn)wn (5), working in Liberia, found that plas- 
mochin in doses of 0.01 gm administered tw’icc weekly to all the 
inhabitants of two camps caused a marked fall in the mosquito infec- 
tion rate of these camps. In their discussion they state: 

The fall in the mosquito infection rate of the two plasmochin-treatecl camps 
was so large as to indicate a local disappearance, or at least a great reduction, in 
gametocyte carriers in the treated population. The tninimum rate occurred dur- 
ing a period when plasmochin would presumably be most efifcctive and was cor- 
related with a fall in the crescent rate as shown by blood surveys. The anophe- 
line infection rate was high in the two camps before treatment and rose after the 
treatment had been discontinued. The infection rate of the control camps 
remained high during the whole period. The most probable explanation of the 
fall in the mosquito infection rate is that the plasmochin treatment sterilized 
human carriers of viable gametocytes. The alternate explanation, that effective 
carriers happen to lx* absent during this period, is the least probable one. 

The results were so definite that we advised a second trial of plasmochin in the 
same plantation. This should be carried out v\ er a wider area aiul be continued 
for a longer time. Weekly instead 4)f .semiweekly doses may he tried, and small 
amounts of quinine may be added to the plasmochin. In tlie experiment just 
desrribofl we used plasmochin alone in order to test a single factor. 

CONCLUSIONS 

The results of these two experiments, covering two consecutive 
years, suggest that plasmochin compound in a dosage of one to two 
tablets per week (each tablet containing 0.01 gm plasmochin and 
0.125 gm quinine sulphate), when administered to ail the inhabitants 
of a district, will materially lessen the incidence of malaria. Such a 
dosage is both safe and convenient. If further experience confirms 
these results, it would seem that a valuable addition has been made to 
the present methods of malaria control, whi(*h therapeutic control 
may be further enlianced through scientific chemical study of the 
potentialities embraced in pla.smochin. 
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RECENT COURT DECISIONS ON MILK CONTROL* 

By James A. Tobbt, LL. B., Dr. P. H., Director of Health Service, The Borden 
Company, New York; Member of the New York Bar 

One of the few stabilizing features of modem American civilization 
is the fact that basic principles of law are less liable to sudden fluctu- 
ations and the whims of progress than are most of our social, economic, 
and scientific customs and procedures. On the significant subject of 
public hygiene, the law remains satisfactorily static and thus con- 
tributes to the proper advancement of public-health administration. 

This steadying influence has been well exemplified in the recent 
court decisions on milk control. During the four years that have 
elapsed since my last report to you on this subject, courts of final 
resort in more than a dozen States have handed down a score of 
opinions regarding various aspects of milk regulation. Some of the 
most sapient essays on this phase of public health have, in fact, been 
written not by sanitarians but by judges. 

MILK CONTROL 

“Milk is in universal use as a food,” wrote the chief justice of 
Connecticut in a recent case.* “It is peculiarly liable to contamina- 
tion and adulteration. Therefore, in the interest of public health and 
safety, the regulation of its production, marketing, and sale are held 
to be within the proper exercise of the police power of the State. 
This the State may effectuate directly by its statute, or it may dele- 
gate its regulatory power to an official board or officer, or to a 
municipality.” 

•Presented at the 47th Conference of State and Provincial Health Authorities of North AmeHcB» 
Washington, D. 0., June 2, 1932. 

1 Shelton f. City of Shelton (Conn. 1930), 150 A. 811. 
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After setting forth* that this power may be either exercised or 
delegated directly or completely, this opinion continues: '‘The State 
may determine the standard of quality, prohibit the production, sale, 
or distribution of milk not within the standard, divide it into classes, 
and regulate the manner of their use, so long as these standards, 
classes, and regulatory provisions be neither unreasonable nor 
oppressive. The many recorded instances in which the courts have 
sustained this power of regulation bear witness to the liberality of 
their viewpoint where the public health and safety are concerned. * 

Making due allowance for the redundancy which is characteristic 
of legal phraseology, this is an admirable statement of an established 
principle in public health law. Having set forth this fundamental so 
clearly, the court then proceeded to hold invalid a city ordinance 
prohibiting the sale of milk at retail unless it was produced from 
tuberculin-tested cattle, or had been pasteurized. 

From the scientific point of view^ this decision might seem contrary 
to the best interests of public health, but it w as legally correct because 
the ordinance in question was in direct conflict with the State law% 
Since the Connecticut Legislature, in its wisdom, or lack of it, had 
decided that raw milk which was clean and apparently not detri- 
menlrJ to public health could be sold in the State under certain condi- 
tions, the city as a mere agent of the State could not decide otherw ise. 
"We are not now passing upon the merit or the reasonableness of the 
tuberculin test or of pasteurization," said the court. "Primarily 
these are for legislative, not judicial, consideration." 

PASTEURIZATION 

A number of other courts have, however, been less reluctant to ad- 
judicate these matters. In the neighboring State of Rhode Island a 
store-keeper attempted to restrain by injunction the enforcement of 
a State hw requiring all pasteurized milk sold in Rhode Island to be 
actually pasteurized in the State, except that pasteurization plants 
situated in a "local milk shed" could be licensed to provide milk 
within the State. 

Because of \arious legal technicalities and the incompleteness of 
the record, the supreme court refused to pass on the constitutionality 
of this laW' and sent the case back to a lower tribunal, the superior 
court, for further testimony. In the course of the decision,^ however, 
the following significant remarks were delivered on the subject of 
pasteurization : 

* These recorded instanees will be found in the following useful pamphlets: 

Tobey, J. A.: Legal aspects of milk control. Reprint No. 939, U. S. Public Health Service. 1924. 

Tobey, 1. A.: Court decisions on pasteurization. Reprint No 1168. U. S Public Health Service. 1927. 

W'^alker, H.: Regulating the production, handling, and distribution of milk. Reprint No. 1240. tJ. S. 
Public Health Service. 1928. 

Tobey, J. A.: The legal pha.ses of milk control. Reprint No. 1343. U. 6. Public Health Service. 1929. 

* First Nat. Stores e. Lewis (K. 1. 1931), 155 A. 534. 
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“We may take judicial notice that milk is a highly perishable 
product, subject to rapid deterioration, and easily contanunated. 
Its production and sale are, therefore, subject to reasonable regula- 
tion in the interest of public health. We may also take judicial notice 
of the fact that pasteurization is one of the accepted methods of 
protecting the public in the use of this essential article of diet, but 
we may not extend the principle of judicial notice to the methods 
and technique of the process.” 

In a recent Oklahoma case * upholding a low fee for the inspection 
of pasteurizing plants and a different fee for dairies producing raw 
milk, a justice of the supreme court wrote that, “The public health 
regulations and the authorities on public health agree that the process 
of pasteurization is such as to kill bacteria existing in milk.” If the 
court had been a little more meticulous, the opinion should have 
stated that proper pasteurization destroys about 90 per cent of the 
bacteria in milk, including all of a pathogenic nature that might be 
present. 

TUBEBCUIilN TESTING 

State laws dealing with tuberculin testing have come before the 
courts of last resort in six instances during the past three years and 
in every case these laws have been sustained. In one instance a 
judge of a Federal circuit court of appeals held that an inspector of 
the United States Bureau of Animal Industry was acting beyond his 
powers when he demanded the right to tost the cattle of a conscien- 
tious objector in Ohio who had forcibly resisted the State veterinarian 
and had also obtained a teinporaiy injunction in a State court re- 
straining the application of t^ alleged nefarious procedure.* This 
case lays down the rule that the makii^ of the tuberculin test on 
cattle not intended for immediate shipment in interstate commerce 
is purely a State function and no business of the Federal authorities. 

This decision does not, of course, opine that the test itself is in any 
way improper or invalid. In 2 cases in Nebraska, 1 in Iowa, 1 in 
California, and 1 in Washington various aspects of State laws on 
tuberculin testing have been definitely upheld. Of these five deci- 
sions, that delivered by the supreme court of Iowa is particularly 
notable, as it reviews at length the existing legal principles on thia 
important subject. 

In this case * an offended dairyman attempted to show that the 
State law for the control of bovine tuberculosis was unconstitutional, 
with respect to both the Federal and State constitutions. The 
court held, however, that the legislation in question was justified 

* Stephens®. Oklahoma City, 1 P. (2(1) 867. 

® Whipp &. U. S. (Ohio, 1931), 47 Fed. (2d) 496. 

♦ Loltus 9 , Dept, of Agr. of Iowa (Iowa, 1930), 232 N. W. 412. 
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under the police power^ and cited 13 Other decisions in various States 
in which sinular laws had been sustained. This court also declared 
that a tuberculous animal is a nuisance and may be quarantined or 
summarily destroyed, such destruction not denying to the owner his 
right and privilege of due process of law. 

In the determination of this cause, the Iowa court quoted with 
approval the findings in the Nebraska and California cases reported 
a short time prior to this one. In the Nebraska case of 1930^ a 
provision in the law that breedii^ cattle must be tested under certain 
conditions, but that feeding cattle need not be, was found not to be 
unreasonable. ‘^That the existence of tuberculosis in breeding and 
dairy cattle is a menace to the public health both of infants and 
adults is a matter of common knowledge/* said the court, although 
all scientists might not agree wdth regard to the danger to adults. 
The validity of this bovine tuberculosis law was reiterated in another 
case in 1931.* 

In the California case ® the question was whether payment for the 
destruction of di&eased animals was proper under the State con- 
stitution. The court held that the legislature might have decided 
that no compensation should have been paid, but since it did not 
the funds permitted by statute must be given by the State to the 
unfortunate owner of the diseased animals. Here again the court 
waxed dogmatic on the subject of public health, saying: 

^^That tuberculosis is a dangerous and infectious disease vrhich 
attacks both human beings and domestic animals, that it is prevalent 
throughout the State among both human beings and domestic animals, 
and that it is communicated to human beings, especially children, by 
milk and other food products from infected animals stand undisputed.*' 

The Wasliington case*® was one in which there was another definite 
sustention of the State bovine tuberculosis law as a valid exercise of 
the police power. 

LICENSES AND PERMITS 

So much for tuberculin testing and pasteurization. Half a dozen 
other cases on milk regulation have been concerned with licensing 
requirements. In the District of Columbia, for example, it was held 
by the court of appeals last January (1932) that the local law requiring 
all sellers of cream to have a permit from the District health officer 
applies to a canned product known as ‘‘Pantry Cream,** which the 
manufacturers claimed was exempt because it was sterilized and con- 
sequently must be pure. That argument evidently did not impress 
the court any more than it had impressed the health officer/* 

^ State tf. Splittberger (Nehr , 1930), 119 Nebr. 436, 229 N. W. 332. 

• State r. Knudtseu (Nebr., 1931), 236 N. W. 096. 

• Patrick V. Riley (Calif., 1930), 287 P. 456. 

»• Hacker v. Barnes (Wash., 1932), 7 P. (2d) 007. 

tt Leaman 9. D. O. (D. C., 1932), 60 Wash. L. R. 116. 
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Two of the license cases arose in Oklahoma. In one of them “ it 
was held by the criminal court of appeals that a license fpe of $1 per 
head for each cow was not exorbitant, especially since the defendant 
who appealed from a conviction for failure to pay it had offered no 
evidence, to show that the fee was unreasonable. In the other case ** 
the supreme court held that it was reasonable for the legislature to 
classify the local dairy industry as “inspected dairies, farm dairies, 
and pasteurizing plants,” and impose heavy licensing fees on the first, 
moderate ones on the second, and mild ones on the pasteurizing plants, 
even granting that the object was regulation rather than the raising 
of revenue. The court stated that it was obvious that it cost more 
to inspect raw than pasteurized milk. 

The revocation by a city health departanent of a permit to sell milk, 
for good and sufficient reasons, was upheld recently by the appellate 
division of the New York Supreme Court.*^ 

In Arkansas the supreme coxirt upheld the conviction of a dairyman 
W’ho had failed to secure and pay for a permit as required by the rules 
of a district board of health.'* 

The most interesting of the cases on licenses is a New Hampshire 
decision,*® in which a rule of a city board of health denying licenses to 
nonresidents was held to be improper and illegal. The State law said 
that boards of health may grant licenses to sell milk to properly qual- 
ified persons. The board of health of Manchester, N. H., had voted 
on March 26, 1928, that no more distributor’s licenses be granted to 
nonresidents, e.xcept to those persons who already possessed them on 
this date. A well-qualified dairyman who had never had such a 
license applied in 1931 and was refused because his dairy was 6 miles 
beyond the city limits. lie thereupon siu'd to compel the is.suance of 
the license. 

The court held in the first instance that the word “may” in the 
State law should be construed as meaning “shall,” so that a board of 
health must issue a license to a person who satisfied thereiiuircmcnts. 
Next it held that the limitation on nonresidents was unreasonable 
and if set forth in a law' instead of a resolution would have been 
unconstitutional, a view which is undeniably correct. 

In an Oregon case which 1 reported to yon in 1928, it was held that 
the milk regulations of a city apply to dairies beyond the city limits if 
the milk from those dairies is sold within the city." 

** (Iridcr r. City of Ardmore (Okla., 1930), 287 P. 776. 

>* Stephem V. Oklwhoma City (Okia , 1931), 1 P. (2d) 367. 

M Morris r. Dept, of Health of City of New York (N. Y., 1931), 254 N. Y. S. 90. 

M Bel/ung V. State (Ark., 1931), 36 S. W. (2d) 397. 

»• Whitney v. Watson (N. H., 1931), 157 A. 78. 

Kortb c Portland (Oreg., 1927), 201 P. 895. 
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Another intereatii:^ case ” concemii^ a general State millf r^ula- 
tion came up in the Federal district court in Florida. This cause -vvas 
brought by a citizen of Georgia who felt aggrieved by the Florida law 
piescribing milk standards, requiring permits, except from Florida 
owners of five cows or less, and imposing a penalty of not more than 
$5,000 or imprisonment for 12 months. The Georgia gentlemen felt 
that this was class legislation, not wholly consistent with southern 
hospitality. He also had to label his milk as coming from Georgia. 

The court held that the State of Florida had the undeniable right 
to protect public health by such legislation, that the classification did 
not infringe any constitutional rights or cause irreparable injury, and 
that labeling the source of the milk created no inequity. 

ADULTERATION AND LIABILITY 

Three other recent cases on miscellaneous aspects of millc deserve 
brief mention. In Massachusetts the violator of a law prohibiting 
the sale of milk from which cream had been removed attempted to 
squirm out of his conviction by asserting that be had not received 
written notice to comply with the legal standards. The court upheld 
the conviction, pointing out that the gentleman in question had the 
statutes mixed up.** 

In a New Jersey case ** a man who became ill after consuming milk 
was awarded $2,500 damages, and bis wife who tasted the milk to 
ascertain what was wrong with it and also became sick, got $500. 
The court held that there was no contributory negligence in her 
action. In Illinois a section of a “filled milk law” was pronounced 
unconstitutional because it prohibited the sale of a nut oil and evapo- 
rated skim milk product which the court considered to be wholesome 
and, in its own words, “Not poisonous or explosive.” ** 

CONCLUSION 

From this brief review of the 20 recent court decisions on various 
aspects of milk control, it is gratifying to note that the courts in this 
country continue to be liberal and progressive in upholding all reason- 
able regulation of such an essential food as milk. The courts seem to 
recognize what scientists concede, that milk is our most nearly perfect 
food,** and that the best interests of public health are maintained and 
promoted when the cleanliness and safety of milk are properly safe- 
guarded. 

w Noble V. Carlton (Fla,, 1930), 86 Fed. (2d) 967. 

» Commonwealtb v. Rapoza (Maas., 1931), 178 N. E. 530. 

» McAteer a. Sheffield Farms (N. J., 1930), 152 A. 469. 

« People p. Carotene Products Co. (111., 1931), 177 N. K. 698. 

Orumbine, S. J., and Tobey, J. A.: The Most Nearly Perfect Food. Williams and Wilkins. 1929. 
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These able decisions coniirm established public healtb law that 
tuberculin testing of dairy cattle and pasteurization requirements are 
proper under the police power of the State and that licenses may be 
granted or revoked under conditions imposed by health authorities 
so long as there is no oppressive or arbitrary action. 

These cases also demonstrate that the actions of public health 
authorities must be conducted in a strictly legal manner, with due 
guarantee of the constitutional rights of individual citizens and the 
people as a whole. If regulations or procedures are defective, the 
courts have no choice but to uphold the law as it should be, and this 
they will do despite their willingness to support all reasonable public- 
health measures. Public-health officials must bear in mind that pre- 
vention applies to law as well as to sanitary science, and they should 
see to it that legislation and law enforcement comply with adjudicated 
standards and modern jurisprudence.’® 

DEATHS DURING WEEK ENDED NOVEMBER 12, 1932 


|From the Weekly Uetilth Index, Issued by the Bureau of the C'ensus, Department of Commerce] 



Week ended 
Nov. 12, 1932 

Correspond- 
ing w'eek, 
1931 

Data from 85 large citle.s of the United States: 

Total deaths 

7, 216 
10.3 

m 

45 

11.0 

70,000,097 
9, 464 
7.1 
9.6 

7,613 

11.0 

604 

47 

11.8 

74,289,657 

12,908 

».l 

9.7 

Deaths per 1,000 population, annual basis 

Deaths under 1 year of age 

Deaths under 1 year of age per 1,000 estimated live births i 

Deaths per 1,000 population, annual basis, first 45 weeks of year 

Data from industrial-insurance companies. 

Policies In force 

Number of death claims 

Death claims per 1,000 policies, in force, annual rate 

Death claims per 1,000 policies, first 45 weeks ol year, annual rate 


1 1932, 81 ciUee; 1931, 77 cities. 

* flee Tobey, J. A.: Public Health Law. Williams & Wilkins. 1926. 




PREVALENCE OF DISEASE 


No hedUh department^ State or local, can effectively prevent or control disease toUhout 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are reoeWed bjr tht 

State health officers 

Reports for Weeks Ended November 19, 1932, and November 21, 1931 

Cases of certain communicable diseases reported by telegraph by State health ojjHcers 
for weeks ended November 19, 19S2, and November $1, 1931 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 
ended 
Nov, 
19, 1032 

Week 
ended 
Nov. 
21, 1931 

Week 
ended 
Nov. 
19, 1932 

Week 
ended 
Nov. 
21, 1931 

Week 
ended 
Nov. 
19, 1932 

W^eek 
ended 
Nov. 
21, 1931 

Week 
ended 
Nov. 
19, 1932 

Week 
ended 
Nov. 
21, 1931 

New England States. 

Mnine . _ 

2 

2 

4 

1 

1 

147 

■ 

0 

New Hampshire 

1 




5 


0 

Vermont--*- 

5 



4 

41 


0 

Massachusetts 

45 

m 

4 

9 

78 

127 


1 

Rhode Island 

2 

8 



126 


0 

Connecticut 

3 

4 

29 

6 

ii 

17 


0 

Middle Atlantic States. 

New York - 

68 


1 18 

19 

345 

199 

H 

0 

New* Jersey 

17 

41 

19 

9 

211 

45 


i 

Pennsylvania 

118 

ISO 


196 

319 


i 

East North Central States 

Ohio - 

72 


4 

4 

86 

78 

1 

1 

Indiana 

no 

97 

52 

6 

2 

18 

8 

t 



123 

28 

6 

47 

34 

14 

6 

Michi^n 

28 

66 

26 

1 

isT 

24 

8 

a 

Wiscoh^n - 

0 

16 

22 

15 

115 

22 

0 

a 

West North (^entrai States: 

Minnesota - 

23 

28 




36 1 

■ 

0 

Iowa - 

13 

19 



1 

1 


0 

Missouri 

80 

92 

8 


11 



0 

Knrtb PaVota 

7 

6 


36 



0 

South Dakota 

1 

16 

6 


3 

52 


6 

Nebraska 

27 

20 

1 

2 

2 

6 


0 

Kanaas 

30 

87 

1 

7 

19 


1 

South Atlantic States* 

Delaware 

1 

36 

1 

4 


2 

0 

f 

Maryland * - 

24 

78 

13 

14 

12 

7 

1 

i 

Distdet of Columbia - 

3 

17 

8 

2 

1 

3 


0 


48 



43 



I 

West Virginia — 

49 

66 


16 

85 

110 


0 

North Carolina 

66 

167 


35 

68 

86 


1 

South Carolina. 

30 

34 

600 

452 

17 

14 


0 

Georgia • 

45 

86 


45 


3 


1 

Florida 

87 

26 

8 

1 

1 

4 


0 


See footnotes at end of table. 
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Casei of certain communicable diseases reported by telegraph by State health 
for weeks ended November 19, 1939, and November 31, 1P51— Continued 





Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Pi\ hiou &nd State 

Week 
ended 
Nor. 
19, lfe22 

Week 
ended 
Nor. 
21. 1931 

Week 
ended 
Nov. 
19, 11.32 

W' eek 
ended 
Nov. 
21, 1931 

Week 
ended 
Nov. 
19, 1932 

W^eek 
ended 
Nov. 
21, 1931 

W'eek 

ended 

Nov. 

19,1932 

Week 
ended 
Nov. 
21, 1931 

East South Central States: 

50 

143 

56 


38 


0 

4 

Tennessee 

Alabama » 

67 

55 

38 

17 

152 

102 

79 

271 

204 

20 

47 

1 

3 

2 

6 

0 

s 

a 

6 

1 

West South C^enfral States 

56 

24 

9 


21 

0 1 

0 

Louisiana 

Oklahoma < 

TeiAs 3 

35 

66 

145 

59 

151 

115 

23 

31 

71 

6 

20 

11 

7 i 
2 

6 

31 

2 

0 1 
0 
0 

2 

0 

1 

Mountain States: 

2 

4 

1 


153 

60 

0 

1 


5 

9 

12 




0 

0 





6 

1 

0 

0 

Colorado 

14 

18 

4 

31 

146 

- ^ 

3 

3 

4 

0 

1 

1 

1 


10 

175 

2 


1 

0 

0 

IMah 3 _ . 


2 

333 

10 


3 

0 

1 

Paeifle states 

Washington 

Oregon 

California 

9 

7 

75 

13 

4 

no 

1 

81 

903 

28 

72 

4 

39 

49 

28 

12 

181 

0 

0 

4 

0 

0 

4 


1, 667 

1 2,522 

3,086 

873 

1,907 

1.923 

49 

67 


Poliomyelitis 

Scarlet fe\er 

SmalliKix 

Typhoid fever 

Pivision end State 

15 eok 
ended 
Nov. 
19,1932 

Week 
ended 
Nov 
21, 19H1 

Ww^k 
ended 
Non , 

1 19, 1932 

Week 
ended 
Nov 
21, 1931 

Week 
ended 
Nov 
19, 1932 

W'eek i 
ended 
No\ 
21,1931 

W'eek 

ended 

Nov 

19,1932 

Week 
ended 
Nov. 
21, 1931 

New England Stales; 









Maine 

0 

1 

10 

25 

0 

0 

4 

2 

New Hampshire 

0 

2 

19 ! 

2 

0 

0 

1 

0 

Vermont 

0 

4 

8 ’ 

5 

0 

8 

0 

0 

Massachusetts 

0 

14 

265 

237 

0 

0 

3 

7 

Phocle Island 

0 

0 

24 

19 

0 

0 

0 

0 

Connecticut 

0 

3 

55 

58 

0 

0 

1 

1 

Middle Allaiilic States: 









New York. - 

5 

42 

40t> 

1 385 

22 

3 

18 

21 

New Jersey 

5 

13 

154 

143 

0 

0 

6 

7 

Periiisylvaiiia 

10 

14 

416 j 

403 

i 

0 

23 

64 

East North Central States* 



1 


1 




ChK' 

0 

5 

322 

397 

49 

14 

18. 

27 

liidiaim 

3 

0 

131 ! 

i06 


6 

7 

11 

Illinois 

5 

17 

361 1 

306 

0 1 

23 

21 

25 

Michigan 

2 

6 

210 

228 

11 i 

4 

7 

16 

1 sum sin 

1 

14 

89 

72 

0 

14 

2 

1 

West North C'cntral States 









Minnesota 

1 

20 

85 

31 

2 

1 

2 

1 

I<»wu 

1 

5 

26 


6 

33 

0 

6 

Mi'.^mri 

0 

1 

9.3 

77 

1 

8 

5 

14 

North DaKota 

0 

0 

4 

24 

1 7 

30 

1 

3 

South Dakota 

0 

0 

12 

8 

0 

20 

0 

3 

Nehraska 

1 

2 

45 

19 

* 7 

1 

2 

2 

Kansas... 

2 

0 

102 

51 

1 2 

8 

3 

7 

South Atlantic States: 









I Delaware ... 

0 

0 

3 

10 

0 

9 

1 

0 

Maryland ^ < 

0 

2 

92 

126 

0 

1 0 

12 

27 

District of Columbia 

^*irglnla 

0 

2 

0 

7 

86 

27 

0 

0 

0 

6 

13 

5 

West Virginia 

0 

0 

71 

50 

0 

1 

17 

37 

North Carolina 

0 

3 

99 

203 

0 

0 

i a 

5 

South Carolina 

0 

2 

12 

16 

1 

0 

i 7 

11 

fleorgia ® 

0 

0 

36 

40 

0 

0 

15 

16 

Fkiride 

0 

0 

8 

9 

0 

2 

2 

0 

8ee tootnotPB at end of table. 
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Cates of ceriam communicable diseases reported by telegraph by State health officers 
for weeks ended November 19^ 1989^ and November J9i, 1931 — Continued 



Poliomyelitis j 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

i 

Week 
ended 
Nov. 
19, 1032 

Week ' 
ended 
Nov. 1 
21, 1931 1 

Week 

ended 

Nov. 

19,4032 

Week 
ended 
Nov. 
21, 1931 

Week 
ended 
Nov. 
10, 1932 

j Week 
ended 
Nov. 
21,1031 

Week 
ended 
Nov. 
19, 1932 

Week 

ended 

Nov. 

21,1031 

East South Central States; 

K«nt.nnlry 


0 

56 

102 

4 

12 

14 

23 

31 

24 

19 

10 

14 

Tennessee * - 

2 

0 

68 

H7 

0 

8 

AlftbAinft 1 

0 

1 

41 

55 


1 

2 

Mimiitsiimi - 

2 

0 

28 

36 

0 

9 

0 

West South Central States. 

Arkansii.s 

0 

1 

20 

35 

0 

0 

6 

Louisiana 

2 

0 

24 

41 

1 

1 

8 

28 

32 

17 

2 

Oklahoma * 

1 

1 

28 

45 

0 

10 

19 

Texas * - 

0 

0 

93 

50 

12 

9 

0 

Mountain States: 

Montana 

0 

0 

16 

34 

0 

0 

3 

Idaho - - 

0 

0 

2 

8 

4 

1 

0 

2 

W voming 

0 

0 

6 

5 

0 

0 

0 

0 

Colorado 

1 

0 

26 

23 

0 

2 

1 

4 

New Mexico 

0 

0 

12 

9 

1 

1 

8 

12 

Arisona 

0 

0 

9 

4 

0 

0 

0 

1 

rtah » 

0 

0 

2 

15 

0 

0 

1 

0 

Pacific States; 

Wa.shington 

4 

2 

44 

43 

4 

0 

2 

7 

Oregon 

1 

0 

27 

20 

1 

22 

0 

3 

California 

2 

5 

179 

134 1 

0 

3 

11 

14 






04 

180 

3,944 

1 

3, 887 

144 

264 

304 

539 


* New York City only 

* Week ended Friday. 

* Typhus fever, week en<ied Nov. 19, 1932, 11 (ases I ca‘«e in Maryland, 3 cases in Georgia, 3 cases in 
Alabama, and 4 cases in Te\a8 

< Figures for 1932 are exclusive of Oklahoma C'itv and Tulsa 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following stiminary of cases reported monthly by States Is published weekly and covers only those 
States from which reports are received during the current week* 


State 

Menin- 

gococ- 

cus 

menin- 

gitis 

Diph- 

theria 

Influ- 

enra 

Mala- 

ria 

Mea- 

sles 

Pellag- 

ra 

Polio- 

mye- 

litis 

Scarlet 

fever 

Small- 

pox 

Ty. 

phoid 

fever 

Octobn, test 











Alabama 

3 

505 

03 

389 

10 

75 

6 

309 

1 

91 

District of Columbia 


18 

5 


5 

1 

10 

54 

0 

3 

Georgia 

1 

262 

163 

414 

29 

16 

4 

121 

0 

105 

Illinois 

22 

474 1 

61 

17 

132 


26 

1, 107 

8 

143 

Louisiana 

8 

141 

48 

116 1 

n 

23 

6 

60 

4 

51 

Mar viand 

6 

06 

19 


9 


6 

253 

0 

96 

Montana 

2 

1 

26 


506 


0 

43 

12 

22 

New York 

16 

108 


4 

473 


46 

948 

8 

139 

North Carolina 

3 

410 

41 


170 

71 

6 

435 

1 

42 

Ohio 

4 

434 

198 

4 

247 


6 

1,621 

48 

173 

Pennsylvania 

11 

411 


3 

400 

2 

238 

1,148 

0 

226 

Khode Island 

1 - 

1 26 

1 


5 


0 

04 

0 

3 

South Carolina 


264 

1,563 

'“i,‘58l' 

66 

262 

1 

47 

1 

76 

West Virginia 

2 

210 

40 

75 


8 

340 

1 

196 
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Ocfo6er* i99t 

Cases 

Anthrax: 

New York 

1 

Pennsylvania 

1 

Chicken po\: 

12 

Alabama 

District of Columbia- 

9 

Georgia 

26 

Tliioofs 

1,043 

Louisiana 

8 

Maryland 

121 

Montana. — - 

161 

New York 

854 

North Carolina 

164 

Ohio 

984 

Pennsylvania 

1, 164 

Rhode Island 

18 

South Carolma 

47 

West Vlrgima 

108 

Dengue: 

1 

Georgia 

Louisiana 

4 

South Carolina 

6 

Diarrhea; 



91 


417 

Diarrhea and enteritis. 


Ohio 

18 

Dysentery: 

12 

Georgia- 

Illinois (amebic) 

2 

Illinois (bacillary) 

13 

I^uislana 

3 

Maryland 

28 

New York 

41 

Pennsylvania 

4 

Food poisoning. 

25 

German measles* 


llllnois - 

10 

Maryland 

Montana 

9 

1 

New York 

45 

North Carolina 

26 

Ohio 

14 

Pennsylvania 

21 

South Carolina 

2 

Hookworm disease: 


Louisiana 

106 

South Carolina.- 

105 

Imjietigo contagiosa: 


Maryland- 

112 

Montana. 

54 

I^ead T>oisonmg: 


Illinois 

4 

Maryland 

2 

Ohio 

19 

Leprosy: 


Louisiana — 

1 

Lethargic encephalitis: 


Alabama — 

3 

Georgia 

1 

Illinois 

6 

I^oiiiRiana. . 

5 

Maryland 

1 


Lethargic encephalitis— 
Continued. Cases 

New York fl 

Ohio 2 

Pennsylvania 3 

Mumiis: 

Alabama 79 

Georgia - 16 

lilinnis — 98 

I^rouisiana. - 4 

Maryland-- — 62 

Montana-- - 16 

Ohio 83 

Pennsjivanla MS 

Rhode Island-- J4 

South Carolina 3.** 

West Virginia 2 

Ophthalmia neonatorum. 

llluiois 6 

Louisiana 1 

Maryland 3 

New Yolk 3 

Ohio - 83 

Pennsylvania— - 8 

South Carolina- 25 

Paratyphoid fe\er. 

Georgia 1 

Illinois. — 1 

Louisiana.. 1 

New York- 11 

North Carolina- - 2 

Ohio... 1 

South Carolina 6 

Psittacosis: 

Illinois — 1 

Montana 1 

Puertieral septicemia. 

Illinois - 6 

Ohio - 7 

Pennsylvania 24 

Rabies m animals. 

Illinois 2 

Louisiana 6 

Maryland 1 

New York J 2 

South Carolina 18 

Rabies in man: 

Illinois 1 

Rocky Mountain spotted 
fever 

Montana - 1 

Scabies 

Maryland 8 

Montana 39 

Septic sore throat: 

Georgia 32 

Illinois 13 

Louisiana - 6 

Maryland 6 

Montana 3 

New York - 4 

North Carolina 14 

Ohio 143 

Rhode Island 2 

South Carolma- 4 


Silicosis: Cases 

Montana.............. 4 

Tetanus; 

Illinois 7 

T.onlsiana 6 

Maryland 1 

New York-- — 4 

Ohio 1 

Pennsylvania 7 . 

Tick paralysis; 

Montana 1 

Trachoma: 

Illinois 7 

Montana 6 

Ohio 14 

Pennsylvania — 2 

Trichinosis- 

lUinois 1 

Montana 1 

New York 8 

Tularaemia; 

Georgia 4 

Illinois - 1 

Maryland-- 1 

West Virginia 2 

Typhus fever. 

Alabama 48 

District of Columbia — 1 

Georgia 38 

lioulsiana 6 

Maryland 2 

New York 1 

North Carolina 4 

South Carolina - 4 

Undnlant fever: 

Georgia - 2 

Illinois 8 

Louisiana 2 

Maryland - 3 

Montana 1 

New York 22 

North Carolina 1 

Ohio 7 

Pennsylvania 3 

Vinc'enl's angina: 

Illinois 22 

Maryland 8 

New York * 116 

South Carolina 2 

Whooping cough: 

Alabama 48 

District of Columbia... 2.5 

Georgia 72 

Illinois 268 

Louisiana 0 

Maryland 106 

Montana. - 21 

New York 1, 187 

North Carolina 185 

Ohio 344 

Pennsylvania 890 

Rhode Island 40 

South Carolina 69 

W est Virginia 93 


1 Exclusive of New York City. 




X^eeember 2« 1032 


WEEKLY REPORTS FROM CITIES 

CUy reports for week ended November 12^ 19S2 


State and city 
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CUy report! for week eAded November Tt, '18S9 — Continued 


State and city 

Diph. 

Influenza 

Mea- 

sles 

cases 

Pneu- 

monia 

deaths 

Scarlet 

fever 

cases 

Small- 

pOT 

cases 

Tuber- 

culosis 

deaths 

Ty- 

phoid 

fever 

cases 

Whoop- 

ing 

cough 

cases 

Deaths, 

causes 

xneria 

cases 

Cases 

Deaths 

South Dakota: 












A hArrlAATi 

0 


0 

0 

0 

0 

0 

0 

0 

0 


Nebraska' 












TJncnIn - 

1 


0 

0 

0 

0 

0 

0 

0 

0 


Omaha 

18 


0 

0 

6 

7 

1 

3 

1 

fl 1 

88 

Kansas. 












Topeka 

1 


0 

0 j 

2 

2 

0 

0 

0 

4 

18 

Wichita 

2 


0 

0 

3 

9 

0 

0 

0 

1 

28 

Delaware: 












WMlinington- . . 

1 

______ 

0 

0 

3 

0 

0 

1 

0 

8 

82 

Maryland: 












Baltimore 

10 

1 

0 

2 

19 

20 

0 

14 

1 

11 

180 

Ciimherland 

0 


0 

0 

0 

2 

0 

1 

0 

0 

11 

Frederick 

0 


0 

0 

0 

3 

0 

0 

0 

0 

2 

District of Tol,: 












Washington.. 

6 

2 

0 

0 

13 

18 

0 

3 

0 

1 

100 

Virginia' 












L>'nchhurg 

1 


0 

2 

0 

4 

0 

0 

0 

1 

0 

Norfolk 

0 


0 

0 

1 i 

5 

0 

4 

0 

0 


Richmond 



1 

1 

4 i 

6 

0 

2 

0 

0 

48 

Roanoke 

4 


0 

0 

0 

2 

0 

1 

3 

0 

11 

West Virginia. 












Chariest on 

1 


0 

0 

0 

3 

0 

0 

2 

4 : 

16 

Huntington 

1 

. 

0 

4 

0 

5 

0 

0 

0 

0 


W'heelmg... . 

0 


0 

25 

4 

5 

0 

0 

1 1 

2 

22 

North Carolina 












Raleigh 

0 


0 

0 

I 

6 

0 

0 

0 

0 

12 

W'Umington 

0 


0 

0 

0 

0 

0 

0 

0 

0 

13 

WMn.stoii-Salcm. 

6 


0 

0 

1 

(5 

0 

2 

0 

2 

U 

South Carolina: 












Charleston 

3 

18 

0 

0 i 

1 1 

1 

0 

1 

0 

0 

24 

Columbia 

1 

. . 

0 

0 : 

6 

2 

0 

1 

1 

1 

60 

Georgia: 












Atlanta) 

27 

8 

0 1 

0 

11 i 

0 

0 

0 

0 

4 

57 

Brunswick-. 

0 


0 

0 

0 

0 

0 

0 

0 

0 

3 

Savannali 

1 


u 

0 

2 

2 

0 

1 

0 

0 

23 

Florida: 












Miami- 

2 


0 

1 

0 

0 

0 

2 

0 

0 

20 

Tampa 

2 


0 

0 

4 

0 

0 

1 

0 

0 

0 

25 

Kentucky 







1 





Ijcxington 

0 

2 

1 0 

0 

0 

0 

0 

0 

0 

0 

9 

l/ouisville 

5 

3 

2 

0 

7 

6 

0 

4 

0 

1 

57 

TennesFce 












Meiniihis 

26 


0 

0 

4 

7 

0 

1 3 

0 

1 

62 

Na.shvjllc 

1 

[ 

,3 

‘ 0 

1 

1 

0 

1 

0 

0 

48 

Alabama: 












Birmingham 

6 

6 

2 

0 

5 

12 

0 

4 

0 

0 

61 

Mobile.- 

1 


1 

0 

1 

0 

0 

0 

0 

0 

22 

Montgomery 

2 



0 


3 

0 


0 

0 


Arkansas. 












Fort Sin 1th 

0 



0 


0 

0 


0 

0 


Little Hock- 

4 


0 

0 

* "o 

0 

0 

2 

0 

0 

8 

Louisiana* 












New' Orloaiw-., 

12 

2 

3 

0 

11 

8 

0 

7 

0 

0 

186 

Shreveport 

1 


0 

1 

0 

1 

0 

1 

0 

0 

17 

Oklahoma. 









i 



Tulsa 

3 


0 

0 

0 

4 

0 

0 

1 0 

0 

1 

Texas: 










1 ^ 


DaUas 

28 


0 

0 

3 

10 

0 

2 

0 

8 

50 

Fort Worth 

11 


0 

0 

1 

20 

0 

0 

0 

! 0 

27 

O^veston 

0 


1 

0 

2 

1 

0 

0 

0 

0 

12 

Houston 

12 


0 

0 

6 

0 

0 

1 

0 

0 

49 

San Antonio 

5 


11 

0 

3 

0 

0 

6 

0 

! 0 

1 58 


1 Nonresident. 
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CUy reports for week ended November 12 1 1932 — Continued 


Dlph- Influenza rpui^^- 

State and city theria r sles monia (ever poi culosis 

Caaes Deaths deat!\.s ca'^es cases deaths 


Montana: 

Billing 

Great Falls 0 0 0. 1 10 1 

Helena 0 0 0 0 1 0 0 

Missoula 0 0 0 0 0 0 0 

Idaho: 

Boise 0 0 1 0 0 11 0 

Colorado: 

Denver 1 0 9 18 14 0 3 

Pueblo 0 0 0 0 2 0 0 

New Mexico: 

Albuquerque... 21 002106 

Arizona: 

Phoenix 1 0 1 0 0 0 3 

Utah; 

Salt Lake City. 0 1 1 2 4 0 1 

Nevada: 

Reno - 

Wa^^ington: 

Seattle 0 0 6 0 

Spokane 0 li 3 0- 

Tacoma 0 0 0 3 1 1 0 

Oregon: 

Portland 11 0 1 S 9 2 3 

Salem 0 7 3 0 0 

California: 

Los Angeles 52 210 4 17 17 35 0 24 

Sacramento 0 5 3 0 8 8 0 0 

San Francisco-- 4 8 0 3'8 4 0 8 


State and city 


Maine 

Portland 

Now York. 

Now York... 
New Jersey 

Camden 

Penns\lvaniu' 

Philadelphia. 

Pittsburgh- 

Ohio: 

Cincinnati--. 

Cleveland—. 

Toledo 

Indiana: 

Indianapolis. 

niiuoiS’ 

Chicago 

Wisconsin: 

Milwaukee... 


Meningococcus; 

meningitis ; Polio* 
niye- 

7" * lltlS 

Cases I Deaths j 


0 0 1 


3 2 2 

I 0 0 

1 0 2 

0 0 2 


1 0 0 

1 0 0 

1 2 0 

8 0 0 

4 2 2 

0 0 1 


Sratf* and city 


. Minnesofvi 

Minrieapolis 

I St Paul 

Missouri 

Louis 

District of Columbia. 
Washington ... 

Alabama 

Birmingham 

Colomdo* 

Denver 

California- 

Los Angeles 

San Francisco 


Ty- 

phoid 

fever 

eases 

W’’hoop- 

ing 

cough 

cases 

Deaths, 

all 

causes 

0 

0 

7 

0 

0 

2 

0 

0 

4 

0 

0 

6 

0 

4 

86 

0 

0 

8 

3 

0 

18 

0 

0 


0 

0 

34 

0 

0 

1 

0 


0 

0 

21 

oc 

0 

0 

fMI 

0 

26 

323 

0 

3 

34 

0 

18 

170 

Mcningoooccn.s 

meningitis 

1 

Pol 10 - 
mye- 

— 


lltH 

Cases 

Deaths 

cases 


1 0 0 
0 0 1 

0 1 0 

0 0 1 

0 0 1 

0 1 0 

1 0 2 
1 0 0 


Lethargic enc«p5aMff«.— Cases: Bridgeport, 1; New York, 1; Pittsburgh, 1; St. Louis, 1. 
PeWa^a.— Cases; Savannah, 8; New Orleans, 1: Dallas, 2 
Typhus fever.— Cason: New York, 1, Dallas, 1. Deaths: Dallas, 1. 



FOREIGN AND INSULAR 


CANADA 

Provinces — Communicable diseases — Week ended November 5, 19S £, — 
The Department of Pensions and National Health of Canada reports 
cases of certain communicable diseases for the week ended November 
5, 1932, as follows: 


Disease 

Nova 

Scotia 

New 

Bruns- 

wick 

Quebec 

Onta- 

rio 

Mani- 

toba 

Sas- 
katch- i 
ewan 

Alberta 

British 

Colum- 

bia 

Total 

ChIckoQ pox 



60 

251 

61 

.. 

12 

10 

410 

Diphtheria 

6 

2 

30 

42 

5 

10 


1 

90 










1 

Erysipelas 



5 

1 

1 



1 

8 

Influenza 








88 

88 

Measles 


14 

16 

198 

14* 

2 

'35 

34 

312 

Mumps 




45 

2 

8 

] 

12 

68 

Paratyphoid fever 




1 




-- 

1 

Pneumonia (all forms)..-... 




6 





12 

Poiiomy tis 



6 

12 





18 

Scarlet fever 

4 

13 

60 

40 

’ 25 ' 

4 

4 

12 

163 

Tuberculosis 

2 

1 

68 

31 

30 

14 


12 

158 

Typhoid fever 


12 

i h’) 

10 

3 


1 1 


50 

Wlioopiiig cough 



' 124 

40 

20 

h 

1 

9* 

206 


Ontario ProHnee — Communicable diseases — Five uecks ended October 
19S2 . — The Dei)artiiient of Health of the Province of Ontario, 
Canada, reports certain communicable diseases for the five weeks 
ended October 29, 1932, as follows: 


Disease 

Cases 

Deaths 

Actinomycosis 

1 


Cerebrospinal meuingitis, 

6 

3 

Chicken pox .r. 

702 

Diphtheria 

104 

5 

Dysentery. 


Ensipplas 

8 


German measles 

4 


Gonorrhea. 

272 


Influenza 

3 

6 

Jaundice (infectious) 



Measles 

' 839* 


Mumps 

226 


Paratyphoid fever 

18 


Pneumonia 

■“ *121 




Disease 

('ases 

Deaths 

PoliouiM'btis 

m 

5 

l’iier;)oral 8ei)ticomi:i . . 

1 


Scarlet fever 

229 

5 

Septie sore tJiroat 


1 

Smallpox. ^ 

1 


S.\phiiis 

141 

2 

Tetanus .. 

1 


Trachoma 

1 


Trench mouth 



Tuberculosis .i 

' 201 ‘ 

37 

'I'ularacmia 

1 


Typhoid fever 

91 

0 

UnduJant fever 

12 


Whooping cough 

320 

8 


( 2204 ) 
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CUBA 
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Hahana — Communimble diseases — Ftmr weeks ended November 5, 
19S2, — During the four weeks ended November 5, 1932, certain 
communicable diseases were reported in Habana, Cuba, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Dipbthefia. - 


5 

Tuliermlosis 

10 

4 

M^alarla 


3 

Typhoid fever 

9 

4 

Scarlet fever 







JAMAICA 

Commvnicabh diseases — Four weeks ended Nor^ernher 5^ 1932. — Dur- 
ing the four weeks ended November 5, 1932, cases of certain communi- 
cable diseases were reported in Kingston, Jamaica, and in the island 
of Jamaica outside of Kingston, as follows: 


Disease 

King- 

ston 

Other 

locali’ 

tieb 

Diftense 

King- 

ston 

Other 

locali- 

ties 

Chicken pox ...... 

3 

B 

Puorpeial fever 


2 

Diphtheria.. 

3 

1 

Tuheiculosw 

24 

76 

Dysentery 


4 

Typhoid feviir 

6 

97 

Leprosy... 


1 




PORTUGAL 


Vital statistics — 1931. — The following table shows the numbers of 
births, deaths, stillbirths, and marriages reported in Portugal during 
the year 1931, as compared with 1980: 



1931 

1930 

Births - 

189, 003 

186,836 
107, 691 

Deaths 

1 107, 276 

fitillhirlhs 

8,323 

41,489 

1 

8,116 

Marriages 

44,337 



The population of Portugal, according to the census of Dec. 1, 1930, was 6,190,999. 


Deaths from certain diseases reported during the year 1931 are 
shown in the following table : 


Disease 

Number 
of deaths 

Disease 

Number 
of deaths 


213 

Pneumonia - 

8,567 

Bronchitis. .. .. 

2,312 

Pue.rperal septicemia and infections 

1 393 


2; 796 
311 


43 


Smallpox 

6S0 

Diarrhea and enteritis' 

Syphilis 

994 

Under 2 years of age 

10,994 

Tuberculosis 

9,717 

Ovni* 9 VAAM i\f aiTA 

3, 328 
946 

Pulmonary — 

Diphtheria 

Other forms 

1,947 

Hekrt diseases - - 

9,104 

7,672 

2,629 

149 

Other dtsoases of the lungs 

1,287 

Hemorrhage of the brain and embolism . 

Typhoid and paratyphoid fever 

930 

InfliiATiKa 

Typhus fever - 

13 

M^arla 

Whooping cough 

1.007 

Measles 

1, 194 
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VIRGIN ISLANDS 


Notifiable diseases — August-Odober, 19S8. — ^During the months of 
August, September, and October, 1932, cases of certain noti6able 
diseases were reported in the Virgin Islands as follows: 


Disease 

Cases 

Disease 

Cases 

August 

Sep- 

tember 

Octo- 

ber 

August 

Sep- 

tember 

Octo- 

ber 

Filariasis - 

1 


13 

Tetanus 



1 

Gonorrhea - 

6 

8 

3 

Tuberculosis 

1 


1 

Dpproay __ , _ . 

1 



Uncinariasis 

1 


2 

MftlAriA . _ _ 

38 

12 

5 

Whooping cough 

1 

8 


Syphilis 

7 

7 

23 






CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Note.*— A table giving current information of the world prevalence of the quarantmable diseases appear* 
ed In the Public Health Reports for November 25, 1032, pp 2231-2244. A similar cumulative table will 
appear in the Public Health Reports to be issued December 30, 1032, and thereafter, at least (or the time 
being, in the issue published on the last Friday of each month.) 

Cholera 

For the week ended November 6, 1932, 24 cases of cholera with 10 
deaths were reported at Calcutta, India. 

Plaaue 

Angola. — On November 20, 1932, plague was reported at Naulila, 
District of Huila, Angola. 

Argentina. — During the week ended November 5, 1932, seven cases 
of plague with one death, were reported in Salta Province, Argentina. 

Peru. — Plague was reported in Peru, November 1 to 11, 1932, as 
follows: Ancachs Department, 2 suspected cases; Libertad Depart- 
ment, 1 case; Lima Department, 5 cases, 2 of which are suspected 
cases; Piura Department, several suspected cases. 

Si/ria — Beirut. — Under date of November 23, 1932, 37 cases of 
bubonic plague were reported at Beirut, Syria. 

Yellow Fever 

French West Ajrica — Guinea. — ^Two cases of yellow fever were re- 
ported in Guinea, French West Africa, during the week ended Novem- 
ber 12, 1932. 

French Sudan — Kayes. — Three fatal cases of yellow fever were re- 
ported at Kayes, French Sudan, during the week ended November 5, 
1932. 


X 
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STANDARDIZATION OF MORBIDITY REPORTING AND 
DEVELOPMENT OF THE MORBIDITY REPORTING AREA* 

By R. C. Williams, AssutarU Surgeon General, United States Public Heqlth 

Service 

The prompt, complete, and accurate reporting of the notifiable 
diseases is one of the fxmdamcntals upon which public health work is 
based. Without the knowledge derived from such reporting, tibe 
health ofibcer is not informed as to what problems be has to deal with 
or where such problems require concentrated effort. There can not 
be too frequent repetition of the importance of prompt and complete 
reporting of the notifiable diseases. 

A comparison of the morbidity reports made to the Public Health 
Service over a series of years shows that progress is being made; but 
there is still much room for improvement. The Pennsylvania State 
Department of Health has recently made a study of case fatality 
rates in that State. The reports of cases ivere checked with the 
mortality registration cards and fatality rates were computed, using 
only those deaths which had been reported as cases. This eliminates 
the error due to the inclusion of many deaths for which there were no 
case reports. 

There has been received from the State Department of Health of 
Pennsylvania by the Public Health Service a series of such computa- 
tions which include estimated case fatality rates, to which some factor 
of correction has been applied, and which are designated “Probable 
Correct Ratios.” These estimated probable correct ratios, together 
with the rates computed by the Public Health Service, are presented 
in the following table: 

* Presented at the Thirtieth Annual Conference of State and Territorial Health OflQcers with the United 
States Public Health Service, Washington, D. C., June d, 1932. 
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Number of cases for each death 


Probable 
oonect 
ratios, esti- 
mated by 
Pennsy]* 
yania^te 


Depart- 
ment of 
Health 


, Ratios 
computed 
by the 
PubUo 
Heanh 
Serrloe 


Diphtheria. 

Measles 

Scarlet fever 

Typhoid fever- . 
Whooping cough 


15 

400 

100 

12 

125 


It 

106 

78 

5 

20 


If these probable correct ratios can be accepted as the true ratios 
of cases to deaths, and if they are applicable to the United States as a 
whole, then the average number of cases for each death as reported to 
the Public Health Service by State health officers is too low for each 
of the diseases included in the table. A comparison of the ratios 
computed by the Public Health Service with those suggested by the 
State of Pennsylvania shows that the Public Health Service case 
fatality ratios are the following percentages of the ratios estimated 
as probably correct by the Pennsylvania State Department of Health: 

Diphtheria percent-- 73.3 

Measles do 26. 4 

Scarlet fever do 78. 0 

Typhoid fever do 41. 7 

Whooping cough do 20. 8 

The case fatality ratios of the Public Health Service are based on 
the averages of reports for all States in the registration area for deaths 
over a period of three years. The figures include many rural areas in 
which very little has been done to secure reports. A much better 
showing is made by many States and cities. In fact, as the ratios are 
based on averages, about one-half of the States make a better showing. 
In June, 1917, the first regular weekly telegraphic reports of the 
prevalence of communicable diseases were received by the Public 
Health Service from State health officers. For several weeks these 
reports were received from only one State— California; but by Decem- 
ber, 1917, telegraphic reports were published weekly from eight 
States. Two years later, in December, 1919, 26 States were making 
telegraphic reports. At the present time these reports are received 
from all of the States except Nevada, although tw^o or three States 
are able to report for only a few diseases. However, improvement in 
this respect is being made. The State of Virginia is now making 
plans to secure weekly reports of several diseases which have hereto- 
fore been reported to the State health department monthly. This 
will add one more State to the number from wliich weekly telegraphic 
reports for nine diseases are being received by the United States PubUo 
Health Service. 
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Before September, 1927, the telegraphic reports included most of 
the diseases notifiable in each State, but the cost of the telegrams made 
serious inroads on the limited appropriations of the Public Health 
Service available for the purpose, and the number of diseases for which 
telegraphic reports were requested was limited to eight; viz, diph- 
theria, influenza, measles, meningococcus meningitis, poliomyelitis, 
scarlet fever, smallpox, and typhoid fever. Typhus fever has since 
been added, making nine diseases now included in the reports from 
most of the States. 

Since May, 1925, a mimeographed summary of the telegraphic 
reports from all the States has been mailed each week to the State 
health officers. In spite of the incompleteness of the reports, it is 
believed that this bulletin has demonstrated its usefulness as an index 
of current conditions with reference to important communicable 
diseases. At least it has saved many State health officers the trouble 
of writing to the Public Health Service for special reports as to the 
prevalence of diseases when epidemics seemed to threaten. 

Those weekly reports as published in the Public Health Reports for 
several years have been complete for the States which report for each 
disease; but in the mimeographed bulletin there are frequent blanks, 
as telegrams from some of the States arc sometimes not received be- 
fore the bulletin is made up. When the report from any State is not 
received by Thursday morning, a telegram requesting it is sent to the 
State health officer. A prompt reply to this telegram enables the 
Public Health Service to publish the data in the issue of the Public 
Health Reports for the following week. 

The weekly data are transferred to charts which are kept current 
by the Public Health Service, and they are v^ery convenient for use in 
making comparisons between current reports and similar reports for 
preceding years. They also show clearly the seasonal fluctuations 
in the prevalence of the diseases included. These charts are repro- 
duced here as of possible interest. 

The suggestion has been made that it would be of advantage for 
the various States to use uniform or standard tables in the presenta- 
tion of their reports relating to the notifiable diseases. In connection 
with the development of the proposed morbidity reporting area, it has 
seemed proper that the Public Health Service should devise such 
tables and present them to the various States and finally to this con- 
ference for consideration. Therefore, since the last conference tenta- 
tive standard forms for use by States in tabulating morbidity statis- 
tics have been prepared and submitted for criticism to a number of 
State health officers. These tables are not intended for use in making 
reports to the Public Health Service, but as guides or models to aid in 
securing comparability in the published morbidity statistics of State 
health departments. 
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All of the State health officers who examined the tentative standard 
tables and replied agreed substantially with the State health 
department of Tennessee that ‘‘uniform tables of this nature should 
greatly increase the usefulness of the morbidity statistics of the sev- 
eral States.” Some of the State health officers referred to depleted 
appropriations, small office forces, and the necessity for rigid economy. 
It is evident that under present conditions many States find it im- 
possible to make changes in published reports which will involve ad- 
ditional expense. There is also a natural reluctance to change meth- 
ods and tabulations which have become routine and which are under- 
stood by the office personnel and which are based on reports which 
local health officers and physicians have been accustomed to submit. 
In this connection it is gratifying to note that the Alabama State 
Health Department in its recently published report followed very 
closely the tentative uniform tables suggested by the Public Health 
Service. 

It is evident that the lists of reportable diseases in the several 
States could be made much more nearly uniform than they are now, 
although conditions differ so much that identical lists may not be 
desirable. 

Thirty-one diseases are included in the longer list in the tables 
as drafted by the Public Health Service. Some States do not receive 
detailed reports of a number of these diseases; other States receive 
reports of a number of diseases which are not included in the tables. 
The State of Tennessee publishes tables listing 49 diseases. For 
eight of these diseases, however, no case was reported in 1931. It 
has been suggested that the list of diseases be made shorter, and 
also that the following diseases be added: Anthrax, beriberi, cancer, 
favus, glanders, erysipelas, lethargic encephalitis, rabies, and tetanus. 
Some important diseases, including Asiatic cholera, leprosy, plague, 
and yellow fever do not appear in the tables as drafted, but obviously 
should be inserted when cases occur. 

The Maryland State Health Department suggests that the diseases 
be arranged in the order of the International List of Causes of Death 
instead of alphabetically and that the list numbers be used. 

Influenza cases are not notifiable in the two States having the 
largest population. Diarrhea and enteritis (under 2 years) and 
puerperal septicemia are notifiable in only a few States, but the State 
health department of Georgia advises that puerperal septicemia and 
ophthalmia neonatorum will probably be added to the list of noti- 
fiable diseases in that State. Tuberculosis is notifiable in all of the 
States, but some States do not separate respiratory tuberculosis 
from other forms. 
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Cates of notifiable diseaeee reported in the State of during 193 .., by counties and citiee, with ease rates 
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From the State Health Department of California comes the sug^ 
gestion that if pneumonia is made reportable, it be divided and 
separate reports made for broncho-pneumonia, lobar pneumonia, and 
other forms. However, few, if any. States now collect the data in 
this form. All of the State health officers who submitted criticisms 
apparentiy agreed that a table showing the incidence of notifiable 
diseases by months is necessary. 

Three of the tentative tables as prepared by the Public Health 
Service called for classifications by age and color. It has been 
suggested that these three tables be combined in one. The classi- 
fication by color is deemed essential by health officers in States where 
a large part of the population is colored. Massachusetts, New York, 
and Michigan do not consider it necessary to classify by color. 
However, the colored population of Michigan increased 182 per cent 
between 1920 and 1930. Negroes now constitute more than 3 per 
cent of the total population of that State, and they may become 
numerous enough noticeably to influence case and death rates. 
California, it appears, is not prepared to give color or sex, but new 
cards will provide for classification by race to show the incidence of 
some diseases among Mexicans and Japanese. It is not necessary 
that all States classify by color and race, but health officers in States 
having a considerable number of inhabitants of a class which has 
higher morbidity rates than the average for certain diseases should 
bear in mind that if only the total figures are published these figures 
will usually be compared with figures for the white populations in 
States which classify by color or race. 

Two of the tables call for case rates, one table with a classification 
by sex and the other by political subdivisions of the State. It is 
evident from the criticisms that the w'ork of computing these rates is 
a serious problem in many State health departments. Some States 
compute rates for a few diseases only and some compute rates for the 
aggregate of rural and urban areas. A possible solution of this 
problem might be foiind by adding to the tables a line or a column 
giving the population data necessary for computing rates. This 
will enable anyone who has a computing machine, a slide rule, or a 
table of logarithms to secure easily any rate desired. The Tennessee 
State Health Department suggests that if rates are published for each 
county and city a footnote should be inserted cautioning against 
making comparisons on the basis of rates. 

The Massachusetts State Health Department suggests adding to 
tables calling for classification by sex a heading “sex unknown.” 

Before requesting this conference to approve uniform or standard 
tables, it is desired to study further the problem and receive the 
comment of a number of other State health departments. 
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It will be recalled that last year this conference approved a suggested 
plan for the proposed morbidity reporting area. The requirements 
for admission to the morbidity reporting area were as follows; 

(1) The State must be included in the registration area for births 
and deaths. 

(2) There must be adequate legislation to enforce reporting. 

(3) There must be macliinery for securing reports and keeping 
records. 

(4) There must be a clerical force to do the work required. 

(5) There must be willingness to cooperate in efforts to secure more 
nearly accurate and complete reports of the notifiable diseases. 

(6) The State must secure reports of at least as many cases per 
death as the average number reported by States in the registration 
area for deaths for the preceding three years for five diseases — 
diphtheria, measles, scarlet fever, typhoid fever, and whooping 
cough. The average number of cases per death which was used as 
the standard for comparison was computed on the aggregate numbers 
of cases and deaths reported by all States in the registration area for 
deaths and calculated separately for each disease for each year. At 
the conference last year 24 States were rated as standard, that is, 
above the average number of cases reported for each death, and 21 
States were rated as below standard, that is, below the average 
number of cases reported for each death. For four States data were 
incomplete; therefore, they could not be rated. The ratings of the 
States last year as just mentioned were based upon the numbers of 
cases of the diseases reported for the years 1927, 1928, and 1929. 
This year similar computations made on the numbers of cases reported 
for 1928, 1929, and 1930 give the following results: 


States rated standard 


(Above the average number of cases reported for each death) 


1. California. 

2. Connecticut. 

3. District of Columbia. 

4. Illinois. 

5. Kansas. 

6. Maine. 

7. Maryland. 

8. Massachusetts. 

0. Michigan. 


10. Minnesota. 

11. Mississippi. 

12. Montana. 

13. New Jersey. 

14. New York. 

15. North Carolina. 

16. Ohio. 

17. Oregon. 

18. Pennsylvania. 


19. Rhode Island. 

20. South Carolina. 

21. Utah. 

22. Vermont. 

23. Virginia. 

24. Washington. 

25. Wisconsin. 

26. Wyoming. 
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1. Alabama. 

2. Arizona. 

3. Arkansaa. 

4. Colorado. 

6. Delaware. 

6. Florida. 

7. Georjtia. 


Siaiu looted below etandard 


(Below the average number of casee reported for each death) 


8. Idaho. 

9. Indiana. 

10. Iowa. 

11. Kentucky. 

12. Louisiana. 

13. Missouri. 

14. Nebraska. 


15. New Hampshire. 

16. North Dakota. 

17. Oklahoma. 

18. Tennessee. 

19. West Virginia. 


For the following named States comparable data for the three years 
were not available, as these States were not in the registration area 
for deaths: 


1. Nevada. 

2. New Mexico. 

3. South Dakota. 

4. Texas. 


It is gratifying to note from these lists that all of the States that 
were rated as standard last year received that rating this year, and 
that two additional States have been added to that group, viz, Maine 
and Montana. It is felt that each year there will be additions of 
States to the list of those which attain the standard rating. The 
development of improved reporting of the notifiable diseases is a slow 
process, but the importance of the ultimate end to be attained justifies 
our continued and earnest efforts. 


BACTERIUM GRANULOSIS CONJUNCTIVITIS COMPARED 
WITH THAT PRODUCED FROM HUMAN TRACHOMA 

TRANSMISSIBILITY OF THE GRANULAR CONDITION INDUCED IN MACACVS RHESUS 
MONKEYS BY INOCULATION WITH CULTURES OF BACTERIUM GRAIVULOStS CON- 
TRASTED WITH THAT INDUCED IN THE SAME SPECIES BY DIRECT TRANSFER 
FROM HUMAN TRACHOMA 

By Ida A. Bengtson, Senior Bacteriologist ^ National Institute of Health 

In an effort to determine the relationship of the form of granular 
conjunctivitis induced in Macacus rhesus monkeys by the inoculation 
of Bacterium granulosis into the conjunctiva of tliis species with that 
inducted by direct transmission from cases of human trachoma in 
Missouri in the same species, experiments were undertaken with the 
following series of monkeys: 

Series I: Monkeys in which the granular condition originally in- 
duced by the inoculation of cultures of Bad. granulosis was thereafter 
transmitted by transfer of secretion by means of sterile cotton swabs. 

Series II: Monkeys in wliich a granular condition originally in- 
duced by repeated swabbings from cases of trachoma in Missouri was 



])eoeisl)er 9^19112 2282 

thereafter transmitted by transfer of secretion by means of sterile 
cotton swabs. 

Series III: Four monkeys in which an attempt was made to pro- 
duce immunity by subcutaneous and intravenous inoculations of 
killed cultures of Boot, grau'ulosisy after which passage of the granular 
condition from monkeys of Series I was attempted. Four control 
monkeys, unvaccinated, are included in this series. 

Series IV : Four monkeys in which an attempt was made to pro- 
duce immunity by subcutaneous and intravenous inoculations of 
killed cultures of Bad. granulosis^ after which passage of the granular 
condition from monkeys of Series II was attempted. Four control 
monkeys are included in this series also. 

Series I was started from a single monkey, as recounted in a previ- 
ous publication (1). A number of attempts with negative results had 
been made to obtain the granular condition described by Noguchi (2) 
by means of inoculation with cultures. The strains used had been 
under cultivation for some time and had been received from the 
Rockefeller Institute for Medical Research and from Doctors Finnoff 
and Thygcson. The successful implantation of the culture was ac- 
complished by Dr. Phillips Thygcson, who used a number of strains 
isolated more recently than those used by the writer. 

The condition was continued by passage through six other monkeys, 
using the method of swabbing a single time. The lesions consisted of 
rather numerous follicles on the upper and lower lids of both the 
inoculated and uninoculatcd eyes, \dth congestion and hypertrophy 
of the conjunctiva. In some cases follicles were present on the con- 
junctiva over the tarsus, though these were smaller and more discrete 
than those in the fornix. The incubation period was short, conges- 
tion of the conjunctiva usually becoming apparent in 7 or 8 days, 
with follicles appearing a few days later. The condition w’as defi- 
nitely active and progressive. The symbol + + + -f was used to 
indicate the degree of activity. 

Series II included two monkeys which had been repeatedly swrabbed 
from trachoma cases in the Trachoma Hospital at Rolla, Missouri. 
A number of earlier attempts (1) had failed to produce lesions suflTi- 
ciently pronounced to make it seem worth while attempting to con- 
tinue the condition by passage. The first of the monkeys referred to 
was swabbed repeatedly during the period January 20-27, 1932. 
The conjunctiva of the treated eye showed some congestion and a few 
rather definite follicles in 14 days. The condition progressed slowly 
until April 22, when definite, rather large follicles were present in the 
upper and lower lids of the uninoculated eye in sufficient number to 
make it seem worth while to attempt passage to another monkey 
(No. 486). This monkey was treated six times with secretion from 
the first monkey (No. 619). A few follicles developed early, but the 
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condition progressed slowly, and it was not until about June 1 that 
the condition appeared very active, at which time there were numer^ 
ous large succulent follicles on both the upper and lower lids of both 
eyes. The degree of activity of the condition was recorded 
as 4* + + ± . 

Another monkey (No. 648) was swabbed repeatedly with secretions 
from a patient at Rolla, Mo., during the period April 4^1 1. Definite 
follicles were present on the conjunctiva of the upper lid of the treated 
eye in about a month. By June 22 the condition had progressed to 
the extent that the lesions were recorded as + + -h . The uninoculated 
eye remained unaffected. 

The monkeys in Series III and IV were inoculated with kiUed cul- 
tures of 6 strains of Bact, granuLosiSy 4 by the subcutaneous route and 
4 by the intravenous route. The results were negative in all cases 
when the sera of the monkeys were tested for agglutinins against 
suspensions of the organism before the inoculations were begun. 
Eight weekly inoculations were given, beginning with 0.5 c c of a suspen 
sion containing approximately one bUlion organisms per c c and ending 
with 2 c c of a heavy suspension approximately five times as turbid. 
The monkeys apparently suffered no ill effects from the inoculations 
and there was only an occasional slight elevation of temperature. 

Thygeson (3) reports that subconjunctival inoculations of a killed 
culture of Bad. granulosis failed to prevent the development of a 
granular condition in monkeys when tissue from infected monkeys 
was inoculated subconjunctivally. In the present work it was 
thought possible that by the introduction of the vaccine by the 
intravenous or subcutaneous routes more protection might be afforded. 
At the same time, by a comparison of the results in the monkeys in 
which the infection was orginally induced by inoculation of cul- 
tures of Bad. granulosis and those in which the condition was first 
induced by direct trauvsfer, it might be possible to obtain some informa- 
tion as to the relationship of the two conditions. 

Antibody response as the result of the inoculation of the killed cul- 
tures is indicated by the results of the agglutination test, wliich was as 
follows: 



Mon- 

key- 

No. 

Serum dilutions 

1:12.5 

1:25 

1:60 



1:400 

1:800 


Con- 

trol 

Intravenous inoculation 

618 

3 

4 

3 

2 

1 

0 

0 

0 

0 


624 

4 

4 

4 

4 

2 

1 

0 

<0 

0 


489 

4 

4 

4 

3 

1 

0 

0 

0 

0 


629 

4 

4 

4 

3 

2 

1 

0 

0 

0 

Subcutaneous inoculation 

527 

4 

4 

4 

4 

3 

1 

0 

0 

0 


628 

4 

4 

4 

4 

3 

1 

0 

0 

0 


648 

4 

4 

2 

2 

1 

0 

0 

0 

0 


264 

4 

4 

4 

4 

3 

3 

1 

0 

0 

Babbit immune sonam 


4 

4 

4 

4 

3 

3 

1 

0 

0 


signlltos oomplete aggluCination, 3 somewhat less precipitation than 4, 3 abottt half of the <kt« 
ganisms precipitated* 1 slight agiputlnatton. 

147063*— 32 2 
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On June 22 passage of the ^:«nulax condition induced originally by 
inoculation with cultures of Bad. granidosU was attempted in tlm 
monkeys of Series III, using four of the vacdnated monkeys (two 
vaccinated by the intravenous route and two by the subcutaneous 
route) and four control monkeys. Passage was made from three of 
the monkeys in Series I, the method used being that of rubbing a 
sterile swab over the conjunctival surface of the infected monkey 
and then over the conjunctival surface of the monkey under test. 
In this series only one swabbing was practiced. 

Passage of the granular condition induced by direct transfer from 
trachoma cases was made from the two monkeys in Series II (519 and 
548) end from 486 which had developed lesions which seemed suflS- 
ciently pronounced that positive results might be expected in at- 
tempted transmission. In this series, swabbing was practiced as 
above, except that three sw'abbings instead of one were used. 

On August 25 the results of the tests w'ere recorded as follows: 


Series III, — Inoculated from ** culture'* monkeys 



Right eye 

Left eye 

Vaccinated monkeys: 

618 

++++ 

(Died) 

++++ 

: +++ + 

++-I-+ 

++++ 

++++ 

-f++ 

624 

628 

627 

Control monkeys (uuvacclnatevl): 

681 

m 

667 

687 “ ' 



Series IV. — Inoculated from direct transfer" monkeys {519^ 548^ 486) 



Right eye 

Left eye 

Vaccinated monkeys: 

489 

4. 4. 4. 4. 


.629- 

(Died) 

*r*r'T 

2(i4 



646 



Control monkeys (unvaccinated): 

439 



649 



698 










In Series III, 6 of the monkeys developed lesions in both eyes, 1 
died, and 2 were negative. The 2 monkeys in which negative results 
were obtained were again swabbed (August 25). No. 587 developed 
lesions recorded as + + + ± , No. 590 remained negative. 

In the (hrect passage series (IV) 1 monkey developed definite 
lesions, 1 died, and 6 were negative. Passage to four of those nega- 
tive h^ been again attempted, but the results are still negative or 
only slightly suggestive. 
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COMMENT 

Inasmuch as protection was not afforded against the granular 
condition in all of the animals in either series, namely, those in which 
the infection was induced by direct transfer and those in which infec- 
tion was induced by inoculation with cultures, definite conclusions 
may not be drawn in regard to the immunological relationship of 
the two conditions. The results obtained in the monkeys which did 
not become infected may be explained on the basis of insusceptibility 
rather than on the basis of immunity. In both series more animals 
were infected in the vaccinated than in the unvaccinated group. It 
is very apparent, therefore, that vaccination by the subcutaneous 
route or by the intravenous route does not protect against either con- 
junctival infection, even after as many as eight successive inocula- 
tions. 

Regarding transmissibility, it appears that the condition induced 
by direct transfer, as indicated by the results obtained thus far, is 
less readily transmissible than that induced by inoculation with cul- 
tures of Bad. granulosis, although more frequent swabbings were 
made (three swabbings in Series II as compared with one in Series I). 
Whether this difference is of significance and whether it would be 
constantly true can not be said without furtlier tests. As to the 
appearance of the lesions, there w^ere no strildng differences, except 
that the lesions induced by direct transfer of human trachomatous 
material and by passage thereafter have appeared somewdiat less 
active than those induced by culture inoculation. 

The results obtained empha^size the fact that the appearance of 
the lesions in monkeys can not be used as an accurate criterion to 
determine whether the condition is one which is the counterpart of 
that occurring in human trachoma. It might be expected that the 
direct transfer monkeys would have developed lesions more nearly 
approaching those of human trachoma, but tliis was not the case. 
There was no evidence of pannus or corneal involvement, and the 
condition appeared not only somewhat less active but at the time of 
this report it appears that it will be less chronic. The explanation of 
the different appearance of the lesions in man and animals very prob- 
ably lies in the greater resistance to the disease on the part of the 
monkey as compared with that of human beings. Other instances 
are known in which a disease manifests itself differently in man 
than it does in animals. 

In conclusion it may be said that it is believed that further work 
along the line suggested may furnish information regarding the 
problem of the etiological relationship of Bad. granulosis to trachomai 
for the solution of which some workers have considered human 
experimentation necessary. 
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COURT DECISION RELATING TO PUBLIC HEALTH 

City held not liable for driving cattle from vxttershed . — (Colorado 
Supreme Court; Phillips ». City of Golden, 14 P. (2d) 1013; decided 
Sept. 19, 1932.) The city of Golden owned several thousand acres 
of land as a watershed. Some dairy cattle which came upon the 
city’s land were driven off, and the owner of the cattle brought an 
action for alleged damage to them. The judgment of the lower court 
in favor of the city was affirmed by tlie supreme court, which, in its 
opinion, stated in part as follows: 

♦ ♦ * It was not only the right but also the duty of the city to maintain the 
purity of its water supply for the domestic use of its inhabitant. This proposi- 
tion is too self-evident to require the citation of authority. We held in Richards 
u. Sanderson, supra, that parties have the right to drive trespassing cattle from 
their own unfeiiced lands, exorcising that degree of care to prevent injury that 
would be ordinarily observed by a prudent person, and there is no evidence in the 
case now before us that the city did otherwise. 


DEATHS DURING WEEK ENDED NOVEMBER 19, 1932 

fFrom the Weekly Health Index. i.ssued by the Bureau of the Census, Department of Commerce) 



Week ended 
Nov. 19, 1932 

Correspond- 
ixig week, 
1931 

Data from 85 large cities of the United States: 

Total deaths. 

7,677 

11,0 

7,676 
11. 1 

Deaths jier 1,000 population, annual ba.sis.._ 

Deaths under 1 year of age.l 

619 

643 

Deaths under 1 year of age per 1,000 estimated live births • 

51 

50 

Deaths per 1,000 population, annual basis, first 4fi weeks of year , 

[ 11.0 

11.8 

Data from industrial insurance companies: 

Policies in force 

69,914,948 

13,548 

10.1 

74,167. 146 
13,440 
9.4 

Numlier of death claims 

Death claims per 1,000 policies In force, annual rate 

Death claims per 1,000 policies, first 46 weeks of year, annual rate ... 

9.5 

9.7 

1 



1 1932, SI dties; 1931, 77 cities. 






PREVALENCE OF DISEASE 


No health departmenit State or local, can effectively prevent or control disease vnthoid 
knowledge of when^ where^ ana under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are prelkninary, and the figures are subject to change when later returns are received by the 

State health ollicers 

Reports for Weeks Ended November 23, 1932, and November 2S, 1931 

Cases of certain communicable diseases reported by telegraph by Slate health officers 
for weeks ended November 26, 1932, and November 23, 1931 



Diphtheria | 

Influenza 

Mcasle> 

Meningococcus 

1 meningitis 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

i 

1 Week ' 

! Week 


ended 

ended 

ended 

endol 

ended 

ended 

ended 

' ended 


Nov. 

Nov. 

Nov. 

Nov 

Nov. 

Nov 

1 Nov. ' 

I Nov, 


20, 

28, 

2ft. 

28. 

25, 

28, 

, 2ft, , 

28, 


1232 

1931 

U»8’ 

1931 

1932 

193) i 

1 

1932 1 

1931 

New England States. 






1 1 

[ ■ , 


Maine. 

4 

2 

1 

1 

2 

1 213 i 

0 

0 

New Hampshire - 


9 

1 1 

1 10 i 

0 

0 

Venwout. 

4 

1 



1 

iA 

0 

0 

Massachusetts 

43 

47 

2 

1 > 

IjS 

: 114 

2 

1 

Rhode Island 

6 



15.) 

0 

0 

Connecticut 

8 

2 


1 

i 6 1 

1 

1 

0 

Middle Atlantic States- 



1 

I 

! 



8 

New York 

€5 

1 119 

» 9 

» 15 

345 

278 

4 

New Jersey 

! ■ 21 

i 27 

14 

I '2 

89 

1 29 

0 

2 

Pennsvlvania 

108 

98 

24G 

3G5 

4 

5 

East North Central States. 


1 



Ohio 

90 

111 

6 

i 22 

143 

74 

1 

1 

Indiana 

85 

90 

48 

1 9 

7 

19 

2 

0 

Illinois 

89 

140 

52 

10 

58 

29 

12 

3 

Michigan - 

20 

Tvi 

3 

1 

230 

52 

3 

1 

Wisconsin 

3 

22 

[ 2G 

' ‘20 

1 148 

IG 

2 

0 

West North Central States: 





Minne.sota 

10 

27 



74 

8 

1 

2 

Iowa - 

14 

21 




2 

0 

3 

Missouri 

I 4ft 

72 

2 

"io 

i 

‘22 

2 

1 

North Dakota 

6 

5 



! iis 


0 

1 

South Dakota 

11 

4 

1 


1 

38* 

0 

0 

Nebraska _ 

22 

29 

5 


14 

1 0 

0 

KaD5ias - 

2.5 

71 

8 


2 

12 

1 2 

0 

Bouth Atlantic States; 




1 


Delaware - - 

3 

33 



2 


0 

1 1 

Marvlaml * - 

12 

82 

15 

8 

3 

6 

‘ 1 

‘ 1 

District of Columbia * 

1 4 

19 

3 



5 

0 

0 

Virginia - _ - 

G9 

' 


ftl 


1 


West Virginia 

62 

G9 


. '‘Y 

97 

“ 'm 

1 

i 

North C'arollna • 

53 

lift 

15 

89 

51 

15 

1 

a 

South Carolina 

17 i 

27 

409 

401 

4 

8 

0 

0 

Qeorgta * . - 

49 1 

1 35 


3ft 


10 

0 

2 

Florida » 

39 j 

i 10 

2 

1 


1 ' 

0 

a 


Bee footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by StcAe heaUh oj 
for weeks ended November B6, 19S2, and November 98, 19S1 — Continued 


•s 


Division and State 

Diphtheria 

Infloensa 

Measkw 

Meningococcus 

meningitis 

Week 

ended 

Nov. 

26, 

1932 

Week 

ended 

Nov. 

28, 

1031 

Week 

ended 

Nov. 

26, 

1932 

Week 

ended 

Nov. 

28, 

1931 

Week 

ended 

Nov. 

26, 

1932 

Week 

ended 

Nov. 

28, 

1031 

Week 

ended 

Nov. 

26, 

1932 

We^ 

ended 

Nov. 

1931 

East South Central States: 









Kentucky 

107 

81 

80 




1 

1 

Tennessee 

84 

78 

166 

29 

4 

17 

4 

0 

Alabama » 

42 

84 

1,940 

21 

8 

6 

2 

0 

TiA 

24 

87 






0 

West South Central States: 









Arkansas 

30 

23 

111 

10 

1 

1 

0 

0 

Louisiana 

32 

49 

eoo 

10 

1 

6 

1 

0 

Oklahoma * 

53 

111 

47 

34 

6 

1 


0 

Texas * 

171 

92 

73 

5 

1 

11 


0 

Mountain States: 









Montana 


1 6 

27 

2 

188 

320 


0 

Idaho 

6 


28 


4 


0 

9 

Wyoming , „ ^ ^ 





1 

2 

1 

0 

rolftfado , , „ 

6 

4 



6 

1 


1 

fCew Mexico . 

16 

14 

22 



9 

9 

1 

Ari7-onA. -r , - - 

7 

12 

479 

2 

1 


0 

2 

TTtAh 1 _ _ ^ 

3 

1 

146 

11 

1 


1 

2 

Pacific States. 









Washington 

8 

6 

I 



31 

0 

2 

Oregon 

s 

L _ 

112 

1 24 

40 

1 

0 

9 

California 

71 

uign 

1, 721 

' 42 

41 

116 

3 

5 

Total 

1,648 

IQBI 

! 6,306 

846 

2,001 

2,414 

62 

60 



PoHorayelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

ended 

Nov. 

26, 

1932 

W'eek 

ended 

Nov. 

28, 

1931 

Week 

ended 

Nov. 

26, 

1932 

Week 

ended 

Nov. 

28, 

1931 

Week 

ended 

Nov. 

20, 

1932 

Week 

ended 

Nov. 

28, 

1931 

W’eek 

ended 

Nov, 

26, 

1932 

Week 

ended 

Nov. 

28, 

1931 

New Engiflnd States 

Maine 

0 

9 

13 

33 

9 

9 

4 


New Uninpshire 

0 

9 

12 

6 

0 

0- 

1 

9 

I 

VcriTJOTit- * 

0 

1 

7 

4 

0 

9 

9 

Massachusetts 

0 

12 

242 

221 

• 21 
44 

419 

106 

423 

460 

107 

236 

178 

60 

44 

40 

66 

10 

11 

30 

67 

Q 

0 

9 

2 

9 

T 

Rhode Island 

0 

0 

25 

0 

9 

0 

2 

15 

Connecticut 

0 

3 

64 

9 

9 

1 

18 

6 

23 

Middle Atlantic Stales: 

New York 

4 

16 

463 

9 

80 

New Jersey 

1 

9 

156 

642 

0 

9 

9 

Pennsylvania 

6 

10 

9 

5 

East North Central States: 

Ohio 

2 


641 

93 

2 

22 

10 

17 

24 

j 


Indiana... 

1 

9 

2 

4 

it 

Illinois 

3 

it 

364 

251 

68 

77 

41 

72 

22 

8 

1 

9 

Michigan 

1 


9 

8 

20 

W isconsin 

9 

6 


8 

West North Central States: 

Minnesota 

9 

4 

0 

o 

liL 

o 

7 

Iowa 

0 

11 

1 

12 

9 

A 


1 

2 

Missouri. 

0 

AOl 

1 

0 

0 

U 

4 

A 

North Dakota 

0 

2 

14 

j 

0 

South Dakota 

0 

9 

0 

o 

0 

9 

Nebraska 

1 

9 

31 

86 

3 
71 
16 
84 
82 
94 
14 
22 

4 

2 

A 

A 

d 

1 

Kansas 

9 

0 

1 

A 

a 

f 1 

U 

South Atlantic States: 

Delaware - 

0 

0 

A 

4 

1 

Maryland * 

2 

2 

V 

95 

18 

U 

0 

A 

0 

A 

i? 

District of Coliimhia » 

9 

9 

u 

A 

u 

A 

m 

1 

17 

Virginia 

3 


u 

9 

0 

K 

2 

West Virginia 

9 

1 

2 

73 

n 

o 

A 

16 

14 


North Carolina < 

1 

1 

tl 

A 

u 

1 

88 

14 

16 

South Carolina.. — , 

1 

aM 

tA 

U 

1 

A 

Georgia « 


0 

1 

29 

0 

5 

10 

A 

Florida * 

0 

A 

U 

n 

1 

fi 


Bee foornotes at end of table. 
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"Owemheie 1939 ^ 


Cates of certain communicable diseases reported by telegraph by State health officere 
for weeks ended November 95, 193B, and November 95, 1931 — Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

ended 

Nov, 

26, 

1932 

Week 

ended 

Nov 

2«, 

1931 

Week 
ended 
Nov. 
28, 
i 1932 

Week 

enrlecl 

Nov, 

28, 

1931 

Week 

ended 

Nov. 

28, 

1932 

Week 

ended 

Nov. 

28, 

1931 

Week 

ended 

Nov, 

26, 

1032 

Week ' 
ended ; 
Nov, 

28, 

1931 

i 

East South Central States: 

Eeniucky 

4 

1 

128 

59 

88 

0 

7 

34 

20 

8 

1 

34 1 

23 

TennA.<(SAA . - 

3 

1 

72 

7 

2 

AlahAme 1 

1 

1 

48 

71 

0 

0 

22j 

oj 

Mississippi - 

0 

0 

30 

39 

23 

1 

2 

West South 'Central States: 

Arkansas.. 

0 

1 

50 

0 

4 

5 

1 


6 

1 

18 

22 

1 

8 

1 

8 

1 

1 

g 

33{ 

9 

OklAhoniA 4 _ . 

1 

0 

53 

51 

39 

Tftifas J . _ _ - _ _ . 

0 

0 

117 

9 

8 

2 

Mountain States: 

Montana - 

0 

1 

13 

18 

7 

0 

1 

0 

0 

0 . 

Tdnbn _ _ . r . 

0 

0 

0 

2 

1 

Oi 
0 ' 

Wyoming 

0 

0 

9 

14 

0 

1 

7 

Colorado 

0 

0 

27 

17 

1 

6 

g 

New Mexico 

0 

0 

4 

15 

0 

0 

0 

1 

0 

g 

Arizona. . * 

0 

1 

5 

4 

0 

0 1 

TTtah t 

0 

1 

12 

6 

0 

0 

20 

6 

0 

0 ' 

Pacific States: 

Wash! Ogton.. r rr ^ 

6 

2 

24 

48 

6 

0 

8 

2 

1 , 

Oieeon ............. 

1 

0 

31 

19 

2' 

C^fornia j 

1 

2 1 

159 

122 

2 

14 

9 

10 





Total 

43 

108 

4, 440 

3, 612 

66 

388 

291 

411 



* New York City only. 

* Week ended Friday. 

* Typhus fever, week ended Nov. 20, 1932, 22 cases- 1 case in District of Colimihia, 1 case in North Caro*j 
llna, D cases In Georgia, 2 cases in Florida, 3 cases in Alabama, and 9 c.i.ses in Texas. 

* Figures for 1932 are exclusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of cases reported monthly by States is published weekly and covers only thos^i 
States from which reports are received during the current week 


State 

Me- 

ningo- 

cocnis 

monin> 

gitis 

Diph- 

theria 

Influ- 

enza 

Malaria 

Measles 

Pel- 

lagra 

Polio- 

mye- 

litis 

Scarlet 

fever 

Small- 

pox 


October, !9SS 










[H 

California _ , , , . , 

8 

240 

1,075 

11 

9 

115 

2 

16 


14 


Idaho 


25 


2 


3 

25 

24 


Indiana. 

27 

404 

122 


41 


7 

471 

3 

90 

ICansaa 

5 

155 

10 1 

i 

24 


6 

^Knll 

3 

ir 

Missouri 


450 

13 

10 

41 

HUMni 


546 

0 


New Mexico 

79 

71 ! 

6 

3 


1 

59 

0 

Oklahoma ^ 

4 

485 

127 

159 

7 


3 

177 

4 


Oregon 

1 


283 i 

27 

88 


7 


6 

18 

South Dakota 

1 

17 

2 1 

5 


1 


3 

19 

Texas 


847 

221 

858 


6 

18 

309 


11? 

Virginia 

2 

342 

35 

169 

16 

13 

382 

umirv 

4 

Washington 


18 


28 

21 

109 

■ 







^ Exclusive of Oklahoma City and Tulsa. 













December 9, 1982 


October, i9$9 

Aotlnoirycosis: Oases 

California 3 

Kansas 1 

ABthrax 

California - — ..... 2 

Misst)uri 1 

South l>akota 1 

Chick on pox: 

California 45ft 

Idaho 87 

Indiana 306 

Kansas 262 

Missouri. lift 

New Mexico.— 30 

Oklahoma ^ 18 

Oregon.--. 82 

South Dakota 104 

Virginia 90 

Washington 303 

Conjunctivitis: 

New Mexico — 3 

Diarrhea and dysentery: 

Virginia 207 

Dysentery: 

California (amebic) 8 

California (bacillary) 37 

Oklahoma * 12 

Oregon 2 

Food poisoning: 

California- — 92 

New Mexico 1 

German measles: 

California 30 

Indiana 2 

Kansas 1 

New Mexico. 1 

Washington 13 

Granuloma, coccidioidal: 

California 3 

ImiMBtigo contagiosa 

Kansas 12 

Oregon 122 

Washington 3 

Leprosy: 

California 1 


Indiana — 1 

Oregon 1 

Mumps: 

California 330 

Idaho- — 94 

Indiana 47 

Kansas 96 

Missouri 63 

New Mexico — 4 

Oklahcma t 10 

Oiegon 20 

South Dakota 3 

Washington 31 

Opthalmia neonatorum: 

Caiiforiiia 4 

Indiana 1 

New Mexico 2 

Oregon 1 

I Virginia - 1 


Paratyphoid fever: 

California 2 

Kansas - 1 

New Mexico 1 

Texas 11 

Virginia-- - 16 

Warhington 1 

Psittacosis: 

California.- 3 

Puerperal septicemia: 

New Mexico 1 

Rabies In animals. 

California 20 

Misstiuri. 4 

Washington.- 7 

Rabies in man. 

(’alifornin 1 

Relaj»sing fever: 

California 1 

Scabies. 

i Oklahoma * 4 

Oregon 91 

Septic sore throat: 

California 8 

Idaho 1 

Kansas 3 


Septle flora thfoo^-Con. Oasefl 

Misflourfl W 

Oklahoma * 82 

Oregon 8 

Virginia 16 

Tetanus: 

California 6 

Kansas t 

Virginia...- 1 

Wasiiington 1 

Trachoma: 

California 7 

Indiana 5 

Oklahoma ‘ 7 

South Dakota 25 

Virginia 2 

Trichinosis: 

Oalifornla 1 

South Dakota 1 

I'ularaemia: 

Missouri 2 

Virginia 1 

Typhus fever: 

Virginia - 8 

Undulant fever: 

California 7 

Indiana 0 

Kansas S 

Missouri - 18 

O^on 1 

Virginia 8 

Washington 1 

Vincent's angina: 

Kansas 3 

Oklahcma 8 

Oregon 17 

VT hooping cough: 

California 668 

Indiana 64 

Kansas 138 

Missouri 88 

New Mexico 23 

Oklahoma i 8 

Oregon 30 

South Dakota 19 

Virginia 23i 

W’^asbmgtoD 41 


1 EAclusive of Oklahoma City and Tulsa 


WEEKLY REPORTS FROM CITIES 

City reports for week ended November 19, IBSH 


State and city 


Maine 

Portland 

New Hampshire: 

(Uncord 

Nashua 

Vermont. 

Barre 

Massachusetts: 

Boston 

Fall River 

Ppringfiold.- 
Worce.^tor-.. 
Rhode Island: 
Pawtucket - - 
Providence— 
Connecticut. 
Bndgeport-- 

Hartford 

New Haven - 

New York- 

Buflalo 

New York... 
Rochester--, 
Syracuse 




















2291 Dec 

City reporUfor veek ended November 19, 19S9 — Continued 



Dlph- 

thoria 

Influenza 

Mea- 

Pnou- 

Scarlet 

Small- 

Tuber- 

Ty- 
1 phoid 
fever 
cases 

Whoop- 

ing 

Deaths^ 

aU 

State and city 



sles 

monia 

fever 

pox 

culosis 



cough 

cases 


cases 

Cases 

Deaths 

cases 

deaths 

cases 

cases 

deaths 

causes 

New Jersey: 





1 







Camden .... 

6 


0 

1 

1 2 

2 

0 

4 

0 

1 

44 

Newark........ 

0 

13 

0 

40 

1 3 

7 

0 

6 

1 

g 

92 

Trenton 

0 

0 

0 

8 

1 9 

0 

6 

0 

0 

46 

Punnsyl van la ; . 










Philadelphia.... 

h 

4 

0 

5 

29 

80 

0 

3.1 

2 

9 

478 

Pittsburgh 

11 


1 1 

2 

1 “ 

1 43 

0 

5 

] 

12 

3 

142 

29 

ileadingr 

8 


0 

11 

2 

0 


0 

Ohio: 








Cln<?|nnati - 

8 


0 

0 

10 

16 

0 

9 

0 

3 

113 

Cleveland 

10 

il3 

4 

i 

10 

80 

0 

10 

2 

15 

181 

CAhiinhiis - - 

6 

2 

2 

51 

2 

12 

0 

4 

0 

7 

80 

Toledo 

4 


0 

7 

3 

37 

0 

2 

0 

2 

57 

Indiana: 









Fort Wayne 

Indianapolis — 
South Bend 

0 


0 

0 

2 

3 

0 

0 

0 

0 

14 

2 


0 

1 

14 

6 

0 

3 

! 1 

0 

0 


0 

0 

3 

9 

0 

1 

0 

0 

16 

Terre Haute 

Illinois* 

0 


0 

1 

2 

7 

1 

1 

0 

0 

23 










Chuaco 

23 

6 

3 

40 

30 

100 

0 

33 

3 

22 

018 

Springfield 

Michigan: 

4 

1 

0 

0 

0 

14 1 

0 

1 

0 

0 

18 

Detroit 

17 

2 

2 

42 

18 

03 

0 

17 

1 

86 

237 

Flint-- 

2 

21 

0 

2 

2 

5 

0 

0 

0 

7 

18 

Grand Ilapids.. 

0 


0 

0 

2 

5 

0 

0 

0 

5 

20 

Wisconsin- 












Kenosha 

0 


0 

1 

0 

3 

0 

0 

0 

3 

0 

Madison 

0 


1 


0 

0 


0 

1 


Milwaukee 

4 

2 

2 

8 

8 1 

10 

0 

3 

1 

34 

105 


2 


0 

0 

1 

2 

0 

0 

0 

6 

9 

Superior 

0 


0 

0 

3 

0 

0 

0 

0 

0 

12 

Minnesota 










Duluth 

1 


? 

2 

4 

0 

0 

0 

0 

0 

14 

Minneapolis — 
St. Paul 

4 i 


15 

6 

11 

0 

5 

1 

9 

95 

0 


0 

0 

5 

23 

0 

2 : 

0 

13 

57 

Iowa* 









Des Moines 

e 



0 


7 

0 


0 

0 

24 

Sioux City,. 

W uterloo 

1 



0 


1 

0 


0 

0 

0 



0 


0 

0 


0 

1 


Missouri 











Kansas City 

St. Joseph 

St, Louis - 

1 


0 

10 

7 

15 

0 

4 

0 

0 

86 

10 


0 

0 

4 

1 1 

0 

0 

0 

0 

30 

24 


0 

1 

9 

17 

0 

0 

1 6 

1 

199 

North Dakota: 







Fargo 

0 


0 

0 

0 

1 

0 

0 

0 

0 

7 

Grand Forks 
Nebraska 

0 


0 

19 

0 

0 

0 

0 

0 

0 











Lincoln 

1 



0 


1 

0 


0 

0 


Omaha 

10 


0 

2 ! 

4 

20 

0 

2 

0 

0 

40 

Kansas 




i 




13 

Toi>eka 

2 


0 

5 

3 ‘ 

3 

0 

0 

0 

0 

Wichita 

1 


0 

0 

3 

5 

0 

0 

0 

0 

30 

Delaw'are 


.... 





3 

20 

V\ ilmliigton 

Maryland: 

0 


0 

0 

0 

0 

0 

1 

0 

1 


1 





18 

207 

Baltimore ... 

3 

7 

3 

3 

21 ^ 
1 

39 

0 

10 

3 

Cumborland 

FiWItfirlf'k 

0 

0 

0 

0 

1 

0 

2 

0 

0 

10 


District of ('ol.: 










12 

131 

Washington 

3 

3 

1 

1 

10 

7 

0 

10 ’ 

0 

Virginia: 











13 

Lynchburg 

3 


0 i 

0 

1 

1 

0 

0 ! 

0 

1 

Klchmond 



1 

0 

4 

4 

0 

3 I 

3 

0 

48 

Itoanoke 

3 


0 

0 

1 

8 

0 

0 1 

1 

0 

8 

West Virginia: 








3 

12 

t^harleslon 

2 


Q 

0 

ri 

} 

3 

0 

1 

0 

Huntington 

Q 


0 

0 

15 

0 

0 ’ 

0 

0 


if 


( *•* 




10 

Wheeling.- 

0 


() 

! 

1 

1 

0 

0 

0 

5 

North Carolina: 









17 

Raleigh 

1 


0 

! 

0 

5 

0 

0 

0 

0 

Wilmington 

W'lnston-Salem. 

1 


0 

0 

1 

1 

0 

0 

0 

0 

10 

3 


0 

1 

1 

7 

0 

0 

0 

4 

9 

Bouth Carolina: 











21 

Charleston 

] 


1 

0 


0 

0 

1 

1 

0 

Columbia 

1 


0 

0 

2 

2 

0 

0 

0 

0 

14 

Greenville ! 

0 




0 



1 1 

0 


0 

0 








December 9, 19S2 2292 

City reports for week ended November 19 ^ 193 ^ — Continued 


state and city 

piph- 

Influenza 

Mea- 

sles 

cases 

Pneu- 

monia 

deaths 

Scarlet 

fever 

cases 

Small- 

pox 

cases 

Tuber- 

cailosis 

deaths 

Ty. 

phoid 

fever 

cases 

Whoop- 

cough 

cases 

Deaths, 

all 

causes 

theria 

cases 

Cases 

Deaths 

Georgia: 

Atlanta 

'Pn^nswiftk 

16 

1 

3 

0 

4 

1 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

12 

0 

2 

0 

0 

14 

0 

2 

0 

1 

0 

0 

0 

0 

0 

5 

0 

1 

0 

3 

1 

1 

■ 

77 

2 

81 

22 

23 

Savannah 

Florida: 

Miami 

Tampa 

3 

1 

Kentucky: 


liftxingt^'n _ 

1 

10 

14 

0 

8 

4 

0 

0 

2 

12 

1 

0 

1 

18 

8 

0 

17 

4 

0 


0 

0 

0 

2 

0 

1 

0 

0 

1 

0 

1 

1 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

2 

4 

3 

4 

3 

1 

3 

14 

5 

1 

10 

3 

1 

2 

3 

12 

1 

1 

4 

9 

20 

1 

4 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

■ 

0 

0 

4 

0 

2 

0 

0 

0 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

8 

0 

0 

2 

0 

0 

0 

1* 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

12 

78 

76 

55 

65 

23 

Loulavlllo 

Tennessee: 

Mamphis 

2 

Nashville 


Alabama: 

Birmingham.... 
Mobile 

4 

Montgomery. - 

Arkansas: 

1 

0 

0 

fi 

0 

0 

0 

0 

6 

0 

0 

0 

1 

12 

0 

0 


Little Rook 


2 

150 

81 

Louisiana: 

New Orleans... 
Shreveport, 

8 

Oklahoma* 





Texas: 

Dallas 


0 

0 

0 

0 

2 

0 

4 

1 

0 

8 

0 

1 

1 

0 

5 

11 

0 

63 

34 

7 
85 
57 

8 

Fort Worth 


Galveston 


Houston — 


Ban Antonio — 

Montana: 

Billings 


Ornat; P'n.llvi 


vJIVCev A 

Helena 

0 


0 

0 

0 

0 

0 

0 

0 

0 

6 

Missoula-..,,,- 

0 


0 

0 

0 

0 

0 


0 

0 

2 

Idaho: 












Boise 

0 


0 

1 

0 

0 

6 

0 

0 


1 

Colorado: 












Denver — . 

4 


1 

2 

6 

12 

0 

2 

0 

4 

80 

Pueblo 

0 


0 

0 

0 

1 

0 

0 

3 


6 

New Mexico: 












Albuquerque... 

1 

2 

3 

1 

1 

1 

0 

3 

0 

0 

18 

Arizona: 












Phoenix 

0 


4 

0 

3 

0 

0 

2 

0 



Utah: 












Balt Lake City., 

0 


0 

0 

3 

2 

0 

0 

0 

0 

35 

Nevada: 












Reno 

0 


0 

0 

0 

1 

0 


0 

0 

8 

Washington: 












Seattle 

1 



0 


12 

0 


1 

2 


^okane 

0 



2 


1 

0 


0 

0 


Tacoma 

0 


1 

1 

1 

3 

0 

mma 

0 

3 

28 

Oregon: 












Portland 

2 

2 

0 

1 

0 

10 

0 

0 

0 


74 

Salem 

0 


0 

2 


0 

0 


0 

0 


California: 












Los Angeles 

28 

323 

7 

10 

15 

52 

0 

20 


10 

301 

Sacramento 

0 

10 

0 

2 

5 

3 

0 

3 


10 

28 

San Francisco.. 

4 

67 

0 

2 

4 

7 

0 

8 

■ 

86 

148 
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(My reports for week ended Novemher 19, Continued 


state and city 


Meningococcus 

meningitis 


Polio- 

myo- 

litis 

cases 


State and dty 

Meningococcus 

meningitis 

Polio- 

mye- 


Cases Deaths 

iivis 

cases 


Connecticut: 

Bridgeport 1 

New York: 

Buffalo. I 

New York 4 

Rochester 1 

Pennsylvania: 

Philadelphia 0 

Pittsburgh 0 

Ohio: 

Cleveland l 

Columbus 0 

Toledo 0 

Indiana: 

Indianapolis 1 

Illinois: 

Chicago 12 

Michigan: 

Detroit 1 

Klint 1 



1 

0 


2 

0 

0 



lelhargle encepkaWit —Cases. Pittsburgh, 1, Detroit, 2, Atlanta, 1. 
i’ei/aora.— Cases. Wilmington, 1; Atlanta, 1, Birmingham, 3. 
IVi-kw/pSfT.— Cases: Baltimore, 1; Savannah, 3. 



















FOREIGN AND INSULAR 


CANADA 

Provinces — Communicable diseases — Week ended November IS, 
1932 . — The Department of Pensions and National Health of Canada 
reports cases of certain communicable diseases for the week ended 
November 12, 1932, as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Sco- 

tia 

New 

Bruns- 

wick 

Que- 

bec 

Onta- 

rio 

Mani* 

toba 

Sas- 

katch- 

ewan 

.41- 

berta 

British 

Col- 

umbia 

Total 





1 

1 




1 

3 

Chicken pox 


23 

1 

71 

272 

53 

15 

4 

65 

504 

Diphtheria 

1 

5 

2 

38 

13 

5 

1 

3 

3 

71 

Erysipelas 




1 

3 



1 

6 



27 



16 

3 



242 

288 

Lethargic encephallt is. 




1 



1 

Measles 


3 

3 

118 

323 

9 


37 

15 

508 

Mumps 


81 

5 


86 

Parfltvphold fever _ __ 





2 1 





2 

Pneumonia 


1 



4 




12 

17 

Poliomyelitis 



2 

6 

5 



1 

13 

6 car let fever 

1 

4 

5 

76 

86 

16 

1 

11 

7 

28 

234 

1 

Smallpox - 





Trachoma — 






1 



3 

4 

Tuberculosis .......... 

1 

2 

2 

73 

20 

1 8 


2 

8 

1 116 

Typhoid fever 

3 

1 

4 

45 

11 

i 


4 

1 

80 

Cndulant fever 



4 



4 

Whooping cough ...... 




134 

78 

37 

4 

2 

29 

284 








GREAT BRITAIN 


Scotland — Vital statistics — Quarter ended September SO, 1932 . — The 
Registrar General of Scotland has published the following statistics 
for the third quarter of the year 1932: 


Popu'ation (provisional) 

Birth i 

Birth rate per 1,000 population 

JDeaths 

Death rate per 1,000 population 

Marriages 

Deaths under 1 year 

Deaths under 1 year per 1,000 births 
Deaths from— 

Bronchitis 

Broncho-pneumonia 

Cancer 

Cerebrospinal fever.—. 

Diabetes 

Diphtheria 

Dysentery 

Erysipelas 


4,880,000 
22,030 
18 0 
13, 191 
10 8 
9, 343 
1, 397 
63 


396 

313 

1,897 

41 

143 


4 

25 


Deaths from —Continued 

Heart disease 

Iniluonza 

lietbargie eucepha litis. 

Measles 

Nephritis, acute 

Nephritis, chronic 

Paratyphoid fevers 

Pneumonia 

Poliomyelitis 

Pueri)eral sepsis.. 

6(»rlet fever 

Syphilis 

Tetanus 

Tuberculosis 

Typhoid fever 

Vvhooping cough 


( 2294 ) 


64 

15 

35 

49 

228 

5 

291 

2 

35 

41 

29 

5 

869 

7 

73 
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YUGOSLAVIA 

Communicable diseases — October, 19S2 . — During the month of 
October, 1932, certain communicable diseases were reported in 
Yugoslavia as follows: 


Diseafle 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Aothrax 

150 

15 

Paratyphoid fever 

94 

d 

Cerebrospinal meningitis 

4 

1 

Poliomyeli tis 

C3 

0 

Diphtheria and croup 

1,076 

144 

Scarlet fever _ _ _ 

079 

24 

Dysentery 

805 

84 

Sepsis 

12 

3 

Erysin^as.. 

174 

6 

Tetanus . 

38 

17 

MeasiM - 

888 

6 

Typhoid fever 

1,805 

139 






CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 


(Notb.— A table giving current information of the world prevalence of the quarantinable diseases ap- 
peared In the Public Health Reports for November 25, 1032, pp 2231-2244. A similar cumulative table will 
appear in the Public HetUlh Reports to be issued Dccemlier 30, 1932, and thereafter, at least for the time 
being, in the issue pubiished on the last Friday of each month.) 

Cholera 

Philippine Islands , — During the week ended November 26, 1932, 
35 cases of cholera with 26 deaths were reported in the Province of 
Samar, Philippine Islands. 

Plague 

Argentina , — On November 10, 1932, 4 deaths from plague were 
reported in the Province of Kioja, Argentina. 

Hawaii Territory , — On November 14, 1932, a plague-infected rat 
was found in Paauilo, in the interior of Hamakua District, island of 
Hawaii, The location is about 175 miles from Honolulu which is on 
the island of Oahu. 

On vessel , — Throe members of the crew of the Greek S. S. Patris, 
suffering from plague, were removed November 8, 1932, at Beirut, 
Syria. 

Yellow Fever 

Brazil , — Deaths from yellow fever have been reported in Brazil 
as follows: State of Ceara, 1 death July 26, 1932; 1 death September 
14. State of Pernambuco, 1 death August 5, and 1 death September 4. 


X 
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SICKNESS AMONG MALE INDUSTRIAL EMPLOYEES DURING 
THE THIRD QUARTER OF 1932 > 

By Dban K. Brcndage, Statistician, Office of Industrial Hygiene and Sanitation, 
United States Public Health Servm 

The incidence rate of illness causing absence from work for more 
than one week among 13 1,000 male industrial employees was lower in 
the third quarter of 1932 than in the corresponding period of any one 
of the three preceding years. In 1931 and 1932 identical industrial 
establishments wererinchtded, and in 1929 and 1930 a large majority 
of the groups under consideration was the same. 

Both respiratory and nonrcspiratory disease groups participated in 
the indicated decline in sickness frequency, although the percentage 
decrease was greater in the respiratory group. 

In comparing the frequency of different respiratory diseases during 
the third quarter of 1932 with the rate for the same months of 1931, 
one finds that influenza and the so-called “minor” respiratory dis- 
eases (bronchitis, tonsillitis, eto.) decreased in frequency during the 
receirt quarter-year, but the more serious respiratory diseases, such 
as pneumonia and tuberculosb, did not recede from the level estab- 
lished during the third quarter of 1931. 

Turning to the nonrespiratory diseases one finds that the rate for 
each one of the digestive disease categories shown in the accompany- 
ing table, with the exception of hernia, was lower in the third quarter 
of 1932 than during the corresponding period of any of the three pre- 
ceding years. The same result w^as found for the rheumatic group 
of diseases as a whole and for each of the three subdivisions of that 
group shown in Table 1. The occurrence of epidemic diseases among 
the industrial workers under consideration appeared also to be at ebb 
tide during the quarter-year under review. Again a marked decrease 
occurred in the incidence of diseases of the skin. A favorable trend 
for this group may be noted in the statistics for 1931 as well as for 
those covering the first three quarters of 1932. 


> Tht report tor the second quarter was published in Pubuc Hbalw BsroRTa for Not. 2(, IStt. 
1470W"— 82 1 (2297) 
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A few disease groups exhibit evidence of resistance to the generd 
downward trend of sickness incidence among the industrial workera 
covered in the record. Among these may be mentioned neurasthenia 
and kindred conditions, hernia, and the so-called degenerative dis- 
eases — ^i. e., diseases of the heart and arteries and genito-urinary 
diseases— the rates for which were all slightly higher in the third 
quarter of 1932 than in the same months of 1929. 

The reporting establishments are located in different parts of the 
United States, but a preponderance of the cooperating companies lie 
east of the Mississippi and north of the Ohio. As pointed out in 
previous communications, both full-time and part-time workers are 
included, but very few unemploj ed persons, since memberships in the 
associations are usually terminated automatically when employees are 
indefinitely laid off. 

Table 1. — Frequency of disahiliiy lastivg eight calendar days or longer in the third 
quarter of 193^ compared with the same quarter of 1931, 1930^ and 1929 {male 
morbidity experience of 33 industrial establishments which reported their cases to 
ike United States Public Health Service during all four yearsy 


Diseases and disoa.se groups winch caused disability. (NuiuIwts 
I n parentheses are disease title nmnlwrs from the International ! 
List of the ("ausi's of Deatli, Fourth Kc\ ision, Carus, 1929) 

Annual number of disabilities tier 1,000 
men in fluid quarirr of - 

1932 

1 

1930 

1929 

Plcknes.*? and nonindiistrial injuries* 

73 5 

! 81 2 

78 0 

88 8 

Nonindustrial injuries 

13 4 

14.6 

12.6 

13 6 

Sickness 2 - 

W) 1 

66 7 

65 5 

76.2 

Respiratory diseases .... 

15 1 

17 1 

18 0 

24.0 

Influenza and grlpiie (11) 

4 1 

4 4 

4 4 

6 7 

Bronchitis —acule and chronic (106) 

2 2 

2 6 

2.8 

3 6 

Pneumonia- - all forms (107-109) 

8 

. 7 

1 2 

1.6 

Diseas'>cs of the pharynx and tonsils (llfn) 

3 4 

4 2 

4 8 

, 8 0 

Tuberculosis of the respiratory system (23)... 

1 3 

1 1 

9 

1.3 

Other resjiiratory diseases (104, 105, 1 10- 114). 

3 3 

4 1 

3 9 

19 

Nonrespiratory discase^s 

45.0 

49 6 

47 6 

61.2 

Di.‘iea.‘?os of the stomach, c.ancer excepted 1 117, 118). 

4 0 

5 0 

4 8 

4.T 

Diarrhea mid enteritis (120) I.... 

1 5 

2 0 

1 9 

2.3 

Appendicitis (121),- - 

3 2 

3 4 

3.7 

4 8 

Hernia (122a) 

2 4 

2 0 

1,5 

1.8 

Other digestive diseases (U6b, 116, 122b 129) 

2.7 

a 2 

2,9 

3 7 

Rheumatic group, total 

8 2 

10 0 

10 0 

10 3 

16 

Rheumatism— acute and chronic (56 58) 

3 5 

4 3 

4 5 

Diseases of the orpns of loeoiTiotion (hVih) 

2.7 

3 2 

I 3, 1 

3.6 

Neuralgia, neuritis, and sciatica (87a) 

' 2 0 

2 5 

2,4 

2 2 

Neurasthenia and the like (part of 87b) 

1 5 

1 6 

1,2 

1.4 

Other diseases of the nervous system (78- 85, part of 87b). . 
Diseases of the heart and arteries and nephritis (90 99, 102, 
13(>-132) 

1 4 

4 0 

1 1 

3 1 

1 2 

* 2 8 

2 3 

1.4 

2.3 

7. 1 

1.3 

3.6 
2.1 

16 

L2 

L9 

7.6 

Other genito-urinary diseases (133-138) 

2.3 

2 6 

Diseases of the skin (161-1.53) 

3 2 

3 8 

Epidemic and endemic diseases except influenza (1-10, 12-18, 
83, 37, 38, part of 39 and 44) 

1 1 
2.6 

1 4 

3 0 

7.4 

lU-deflned and unknown causes (200),. 

All other diseases (19-22, 24-32, 36, part of 39 and 44, 4(0^43, 
46-66, 69-77, 88, 89, 100, 101, 103, 154- 156a, 167, 162) 

6.9 




Average number of males covered in the record 

131, 497 
33 

162, 7J6 * 
33 

16ail6 

26 

1^861 

23 

Number of companies included 




cover 26 and 23 companies, respectively, instead of 33 in IftSl and 
1932. roe raws for the corresponding jK^riwls of preceding years diiTer somevvhat from iho^ shown la 
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EXTENT OF RURAL HEALTH SERVICE IN THE UNITED 

STATES, 1928-1932 

According to data obtained by tbe United States Public Health 
Service from the health departments of the States, Table 1 presents 
a list, by States, of counties, townships, or districts in w'hich the rural 
sections thereof at the beginning of the calendar years 1928, 1929, 
1930, 1931, and 1932, respectively, were provided with health service 
under the administration of local whole-time health officers. 

The list for 1932 includes, as it did in 1931, all counties, townships, 
or districts which are operating in groups under the direction of local 
whole-time health officers, who are maintained jointly by the pooling 
of local official appropriations. Also all counties, towmships, or dis- 
tricts are included in which there are whole-time local health organ- 
izations maintained entirely by the State health departments. 

Table 1. — lAni of counties^ townships^ or dinlricis in which as of Jan. 

1929, 1930, 1931, and 1932, respectively, rural sections were provided with health 
service under local whole-time health officers 

ALABAMA 


1028 


1029 


1930 


1931 


1932 


Baldwin. 

Barbour. 

Calhoun. 

Cbambors. 

Coffee. 

8 olbert. 

ovington. 

Cullman. 

Dale. 

Dallas. 

Elmore. 

Escambia. 

Etowah. 

Franklin. 

Houston. 

Jefferson. 

Lauderdale. 

Lawrence. 

Lee. 

Limestone. 

Madison. 

Marengo. 

Marshall. 

Mobile. 

Monroe. 

Montgomery. 

Morgan. 

Flfce. 

Sumter. 

Talladega. 

Tallapoosa. 

Tuscaloosa. 

Walker. 


Baldwin. 

Barbour. 

Blount. 

Bullock. 

Cftlhoun. 

Chambers. 

Cherokee. 

Clarke. 

Cleburne. 

Coffee. 

Colbert. 

Conecuh. 

Covington. 

Crenshaw, 

Cullman. 

Dale. 


Dallas. 

De Kalb. 

Elmore. 

Escambia. 

Etowah. 

Franklin. 

Houston. 

JaclLson. 

Jefferson. 

Lamar. 

Lauderdale. 

Lawrence. 


Lee. 


Limestone. 

Lowndes. 

M aeon. 

Madison. 

Marengo. 

Marshall. 

Mobile. 

Monroe. 

Montgomery. 

Morgan. 

Pickens, 

PUce. 

Bhelby. 

Sumter. 

Talladega. 

Tallapoosa. 

Tuscaloosa. 

Walker. 


Baldwin. 

Barbour. 

Blount. 

Bullock. 

Calhoun. 

Chambers. 

C?herokee. 

Choctaw. 

Clarke. 

Cleburne. 

Coffee. 

(’'olbert. 

Conecuh. 

Covington. 

Crenshaw. 

Cullman. 

Dale. 

Dallas. 

De Kalb. 

Elmore. 

Escambia. 

Etowah. 

Franklin. 

Geneva. 

Houston. 

Jackson. 

Jefferson. 

Lamar. 

Lauderdale. 

Lawrence. 

Limestone. 

Lowndes. 

Mat'on. 

Madison. 

Marengo. 

MarshiUl. 

Mobile. 

Monroe. 

Montgomery. 

Morgan. 

Pickens. 

Shelby. 

Sumter. 

Talladega. 

Tallapoosa. 

Tuscaloosa. 


Baldwin. 

Barbour. 

Blount, 

Builot'k. 

Calhoun. 

Chambers 

Cherokee 

Choctaw. 

Clarke. 

Cleburne. 

Coffee. 

Colbert. 

Conecuh. 

Covington 

Crenshaw. 

Cullman. 

Dale 

Dallas 

De Kalb 

Elmore 

Escambia. 

Etowah 

Franklin. 

Geneva 

Houston. 

Jackson. 

Jefferson 

Lamar 

Lauderdale. 

Lawrence. 

Lee 

Limestone. 

liowndes. 

Macon. 

hladtson. 

Marengo. 

Marlon. 

Marshall. 

Mobile. 

Monroe. 

Montgomery. 

Morgan. 

Perry. 

Pickens. 

Pike. 

Shelby. 

Sumter. 


Baldwin. 

Barbour 

Blount. 

Bullock. 

Calhoun. 

Chambers. 

Cherokee. 

Choctaw. 

Clarke 

Cleburne. 

Coffee. 

Colbert. 

Conecuh. 

Co\ ington. 

Crenshaw, 

Cullman. 

Dale. 

Dallas 

De Kalb. 

Elmore. 


Escambia. 

Etowah. 

Franklin. 

Geneva. 

Houston. 

Jackson. 

Jefferson. 

Lamar. 

Ijauderdale. 

Lawrence. 

Lee. 

Limestone. 

Lowndes. 

Macon. 

Madison. 

Marengo. 

Marlon. 

Marshall. 

Mobile. 

Monroe. 

Montgomery. 

Morgan. 

Perry. 

Pickens. 

Pike. 

Shdb) . 
Sumter. 
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Table 1. — IdBt of iownBhipB^ or d($inct 9 in which as cf Jan, 

J929f 19S0y J9Sly and 1982^ reBpectivdy, rural sections were provided with health 
service under local whole-time health officers — Continued 

ALA BAM A — Continiied 


1228 

1928 

1930 

1931 

1933 


Washington. 

W’alker. 

Talladega. 

Talladega. 


\V iloox. 

Washington. 

Tallapoosa. 

Tallapo(^. 


Winston. 

Wilcox. 

Winston. 

Tt]sceloo.sa. 

Walker. 

Washington. 

Wilcox. 

Winston. 

Tascaloosa. 

Walker. 

Washington. 

W'ilcox. 

Winston. 


ARIZONA 


Cochise. 

Cochise. 

Cochise. 

Cochise. 

Cochise. 

Coconino. 

Coconino. 

Coconino. 

Cottonhio. 

Oila. 

Yuma. 

Yuma 

Yuma 

ana, 

Maricopa. 

Fima 

Yuma. 

Maricopa. 

Pima. 

Yuma. 


ARKANSAS 


Arkansas. 

Arknn.'as 

Arkansas. 

Arkansas. 

Arkansas.* 

Ashley. 

Ashley. 

Ashley 

Ashley. 

Ashley. 

Chicot. 

Chicot. 

('onw av 

Clark 

Bradley. 

Coiiw ay. 

Conway. 

('ros** 

Conway. 

Clark. 

Crittenden. 

Crittenden 

Desha. 

Cross 

Cleburne. 

Cross. 

Cro.sf.. 

Drew. 

Desha. 

Conway. 

Desha. 

Deslin. 

Garland 

Drew 

Crittenden. 

Drew. 

Drew 

Jackson 

Garland 

Cro-?® 

Garland. 

Faulkner. 

Jefferson 

Jackson. 

Dosha. 

Jackson. 

Garland 

Liltle River 

Jefferson 

Drew. 

Jefferson. 

Jack<on 

Mississippi. 

Little River. 

Garland. 

Little River 

Jefferson 

Monroo 

I.onoke. 

Jackson, 

Mls.sissippi 

Little River. 

Pluilips. 

M issi ;sippl. 

Jefferson 

Monroe. 

Mlssis.si])pi. 

Pope. 

Monroe 

Lit tie River. 

Phillips, 

Monroe. 

Pulaski 

Ouachita. 

Lonoke.* 

Pope. 

Phillips. 

Saline. 

Phillips. 

M illcr 

Pulaski. 

Pope. 

Sehaslian. 

Poi>e 

Mi‘^‘<ls.dpp|. 

Saline. 

Pulaski, 

Pnion. 

Pulaski. 

Monroe. 

ITnion. 

Saline 

White 

Saline 

Ouachita. 

WtHidruff. 

Sebastian. 

Woodruff. 

Sebastian. 

Perry. 

Yell. 

Cnioii, 

White 

Woodruff. 

Yell, 

YclJ 

rruoij. 

White. 

W'oodruff. 

Yell 

Phillips. 

Poi>e 

Prairie.* 

Pulaski. 

Saline 

Sebastian. 

Cnion. 

White 

W’oodruff. 

Yell. 


CALIFORNIA 


Loy Angeles, 
Monterey. 
Orange. 
Riverside. 

San Diego. 

San Joaquin. 

San Luis Obispo 
Santa Barbara. 
Volo 


Contra Costa, 

lyos Angeles, 

Madera. 

Monterej . 

Orange. 

Riverside 

SanJJlego. 

San Joaquin. 

Kan Jyiiis Obis])o. 
Santa Barbara. 
Yolo. 


Coiitni r’o.na. 

Los Angeles. 

Madera. 

Monterey 

Orange 

Riverside. 

San Diego, 

San Joaquin. 

San Luis Obispo. 
Santa Barbara. 
Stanislaus. 

Volo. 


Contra Costa. 
Imperial. 

J>os Angeles. 

Madera 

Monterey. 

Orange. 

Riverside, 

San Diego. 

San Joaquin. 

San Luis Obispo. 
Santa Barbara. 
StanisJau.s. 

Volo. 


Contra Costa. 
Imi>erlal. 

Los Angeles. 

Madera. 

Monterey. 

Orange. 

Riverside. 

San Bernardino. 
San Diego. 

Ran Joaquin. 

San Luis Obispo. 
Santa Barbara. 
Stanislaus. 

Yolo. 


I Included In 1 district of a countiee. 
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Tabliq 1. — Li9t of counties f townships^ or districts in which as of Jan, 19S8j 
1989t 19S0f 19Slt and 1982^ respectively^ rural sections were provided with health 
service under local whole-time health officers — Continued 

COLORADO 


1028 

1029 

1030 

1031 

1932 

Otero. 

Otero. ' 

Otero. 

Otero. 

Otero 

CONNECTICCT 

Falrfteld.i 

Fairfleld.i 

Fairfield.! 

Fairfield ! 

Fairfield.! 

DELAWARE 

Kent. 

Newcastle 

Sussex. 

Kent. 

Newcastle. 

Sussex 

Kent. 

Newcastle. 

Sussex. 

Kent. 

Newcastle 

Sussex. 

i 

Kent. 

Newca.stle. 

Sussex. 

FLORIDA 

Manatee. 

Polk. 

Bar^isota. 

Manatee. 

Polk. 

Sarasota. 

Manatee. 

SaroHota. 

Leon . 

Manatee 

Taylor 

l^eon 

Taylor. 


GEORQIA 


Baldwin. 

Baldwin. 

Baldwin 

Baldwin. i 

Baldw'in. 

Bartow. 

Bartow. 

Bartow 

Bartow'. 

Bartow. 

Bibb. 

Bibb. 

Bibb. 

Bibb. 1 

Bibb 

Brooks. 

Brooks 

Brook.s 

Brooks 

Brooks. 

Chatham. 

Chatham. 

Chatham 

Chatham 

Catoosa * 

Clarke. 

Clarke. 

Clarke 

Clarke. 

Chatham. 

Cobb. 

Cobb. 

Clinch 

C’llnrh 

Chatooga.3 

Coffee. 

Cnflfec. 

Cobb. 

Cobb 

Clarke. 

Colquitt. 

CoUiuitt. 

ColTee 

(''offee 

Cobb. 

Crisp. 

Crisp 

Colquitt. 

Colquitt. 

Coffee. 

Decatur. 

Decatur. 

Crisp. 

Decatur. 

Colquitt. 

De Kalb. 

Dc Kalb 

Decatur. 

De Kalb 

Dade * 

Dougherty. 

Dougherty. 

l)e Kalb 

Dougherty. 

Decatur. 

Floyd. 

Emanuel. 

Dougherty 

Floyd. 

De Kalb. 

Olynn. 

Floyd. 

Em.anuel. 

Glynn 

Dougherty. 

HaU. 

Olynn. 

Floyd. 1 

Grady. 

Floyd. 

Laurens. 

Orady. 

Olynn. 

Hall. 

Olynn 

Lowndes. 

Hall. 

Grady. 

Jefferson 

Gordon.* 

Mitchell. 

Laurens. 

Hall 

Jenkins. 

Grady. 

Richmond. 

Lowndes. 

JefTenwm. 

Laureas. 

Hall. 

Spalding. 

Mitchell. 

Jenkins. 

r#owndes 

Jefferson. 

Sumter. 

Richmond. 

LaureovS 

M itehell 

Jenkins. 

Thomas. 

Spalding. 

Lowndes. 

Richmond 

Laurens. 

Troup. 

Sumter. 

Mitchell. 

Spalding 

T.ow'nde.s. 

Walker. 

Thomas. 

Kic'hinond 

Sumter. 

Mitchell 

'Ware. 

Troup. 

Spalding. 

Thomas. 

Murray.* 

Washington. 

Walker. 

Sumter. 

Troup. 

Richmond. 

Ware. 

Thomas, 

Walker. 

Spalding. 


Washington. 

Troup 

Ware. 

Sumter. 


Wayne, 

W'orth. 

Walker. 

Ware. 

Washington 

Wayne. 

Worth, 

Washington 

Thomas. 

Troupe. 

Walker.* * 

Ware. 

Washington. 

Whitfield.* 


IDAHO 




Bonneville. 

Twin Falls. 

Twin Falls. 



Twin Falls. 




* Township. 

* Included in l district of 4 counties. 

* Included in 1 district of 3 counties. 

* Welker County included in a tricounty district. 
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Table L — List of counties, townships, or districts in which as of Jan, L i$iB, 
19£9, 1980, 1981, and 1988, respeciivdy, rural sections wore provided with health 
service under local whole-time health officers — Continued 


Cook. 
l)u Pago. 
Morgan. 


1929 

1930 

1031 

1932 

Cook. 




Du Page. 

Du Page. 

Du Page. 

Du Page. 

Morgan. 

Pulaski. 

Morgan. 

Morgan. 



Butler. 

Brown. 

Brown. 

Brown. 

Browm. 

Cherokee. 

Butler. 

Butler. 

Butler 

Butler. 

Ellis. 

Cherokee. 

(^herokee. 

Cherokee. 

Cherokee. 

Geary. 

Geary. 

Dickinson. 

Dirkinson. 

Dickinson. 

Greenwood. 

Greenwood. 

Geary. 

Geary. 

Geary. 

Jefferson. 

Jefferson. 

G icon wood. 

Greenwood 

Greenwood. 

Lyon. 

Lyon. 

Marlon. 

L> on 

I..yon. 

I-yon. 

Marion. 

Marion. 

Marion. 

Marion. 

Ottawa. 

Ottawa. 

Ottawa 

Ottawa 

Sedgwick. 

Shawnee. 

Shawnee. 

Sedgw'Ick. 

Shawnee. 

Sodgw ick 

Sewnrd 

Shawnee. 

Shawnee. 


KENTUCKY 


Ballard. 

Boyd. 

Breathitt, 

Cturlisle. 

Carter. 

Daviess. 

Elliott. 

Estill. 

Fayette. 

Floyd. 

Fulton. 

Henderson 

Hickman. 

Hopkins. 

Johnson. 

Knott. 

Lawrence 

Lee. 

Leslie. 

1/etchor. 

Magoffin, 

Martin. 

Mason. 

McLean. 

Menifee. 

Morgan. 

Owsley. 

PeiTi. 

Pike 

8cott. 

Webster. 

Wolfe. 


Ballard. 

Ballard. 

Bell. 

Bell. 

Bell. 

Boyd 

Bovd. 

Boyd. 

Breathitt. 

Breathitt 

Breathitt. 

Bullitt. 

Bullitt. 

Bullitt. 

Calloway. 

Carll.sle. 

Calloway. 

Carllole. 

Carter, 

Carli.sle. 

Carter. 

Daviess. 

Carter. 

Daviess. 

Elliott. 

Daviess. 

Elliott. 

Estill. 

Elliott. 

Estill. 

Fayette. 

Estill. 

Fayette, 

Floyd. 

Fayette. 

Floyd. 

Fulton. 

Floyd. 

Fulton. 

Henderson. 

Fulton. 

Henderson. 

Hickman. 

Henderson. 

Hickinun. 

Hopkins. 

Hickman. 

Hopkiu.*-. 

Johnson. 

H^kiiis. 

Jefferson 

Jefferson. 

Knott. 

Kenton. 

Knox. 

Johnson. 

Knott. 

liawrence. 

Kenton, 

Knox. 

Lee. 

Knott. 

LawTence. 

Jyeslie, 

Knox. 


Letcher. 

Lawrence. 

l^slle 

Magoffin. 

Lee. 

Letcher, 

Martin. 

I^siie. 

Lincoln. 

Mason. 

Letcher. 

Madison. 

^ cLean. 

Magoffin. 

Magoffin 

Meuifee. 

Martin. 

Martin. 

Monroe. 

! Mason. 

Mason. 

Morgan. 

McLean. 

McLean. 

Ohio. 

Meuifee. 

Menifee. 

Owsley. 

Monroe. 

Monroe. 

Perry. 

Morgan, 

Morgan. 

Pike. 

Scott. 

Muhlenberg 

Ohio. 

Muhlenberg. 

Ohio. 


Owsley. 

Perry. 

Owsley. 

Per^>^ 

Pike. 

Whitley. 

Pike. 

Wolfe. 

Scott. 

Scott. 





Adair 

Allen. 

Ander«on. 

Barren. 

Bath. 

Bell. 

Boyd. 

Breathitt, 

Bullitt. 

Butler. 

Caldwell. 

Calloway. 

Carlisle. 

Carter. 

Casey. 

Clinton. 

Daviess. 

Edmonson. 

Elliott. 

Estill. 

Fayette. 

Fleming. 

Floyd. 

Fulton, 

Gallatin. 

Grant. 

Graysfm. 

Green. 

Greenup. 

Hancock. 

Harrison. 

Hart. 

Henderson. 

Hickman, 

Hopkins. 

Jackson. 

Jefferson. 

Kenton. 

Knott. 

Knot. 

Laurel. 
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Tabls l.—Litt of eountieBt townnhipB^ or districta in which as of Jan, /, 19i^8j 
1929, 19S0, 1931, and 1932, respectively, rural sections were provided with health 
service under local whole-time health officers — Continued 

KENTUCKY-Continued 


1928 

1929 

1930 

1931 

1932 



Wayne. 

WeKster. 

Whitley. 

Wolfe. 

Wayne. 

Webster. 

T/awrence. 

I.ee 

Le He 

Letcher. 

Lew IS. 

].m<oln 

Mct’rcary. 

McLean. 

Mjidison. 

Mapoflin. 

Marshall. 

Martin. 

M c.son 

Meade 

Meni^'es 

MetcaHe 

Monroe. 

M orpan 

M uhlenberg. 

N ichohus. 

Ohio, 

Owen 

Owsley. 

Perry. 

Pike. 

Powell, 

Pulaski. 

Pohertson. 

Ilockcastle. 

Kowan. 

Scot t 

T(k1(1 

Tripp 

Trimble 

Union. 

Warren. 

Wayne. 

Webster 

Whitley. 

Wolfe. 


LOUISIANA * 


Assumption. 

Avoyelles. 

Aspumjption. 

AvoyeUes. 

A.s.<uimption. 

A>oyel!es 

Assumption. 

A voyelies. ' 

As.sumption. 

A voyelies. 

Caddo. 

Caddo 1 

Caddo 

Caddo 

Caddo. 

Caldwell. 

Caldwell. j 

Caldwell. 

Caldwrell. 

Caldwell. 

Catahoula. 

Catahoula. 

Catalioula. 

C'atahoula. 

Catahoula. 

Claiborne. 

('llaibome. ' 

C’laibonie 

(’oncordia. 

Claiborne. 

C'laiborne. 

C'oncordia. 

Concordia. 

Concordia. 

C'oucordia. 

De Soto. 

De Soto. 

1)6 Soto 

De Solo 

De Soto 

East Carroll. 

East Carroll. 1 

Ea,st Carroll. 

East Carroll 

East Carroll. 

Franklin. 

Franklin. 

Franklin. 

Franklin. 

Evangeline. 

Iberia. 

Iberia. 

Iticria. 1 

Iberia. 

Franklin. 

Lafayette. 

Iberville 

Iberville. 

Iberville 

Iberia 

Lafourche. 

Lafayette 

I/afa>ette. 

Lufa>ette 

Iberville 

La Salle. 

Lafourche. 

Lafourche. 

Lafourche. 

Lafayette. 

Madison. 

l^iH Salle. 

La Salle. 

La Salle. 

Lafourche. 

Morehouse. 

Madison. 

Lincoln. 

Lincoln 

La Salle 

Natchitoches. 

Morehouse. 

Madison 

Madison. 

Lincoln, 

Ouachita. 

Natchitoches. 

Morehouse, 

M orehou.se 

Madison. 

Plaquemines. 

Bapides. 

Ouachita. 

Natchitoches. 

Nalchittxihes. 

Morehou.se 

Point ('oupet. 

Ouachita 

Ouachita 

Natchitoches. 

Kichland. 

Kapides. 

Point Coupee. 

Point Coupee. 

Ouachita. 

8t. Martin. 

Richland. 

Rapides. 

Rapides. 

Point Coupee. 

8t. Mary. 

St. Ivandry. 

Richland. 

Richland. 

Kapides 

Tangipahoa. 

Bt. Martin. 

St. Landry. 

St. Landry. 

Richland. 

Tensas. 

St. Mary. 

St Martin, 

St. Martin. 

St. Landry. 

Washington. 

'I'ensas. 

St Mary. 

St. Mary. 

St. Martin. 

Webster. 

T'errebonne. 

Tensas. 

Tensas. 

St. Mary. 

West Carroll. 

Webster. 

Terrebonne. 

Terrebonne. 

Tensas. 


West Carroll. 

Washington. 

Washington. 

Terrebonne. 


Webster. 

Webster. 

^Vashington. 



West Carroll. 

West Carroll. 

Webster. 

W'est Carroll. 


^Parishes* 
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Table 1. — lAii of couniien, towmkipB^ or dutricU in which ob of Jan, i , l$k8, 
1929, 1980, 19$ It and 19$$, respectively, rural sections were provided with health 
service xnider local whole-time health officers — Continued 


MAINS 


1928 

1929 

1930 

1931 

1932 

Motbov Union.* 

Motbov Union.* 

Motbov Union.* 

Motbov Union.* 

Bar Harbor. 

Rumford.* 

Rumford.* 

Rumford.* 

Rumford.* 

Buck.sport. 

Sanford.* 

Sanford.* 

Sanford.* 

Sanford.* 

Cooperative Health 
Union.* 

Vassalboro.* 

Vassalboro.* 

Vassalboro.* 

Va&salboro.* 

Motbov Union.* 
Rumford.* 

Sanford.* 


MARYLAND 


Allegany. 

Baltimore. 

Allegany. 

Allegany. 

Baltimore. 

Anne Arundel. 

Allegany. 

Baltimore. 1 

Allegany. 

Anne Arundel. 

Calvert. 

Calvert. i 

Calvert. 

Baltimore. 

Baltimore. 

Carroll. 

Carroll. 

Carroll. 

Calvert. 

Calvert. 

Frederick. 

Frederick. 

Cecil. 

Carroll. 

Carroll. 

Montgomery. 

Harford 

Frederick. 

Cet'il 

Cecil. 

Prints Georges. 

Mortgoniery. 

Harford. 

Frederick. 

Dorchester. 

Talbot, 

Prince Georges. 
Talbot. 

Montgomery 

Piince Georges 
Talbot. 

Wicomico. 

Harford. 

Kent 

Montgomery. 

Prince Georges 
'i’aihot 

Wislui.gton 

Wicomico 

Frederick. 

Garrett. 

Harford. 

Kent 

Montgomery. 

Prince Georges. 
Queen Annes. 
Talbot. 

M-ashlngton. 

icoinico. 

Worcester. 


MASSA('nUf5KTTS 


Barnstable.* 

Barnstable 

1 Barnstable. 

Barnstable 

Barnstable. 





Niisboha. 





Boutliern Berkshire^ 


MICHIGAN 


Oakland. 

Genesee. 

Alcona • 

Alcona.* 

Saginaw. 

Oakland. 

Alj>ena • 

Al}tena • 

Wexford. 

Saginaw. 

Antrim • 

Antrim.* 


W exford. 

Charlevoix • 

Barry. 



Cheboygan.* 

Charlevoix.* 



(’raw ford,* 

Clieboygan.* 



Knimet * 

(’raw ford.* 



Genesee. 

Knimet.* 



lasco ® 

(ieneaeo. 



Lsabella 

Iosco.* 



Kalka^ska • 

Isabella 



Kent 

Kalkaska.* 



Midland. 

Kent, 



Missaukee.* 

Midland. 



Monfnioroncy • 

M is>ttukee.* 



Oakland. 

Montmorency.* 



Ogemaw.* 

Oakland 



Oscoda • 

Ogemaw.* 



Otsego • 

Oscoda.* 



Ottawa. 

Otaogo • 



Presque Isle.* 

Ottawa. 



Rosooimnon.* 

Presque Isle.* 



Saginaw, 

Roscommon.* 



Wexford. 

Saginaw. 




Wexford. 


•Including municipalities of Orono, Milford, Bradley, Veetle, and Old Town. 

• Town (township) wholly or partly rural. 

J Including towns of Avon, (^.bwtervUle. Phillips, and Strong. 

I See ReOTtat No. 1184, p. 84, from Public HealUi Heports of Oct. 21, 1927. 

* Included In four districts of four counties each. 
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TABts l,~Li$t €ff cauntieSf townahipBf or diBirida in which as of Jan, J(, t9S$* 
19$9y 1930 1 1931 y and 1939^ reapeclivdy^ rural aedions were provided with heaM 
aervice under local whole-time health offieera — Continued 


MINNESOTA 


1028 

1020 

1930 

1931 

1032 

St. Louis. 

St. Louis. 

St. Louis. 

St. Louis. 

St. Louis. 


MISSISSIPPI 


Bolivar. 

Adams. 

Adams. 

Adams. 

Adams. 

Clarke. 

Bolivar. 

Bolivar. 

Bolivar. 

Bolivar. 

Coahoma. 

Clarke. 

Clarke 

Clarke. 

Clarke 

Forrest. 

Coahoma. 

Coahoma. 

Coahoma 

Coahoma. 

Hancock. 

Copiah. 

Copiah 

Copiah. 

Copiah. 

Harrison. 

Forrest. 

Forrest. 

Forrest. 

Forrest. 

Hinds. 

Hanctoek 

Hancock. 

Hancock. 

Hancock. 

Holmes. 

Harrison. 

Harrison. 

Harrison. 

Harrison. 

Humphreys. 

Hinds. 

Ilind.s. 

Hinds. 

Hinds 

Issaquena. 

Holmes. 

Holmes. 

Holmes. 

Holmes. 

Jackson. 

Humphreys. 

Humphreys. 

Humphreys 

Humphreys. 

Jones. 

Issaquena. 

iFsariuena. 

Issaquena 

Issaquena. 

Lamar. 

Jack .son. 

Jack.son. 

Jack son. 

Jackson. 

Lee. 

Jones 

Lamar. 

Lamar. 

Lamar 

I^eflore. 

Lamar. 

Lauderdale. 

Lauderdale. 

Lauderdale. 

Pearl River. 

Lauderdale. 

Lee 

Lee 

Loc. 

Perry. 

Leo. 

Leflore 

I.eflore 

LcU(/re 

Sharirey. 

Leflore 

Lincoln. 

I mfoln. 

Lincoln. 

Sunflower. 

Lincoln. 

Monroe 

Monroe ! 

Monroe 

Tishomingo. 

Monroe. 

Pearl River. 

Pearl River 

Peiul River. 

Union. 

Pearl River. 

Perry. 

Perry. 

Perry. 

Warren. 

Perry. 

Sharkey. 

fcharkey. 

Pike. 

Washington. 

Hharkey. 

Sunflower. 

Hunflower 

Sharkey 

Yasoo. 

Sunflower. 

Tishomingo. 

7'ishomirigo. 

Sunflower. 


Tishomingo 

Union 

Union. 

7 ishomingo. 


Union. 

Warren. 

Warren. 

Cnion. 


Warren. 

Washington. 

Washington. 

TV amni 


Washington. 

Yazoo. 

Yazoo. 

Yazoo. 

Wadiington. 

Y azoo. 


MISSOURI 


Boone. 

Boone. 

Boone. 

1 

Boone. 

Boone. 

Dunklin. 

Dunklin. 

Buchanan. 

Huchnnan. 

Buchanan. 

Greene. 

Greene 

Dunklin. 

l>iinklin. 

Dunklin. 

Holt. 

Jackson. 

Greene 

Greene. 

Greene. 

Jackson. 

Marion. 

Jackson. 

Jackson 

Jack'ion. 

Marion. 

Mlsslvsippl 

New Madrid. 

Marion 

Marion. 

Marion. 

Mississippi. 

Now Madrid. 

M ississippi 

M illcr 

Miller. 

Nmloway. 

Now Madrid 

New Madrid. 

New Madrid. 

Nodaway. 

Pemiscot. 

Nodaway. 

Nodaw a j 

Peiui.scot. 

Pemiscot. 

8t. Francois 

Pemiscot 

Pemiscot 

St Louis. 

Pettis. 

Boott. 

Bt. Francois. 

Bt. Louis. 

St. Louis. 

Scott. 

8t. Francois. 

Bt. l^uis. 

Scott. 

Scott 

St. Francois. 

St Louis. 

Scott. 


MONTANA 


(Cascade. 

Cascade. 

Cascade 

Cascade. 

Cascade. 

Lewis and Clark. 

Lewis and Clark. 

Gallatin 

Gallatin. 

Gallatin. 

Missoula. ! 

Missoula. 

L<»wi8 and Clark. 

I/ew is ami Clark. 

J.^wis and Clark. 

Ml.ssQiila. 

Missoula. 

Miasoula. 


NEW MEXICO 


Bomallllo. 

Bernalillo. 

Bernalillo. 

Bernalillo. 

Bernalillo. 

(Jhaves. 

Chaves 

Chaves. 

Dona Ana. 

Dona Ana. 

Dona Ana. 

Dona Ana. 

Dona Ana. 

Eddy. 

Eddy. 

Eddy. 

McKinley. 

Eddy. 

Banta Fo. 

Eddy. 

McKinley. 

McKinley. 

Banta Fe. 

Union. 

Santa Fe. 

Union. 

Union. 

Banta Fe. 

Valencia. 

Union. 

Valencia. 

Valencia. 

Valencia. 

Union. 

Valencia. 
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Table 1. — List of countie$^ townshi^f or diatriets in which aa of Jan, 1, 19S8y 
t929y 1930y 19Sly and 1939y reapectivelyy rural sections were provided mik health 
service under local whole4ime health oj?lcer«-— Continued 

NEW YOUK 


1928 

1929 

1930 

1931 

1982 

Cattaraugus. 

Cattaraugus. 

Suilolk ! 

Cattaraugus. 
Cortland. I 

Sultolk. 

W'edtcliestor 

('’attaraugus. 

Cortland. 

Siiflolk 

Westchester. 

Cattaraugus. 

Cortland. 

Suffolk. 

Westchester. 


NORTH CAROLINA 


Beaufort. 

Bertie 

Bladen 

Brunswick 

Buncombe. 

Cabarnis. 

Carteret. 

Columbus. 

Craven. 

Ciunberland, 

Davidson. 

Durham. 

E<lgecombe. 

Forsyth. 

Granville 

Guilford. 

Halifax. 

Heuderson 

Johnston. 

Lenoir. 

Mecklenburg. 

Nash. 

New Hanover. 
Northampton. 
Pamlico. 

Pitt. 

Richmond- 

Robeson. 

Rowan 

Rutherford. 

Sampson. 

Burry. 

Vance. 

Wake 

Wayne. 

Wilkes. 

Wilson. 


Beaufort. 

Bertie 

Bladen. 

Brunswick 

Buncombe 

(’abarrus. 

(,'olumbus. 

Craven. 

Cumberland. 

Da\ i<l8on 

Durham. 

Edgecombe. 

Korsi th 

(tasiou. 

Granville 

Guilford. 

Halifax 

ITeinierson. 

Johi.ston 

Lenoir 

Mecklenburg. 

Moore. 

Nash 

New Hanover. 
Noithampton. 
Pamlico. 

Pitt. 

Richmond. 

Randolph. 

Robeson. 

Rowan. 

Rutherford 

Sampson. 

Surry. 

Vance. 

Wake. 

Wayne. 

W'ilkes. 

W'ilson. 


Beaufort. 

Bertie 

Bladen 

Buncombe 

C'aberrus. 

Cherokee 

Columbus. 

f'ravon 

Cumberland. 

Dax idson. 

Durham. 

V.dgccoml)e. 

Forsyth. 

Gaston. 

Granville 

Guilford 

Halifax. 

Henderson 

Johnston 

I.<euolr. 

Mecklenburg. 

M oore 

Nash. 

Now Hanover. 
Northampton. 
Pitt. 

Randolph. 

Richmond 

Kol>eson. 

Rowan 

Rutherford. 

Sampson. 

Surry. 

Vance. 

Wake. 

W'ayne 

Wilkes. 

Wilson. 


Beaufort. 

Berl 10 

Bladen. 

Buncombe. 

Cabarrus. 

C'herokee. 

Columbus. 

Craven. 

Cumlierland. 

Davuison. 

Durham. 

Edgecomlie. 

Fors> th. 

Franklin. 

Gaston. 

Guilford. 

Q ran vine. 

Halifax 

Henderson. 

Johnston. 

T/enoir, 

Mecklenburg. 

Moore. 

Nash. 

Kew Hanover. 
NorUiainpton. 
Piu 

Ha ■•nlph 

KicUiiiond. 

Robeson. 

Row'un. 

Rutherford. 

Sampson, 

Surry. 

Vance. 

W’ ake. 

Wayne. 

Wilkes. 

Wilson. 


Beaufort. 

Bladon. 

Buncombe. 

Cabarrus. 

Columbus. 

Cumberland. 

Davidson. 

Durliam. 

Edgecombe. 

Fors> th. 

Franklin. 

Gaston. 

Granville. 

Guilford. 

Halifax. 

Johnston. 

l^enoir. 

Mecklenburg. 

Moore 

New Hanover. 
Northampton. 
Pitt. 

Randolph. 

Richmond. 

Rol)«son. 

Rowan. 

Rutherford. 

Sampson. 

Stokes. 

Surry. 

Vauoe. 

Wake. 

Wayne. 

Wilkes. 

Wilson. 

Yadkin. 


OHIO 


Allen. 

Ashtabula. 

Belmont. 

Butler. 

Clermont. 

Clinton. 

Columbiana. 

Coshocton. 

Crawford. 

Cuyahoga. 

Darke. 

Delaware. 

f rie. 

ayette. 

Franklin. 

Geauga. 

Hamilton. 

Hancock. 


JIuron. 

Jeflerson, 

Like. 

Xxtfala. 


Allen. 

Allen. 

Allen. 

Ashtabula. 

Ashtabula 

Ashtabula. 

Belmont. 

Beliiinut. 

Belmont. 

Butler. 

Butler 

Butler. 

Clinton. 

Clinton. 

Clinton. 

Columbiana. 

Columbiana. 

Columbiana. 

Coshocton. 

Coshocton 

Coshocton. 

Craw ford. 

C'raw ford. 

(’raw ford. 

Cuyahoga. 

Cuyahoga. 

(’uyahoga. 

Darke. 

Darke. 

Darke. 

Delaware. 

Xlelaw’are. 

Delaware. 

Erie 

Erie. 

Krio. 

Fayette. 

Fayette. 

Fayette. 

Franklin. 

Franklin. 

Franklin. 

Geauga. 

Hamilton. 

Geauga. 

Hamilton. 

Hamilton. 

Hancock. 

Hancock. 

Hancock, 

Hocking. 

Hocking. 

Hocking. 

Huron. 

Huron. 

Huron. 

Jackson. 

Jefferson. 

Jefferson. 

Jefferson. 

Lake. 

Lake. 

Lorain. 

Lorain. 

Lorain. 

Lucas. 

Isicas. 

Lucas. 

Mahoning. 


Allen. 

Ashtabula. 

Belmont. 

Butler. 

Clinton. 

Columbiana. 

Coshocton. 

Crawford. 

(''uyabogs. 

Darke. 

Delaware. 

Erie. 

Fayette. 

Frenkliu. 

Guernsey. 

Hamilton. 

Hancock. 

Hocking. 

Huron. 

Jackson. 

JeRerson. 

Lorain, 

Lucas. 
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OHIO-Oontlnued 


1928 

1920 

1830 

1931 

im 

Lucas. 

Mahoning. 

Mahoning. 

Marion. 

1 Mahoning. 

Mahoning. 

Marion. 

Marion. 

Meigs. 

Marlon. 

Marion. 

Meigs. 

Mcip^. 

Mercer. 

Medina. 

Meigs. 

Mercer, 

Mercer. 

Miami. 

Meigs. 

Mercer. 

Miami. 

Miami, 

Montgomery. 

Mercer. 

Miami. 

Montgomery. 

Montgomery. 

Morrow 

Miami. 

Montgomery. 

Morrow. 

Morrow. 

Muskingum. 

Montgomery. 

Morrow. 

Perry. 

Perry. 

Perry. 

Morrow. 

Muskingum. 

PreiJle. 

Pickaway. 

Pickaw’ay. 

Perry 

Perry. 

Richlnud. 

Pre'i.lc. 

Preldo. 

Pickaway. 

Preble. 

Ross. 

Richland. 

Richland. 

Preble. 

Richland. 

6aDdu.sky. 

Ross 

Ross 

Riciiland. 

Roas. 

Scioto. 

Sandu.sky. 

Sandusky. 

K«>ss 

Sandusky. 

Scmsca. 

Scioto. 

Scioto. 

Scudo. 

Bdoto. 

Stielby. 

SenM'a. 

Seneca. 

Seneca. 

Seneca. 

Stark. 

Shelby. 

Shelby. 

Shelby. 

Shelby. 

Summit. 

Stark. 

Stark. 

Stork. 

Stark. 

Trumbull. 

Summit. 

Summit. 

Summit. 

Summit. 

Tuscarawas. 

Trumbull. 

Trumbull. i 

'J'l urnbull. 

Trumbull. 

W’'ashington. 

Tuscarawas. 

Tuscarawas. 

1 UM'arawas. 

Tuscarawas. 

W'ayne. 

Washington 

W'asbingtoD. 

W ashlnglon. 

Washington. 

W'ood. 

W ayne 

W’ojme 

Wayne. 

Wayne. 

Wood. 


Wood 

Wood 

Wood. 


OKLAHOMA 


Carter, 

Carter. 

Carter 

Carter. 

Carter. 

Kay. 

Kay. 

Le More. 

1.0 I lore 

Le Kloro. 

Le Flore. 

l.e Flore. 

McCiirtoin 

McCiirtain 

McCuitain. 

McC'iirtain 

Mct’urtain. 

Mmskogoe. 

Muskogee. 

Muskogee. 

Muskogee. 

Muskogee. 

Okmulgee 

Okmulgee 

Okmulgee. 

Okmulgee. 

Okmulgee. 

Osage. 

Ottawa. 

Ottawa. 

Ottawa 

Osrtgo. 

Ottawa 

Jdttsiiurg 

Pittslmrg. 

Pittsburg. 

Ottawa 

Pit tsburg. 

Pottawatomie. 

Pottawatomie. 

Seminole. 

Pltlsburg. 

Seminole. 

Seminole. 

Seminole. 

Seminole. 


OREGON 


Clackamas. 

Cluckamas. 

('laekamas 

Clackamas. 

Clackamas. 

Coos. 

Coos 

Coos 

('oos. 

Coos 

Douglas. 

Douglas. 

Douglas 

Douglas. 

Douglas. 

Jackson. 

Jackson. 

Jackson. 

Jack. son 

Jackson. 

Klamath. 

Klamath. 

Kiaiiiath 

Klamath. 

Klamath. 

Marion. 

Marion. 

Marion. 

Lane. 

l.ane 

Multnomah. 

Multnomah. 

Multnomah. 

Marion 

Multnomah 

Marion. 

Multnomah. 


PENNSYLVANIA 




Allegheny. 

Allegheny. 



Bucks. 

Pucks 



lyiizeriie. 

Luzerne. 


SOUTH CAROLINA 


Aiken. 

Aiken. 

Aiken 

Anderson. 

Anderson. 

Anderson. 

Beaufort. 

Beaufort. 

Beaufort. 

Charleston. 

Berkeley. 

Berkeley. 

Cherokee. 

Charleston. 

Charleston 

Darlington. 

Cherokee. 

Cherokeo. 

Dillon? 

Darlington. 

Darlington. 

Fairfield. 

Dillon. 

Dillon. 

Georgetown. 

DorcJioster. 

Dorchester. 

Green vUle. 

Fairfield. 

Fairfield. 

Greenwood. 

Georgetown. 

Florence. 


Aiken. 

Anderson. 

Bojiufort. 

Rerketey. 

Charleston. 

Cherokee. 

Parlington. 

Dillon. 

Dorchester 

Fairfield. 

Florence. 


Aiken. 

Anderson. 

Beaufort. 

Berkeley. 

Charteaton. 

Cherokee. 

Darlington. 

X>inon. 

Dorchester. 

Fairfield. 

Florence. 
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Tablb 1. — List dS counties f townships, or districts in which as ef Jan* I, 192$, 
1929y 1980, 1931, and 1982, respectively, rural aec^tont were provided with health 
service under local whole-time health officers — Continued 

BOUTH OABOLINA-OontInued 


1928 


1982 


Horry. 

Marion. 

Newberry. 

Orangeburg. 

Spartanburg. 


Greenville. 

Greenwood. 

Horry. 

Marlon. 

Newberry. 

Oconee, 

Orangeburg. 

Kleh&nd. 

S{)artanburg. 


Georgetown. 

Greenville. 

Greenwood. 

Horry. 

Kershaw. 

Islington. 

Marlon. 

Newberry. 

Oconee. 

Orangeburg. 

Kichland. 

Spartanburg. 


Georgetown. 

Greenville. 

Greenwood. 

Horry. 

Kershaw. 

Lexington. 

Marion. 

Newberry. 

Oconee. 

RlchSid?^ 

Spartanburg. 


Georgetown. 

Greenville. 

Greenwood. 

Horry. 

Kershaw. 

Iiexlngton. 

Marlon. 

Newberry, 

Oconee. 

Orangeburg. 

Pickens. 

Richland. 

Spartanburg. 


1 

1 

I 

SOUTH DAKOTA 



Pennington. 

Pennington. 

Pennington. 

Pennington. 

Pennington. 


1 

TENNESSEE 

1 1 

1 1 



Blount. 

Bradley. 

Davidson. 

Dyer. 

Gibson. 

Hamilton. 

Lake. 

Lauderdale. 



Blount. 

Bradley. 

Carter. 

Davidson. 

Dyer. 

Gibson. 

Greene. 

Hamilton. 

Knox, 

Lake. 

Lauderdale. 

Monroe. 

Montgomery. 

Obion. 

Roane. 

Rutherford. 

Sevier. 

Shelby. 

Sullivan. 

Washington. 

Weakley. 

Williamson. 

Wilson. 


Bledsoe. 

Blount. 

Bradley. 

Carter. 

Clay. 

Davidson. 

Dyer. 

Fentress. 

Gibson. 

Giles. 

Greene. 

Grundy. 

Hamilton. 

Hardeman. 

Jackson. 

Knox. 

Lake. 

Lauderdale. 

Lincoln. 

Meigs. 

Monroe, 

Montgomery. 

Obion. 

Overton. 

Pickett. 

Rhea. 

Roane. 

Rutherford. 

Sequatchie. 

Sevier. 

Shelby. 

Sullivan. 

Sumner. 

Tipton. 

Washington. 

Weakley. 

Williamson. 

Wilson. 


Bledsoe. 

Blount. 

Bradley. 

Carter. 

Clay. 

Davidson. 

Dyer, 

Fentress. 

Gibson. 

Olios. 

Greene. 

Qnmdy. 

Hamilton. 

Hardeman. 

Humphreys. 

Jackson. 

Knox. 

Lake. 

Lauderdale. 

Lewis. 

Lincoln. 

Maury. 

Meigs. 

Monroe. 

Montgomery. 

Obion. 

Overton. 

Pickett. 

Rhea. 

Roane. 

Rutherford. 


Sequatchie. 

Sevier. 

Shelby. 

Sullivan. 

Sumner. 

Tipton. 

Unicoi. 

Washington. 

W'eakley. 

Williamson. 

Wilson. 


Bledsoe ^ 
Blount. 
Bradley. 
Carter. 

Clay.i 

Cumberland. 

Davidson.* 

Dyer. 

Fentress.* 

Gibson. 

Giles. 

Greene. 

Grundy.* 

Hamilton. 

Hardeman. 

Humphreys. 

Jackson.* 

Knox. 

Lake. 

Lauderdale. 

J.<ewis. 

Lincoln, 

Maury. 

Meigs.* 

Monroe. 

Montgomery. 

Obion. 

Overton.* 

Pickett.* 

Rhea.1 

Roane. 

Rutherford. 

Sequatchie.* 

Sevier. 

Shelby. 

Sullivan. 

Sumner. 

Tipton. 

Unicoi. 

Washington. 

Weakley. 

WiUiamson. 

Wilson. 


* Included In l district of 8 counties. 

* Included in 4 districts of 2 counties each. 
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TabIii L— Lift of eounimy toiDnohipo, or dUtricU in which ob of Jaiu 1, 

IdBSff 19S0f IBSif and 198$, reopcetively, rural oeclionB were provided with health 
service under local whaUdime health officere — Continued 

TEXAS 


192$ 1920 1030 1031 1932 


Cameron. Cameron. Cameron. Cameron. Cameron.* 

Hidalgo, Hidalgo. Hidalgo. Hidalgo. Cass. 

McLennan. McLennan. JefTorson. Jefferson. Ilidalgo,* 

Tarrant. Tarrant. McLennan. McLennan. Jefferson. 

Nolan. Nolan. McLennan, 

Tarrant. Potter Nolan. 

Tarrant. Potter. 

Btanr.* 

Willacy.* 


UTAH 


Bot Rider. 

Box Elder. 

Box Elder. 

Davis. 

Davis. 

I)avi.4. 

Davis. 

Davis, 

Utah. 

Utah. 

Summit. 

Utah. 

Waeateb. 

Utah. 

Utah. 




VIRGINIA 


Accomac. 

Accomac. 

Accomac. 

Accotnac 

Accomac • 

Albemarle, 

Albemarle. 1 

Albemarle. 

Albemarle. 

Albcmuile. 

Arlington. 

Arlington. 

Arlington. 

Amelia. J 

Amelia * 

Augusta. 

Augusta. 

Augusta. 

Appomattox, t 

Aprxmiattox.t 

Brunswick. 

Brunswick. 

Brunswick. 

Arlington. 

Arlington. 

Halifax. 

Oreimsvlllo. 

Fairfax. 

Augusta. , 

Augusta. 

H^ico. 

Halifax. 

Greensville. 

Brunswick. 

Brunswick.* 

Isle of Wight. 

Henri(x> 

Halifax. 

Buckingham > 

BucKiiigtiam.* 
(’harlottc * 

Nansemond. 

Isle of Wight. 

Henrico. 

Charlotte ‘ 

Norfolk. 

Nansemond. 

Lslcof Wight. 

Cumberland.* 

Cumberland.* . 

Korthiunpton. 

Norfolk. 

Nunscroond. 

Fairfax. 

Fairfax 

Primness Anne. 

Northampton. 

Norfolk. 

Greensville. 

(in'cnsvillo.* 

Rockiiridge. 

Princess Anne. 

Northampton. 

Halifax. 

Halifax 

Bouthampton. 

Rockbridge. 

Princess Anno. 

Henrico. 

Henneu. 

Southampton. 

Rockbridge. 

Isle of Wight 

I.de of Wight.* 

' 

Wise. 

Souttiampton. 

Lunenburg.* 

Lunenburg.* 



Wise 

Nansemond. 

Nansemond,* 




Norfolk. 

Norfolk * 




Northampton 

Northampton.* 




Nottoway.* 

Nottoway.* 




Powhatan.* 

Pittsylvania. 




Prince Kdward * 

Powhatan.* 




Princess Anne. 

Pnnee Edward.* 




Rockbridge 

Princess Anne.* 




Southampton. 

Rockbridge. 




Wise. 

Southampton. 

Wise. 


WASHINGTON 


Chelan. 

Chelan. 

Chelan. 

Chelan. 

Chelan, 

King. 

King 

Clark 

Clark. 

f^lark. 

Bnohomish. 

Snohoml.ih. 

King 

King. 

King. 

Spokane. 

StKikanc 

Suohoiinab 

Snohomish 

Snohomish. 

Walh W^alla. 

Walla Walla. 

SptiktUic 

Spokane. 

Spokane. 

Whitman. 

Whitmjui 

alia Walla 

Walla WaUa 

WaUa Walla. 

Vakima. 

Yakima. 

Whitman. 

Whitman. 

Whitman. 

Y'akima. 

Yakima 

Yakima. 


» Included In 1 district of 9 counties. 

* included m 1 district of 4 (x>untles. 

* Included in I di9triet.s of 2 counties eaeii. 
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Table 1. — lAsi of eounHoBf townshipf, or diotriets in which a$ of Jan. 1, I9$8j 
1989f 1930, 1931, and 1933, rapectivdy, rural sections were provided with health 
service under local whole^time health officers — Continued 


WEST VIRGINIA 


1928 

1929 

1030 

1931 

1932 

Berkeley. 

Boone. 

Berkeley. 

Boone. 

Berkeley. 

Boone. 

Berkeley. 

Boone. 

Berkeley. 

Boone. 

Brooke. 

Brooke, 

Brooke 

Brooke. 

Brooke. 

Gilmer. 

Payette. 

Fayette. 

Fayette. 

Doddridge.1 

Hancock. 

Gilmer. 

Gilmer. 

Gilmer. 

Fayette. 

Harrison. 

Hancock. 

Hancock. 

Hancock. 

Hancock. 

Kanawha. 

Harrison. 

Harrison. 

Harrison. 

Harrison. 

Lewis, 

Kanawha. 

Kanawha. 

Kanawha. 

Kanawha. 

Logan. 

Logan. 

Logan. 

Logan. 

Logan. 

Marian. 

Marion. 

Marion. 

Marion. 

Marion. 

Marshall. 

Ohio. 

Monongalia. 

Marshall. 

Marshall. 


Preston. 

Ohio. 

Monongalia. 

Monongalia. 

Preston. 

Raleigh. 

Wow. 

Preston. 

Ohio. 

Ohio. 

Wood. 

Raleigh. 

Wood. 

Preston. 

Pleasants.^ 

Preston. 





Raleigh. 

Ritchie.^ 





Tyler.* 

W'etRel » 





Wood. 

WYOMING 

Natrona. 

Natrona. 





t Included in 1 district of 5 counties. 


Risumi of Table 1 



j Number of counties Jan. 1 

1 Increase or decrease in— 

State 

1928 

1929 

1930 

1931 

1932 

1928 

1929 

1930 

1931 

Alabama... 

33 

60 

61 

64 

54 

+17 

+1 

+3 


Arizona 

3 

3 

3 

6 

6 

+3 

+8 

+1 

— 1 

Arkftnsas _ 

21 

24 

21 

24 

30 

+3 

+2 

»3 

Vi 

rHllfornia 

9 

11 

12 

13 

14 

+1 

Colorado 

1 

1 

1 

1 

Connecticut. — 

1 

1 

1 

1 

1 





Delnware-^ 

•3 

*3 

>3 

3 

3 





FlorldA _ 

3 

3 

3 

3 

2 


-1 

+1 

—4 

-1 

+5 

Georgia 

27 

31 

34 

30 

36 

+4 

+3 

+2 

-2 

Idaho 

2 

1 

1 

~1 

Illinois 

3 

4 

2 

2 

1 

+l 

-1 

+1 

Iowa , _ 



2 

8 


+2 

KnnsAS _ , _ 

10 

io 

11 

12 

10 


til 

+2i 

+1 

IJ 

Kentucky,,,-,^. ^ 

32 

39 

46 

43 

81 

+7 

+1 

-2 

+38 

+l 

+2 

+4 

Louisiana - 

28 i 


31 

31 

32 


Maine 

4 

4 

4 

4 

6 


Maryland _ 

8 

9 

11 

14 

18 

+1 

+2 

+3 

M AS.sachusAtts 

1 

1 

1 

1 

3 

+8 

Michigan — 

3 

4 

21 

25 

+3 

+1 

+20 

+l 

Minnesota ....... 

1 i 

1 

1 

1 


Mississinpi . .. 

24 

29 

28 

28 

29 

+6 

—2 

+1 


+i 

Mlssonri . r - 

14 

12 

13 

13 

11 


Montana 

3 

3 

4 

4 

4 


+1 



New Mexico. . 

8 

7 

7 

8 

6 

— i 


+1 

—2 

New York 

1 

2 

4 

4 

4 

+1 

+2 

~2 

+2 

—1 


North Carolina _ 

37 

89 

38 

89 

36 

+1 


Ohio 

47 

46 

46 

46 

46 

+l 

-1 


Oklahoma. _ --r-r-rr^rr X. - 

9 

10 

9 

9 

9 

+1 



Oregon 

7 

7 

7 

! 3 

8 

+1 


Pennsylvania . 




! 3 

3 





South Carolina 

16 



23 

24 

-f-4 

+8 


+1 

South Dakota 

1 

1 

1 

1 

1 



Tennessee . __ 

17 

23 

38 

42 

43 

+6 

+15 

+2 

-1 

+9 

4-i 

Texas 

4 

4 

6 

7 

9 


rtah 

6 

3 

3 

2 

2 

—2 


Virginia 

14 

10 

17 

26 

27 

+3 

+1 

+1 

+1 

-1 

+1 

W^asblngton 

7 

7 

8 

8 

g 

West Vmglnla 

14 

14 

16 

16 

20 


+1 

+4 

W'yomlng 

1 

1 


Total 

417 

470 

607 

667 

616 

+63 

+37 

+60 

+59 



1 Information that 3 units had been operating in Delaware on Jan. 1, 1928, 1929, and 1930. was not 
tceiv^untU after publication of the report on extent of rural heakh service on Jan. 1, 1931, Public 
^alth Reports, Sept 11, 1931, p. 2178. 
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Th^ accompanyitig map shows the location of the counties, town- 
ships, or districts in the United States in the rural sections of which 
heidth service under the direction of local whole-time health officers 
was in operation on January 1, 1032. 



Within the period January 1, 1931, to January 1, 1932, whole-timo 
health seHuce was established in 71 units and was discontinued in 12-— 
a net gain of 59. The largest gain in one State was that of 38 ia 
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Kentucky, Delawiire leads in the percentage of rural population 
under whole-time health service, all of its three counties having been 
provided with local whole-time health organizations by the i State. 
Of the States in which the local governmental units maintain the 
health organizations, with or without assistance from the State health 
department or other sources, Maryland, with 87.5, had the highest 
percentage of rural population under whole-time health service, 


TABLn 2. — Percentage of rural population having on January 1, lOSSf health 
Her rice under local irhole^time health officers 


State 

Rural pop- 
ulation 88 of 
Jan. 1. 1932 
(estimated 
from 1930 
census) 

Rural pop- 
ulation wntb 
local health 
service under 
direction of 
whole-time 
health 
officers 

Percentage 
of rural 
population 
with local 
health serv- 
ice under 
direction of 
whole-time 
health 
officers 

Alabama 

1, 912. 751 

1,637.548 

85.6 

Arizona 

297, 510 

179.725 

60.4 

Arkansas 

1, 473. 293 

717.607 

48.7 

California - - * 

1.583,018 

763,321 

13,771 

18,199 

48.0 

C'olorado . 

520. 9,')2 

2.6 

Connecticut — — 

480;398 

3.8 

Delaware 

117,453 
724, 780 
* 2, 013, 016 
315, 985 

117, 453 

100.0 

Florida - - — ... 

2 : 1 . 168 

3.2 

Georgia 

692, 517 

29.4 


21,206 

25,015 

0 

6.7 

Illinois 

J 1,994,927 
» 1,442,6U 

1.8 

Indiana 

0.0 

low'a - .............. 

> 1, 491, 047 

! 49,032 

174, 108 
1,295,471 
741, 685 

3.3 

Kansas 

» l' 15i; 165 

15.1 

Kentucky . ......................... 

1, 821, 108 

71.1 

Louisiana 

1, 284, 743 

57.7 

Maine 

47?; 193 
669, 703 
455,076 
1,559,609 
U, 306, .337 
1,691,538 
' * 1, 770, 248 

^ 356, 570 

47,323 

586,001 

67,393 

421,875 

48,313 

1 717,246 

' 386,960 

1 85. 139 

9.9 

Maryland. .... 

87.5 

Massacliiisetts ... 

R8 

Michigan 

27.1 

Minnesota 

3.7 

Misslssl^ipi 

42.4 

Missouri 

21.9 

Montana 

9.9 

Nebraska 

801,991 
156,594 
197, 146 
706,697 
320, 105 
2,112,333 
2,410,224 
569,060 
2,149,069 
1,588,965 
476,275 

1 3,097, 139 
58, .360 
11,367,685 
566,597 

1 1,720,018 
8,483,993 
242,909 
1240.845 
1,636,504 
690,973 
1,262,116 
11,385, 163 
158,612 

0 

0.0 

Nevada .................. 

0 

0.0 

Now Hampshire 

0 

0.0 

New Jersey. 

0 

0.0 

New Mexico ^ . .. 

87,623 

272,427 

1.251,877 

0 

27.4 

12.9 

51.9 
0.0 

62.5 

New Vork 

ifc. 

North Carolina 


North Dakota 

Ohio 

1,343,097 

319,986 

224,740 

379.607 

0 

Oklahoma. ......... 

20.1 

47.2 

Oregon . 

Ponnsylvania 

12.8 

0.0 

63.0 

1.8 

Khode Island . ^ _ 

South Carolina 

South Dakota 



861, 180 
10. 141 
915,231 
213,941 
29,874 

0 

Tennesana ^ 1 

53.2 

6.1 

12.8 

0.0 

36.1 

44.2 

Texas 

1 

Utah 

Vermont... rr , 

Virelnia 

690,007 

306,557 

618,206 

0 

Washihpton ^ rT,n- 

West Vfrginia 

49.0 

0.0 

W isoonsin 

Wyominir _ 

0 

0.0 




Total 


54,305,610 

16,103,660 

29.7 

1 


1 1930 census; no estimate for Jan. 1, 1932, made. 
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Of the 616 counties, townships, or districts with health service 
under local whole-time health officers at the beginning of the present 
calendar year, 666, or 91.7 per cent, are receiving financial assistance 
for the support of their health service from one or more of the following 
agencies: The State board of health, the United States Public Health 


STAtE 


marylamo 


ALABAMA 


KENTUCKY 


S CAROLINA 


OHIO 


ARIZONA 


LOUISIANA 


TENNESSEE 


N CAROLINA 



PERCENTAGE OF RURAL POPULATION 
SERVED AS OF JANUARY 1,1932. 
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Fxgvrk 2.-— Number of wholi'-time county health uiiit.s b\ States, 1U28- I9d2, and percentage of rural 
population served on January 1, 1932 

Service, the Rockefeller Foundation, the Rosenwald Fund, Common- 
wealth Fund, Couzens Fund, and Women^s Hospital Fund. 

Table 2 presents, by States, the percentage of rural population hav- 
ing health service under the direction of local whole- time health officers 
at the beginning of 1932. It will be noted that slightly over 70 per 
cent of our rural population is as yet unprovided with local health 
service approaching adequacy. 

147064*— 32 2 
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The accompanTing chart shows, by States, the number of counties, 
townships, or districts witih health service under the direction of local 
whole-time health officers as of January 1, 1928, 1929, 1930, 1931, and 
1932, and the percentage of the rural population of each State receiv- 
ing such service on January 1, 1932. Also it shows the total number of 
counties, townships, or districts in the United States having local 
whole-time health service, together with the percentage of the rural 
population of the entire United States served by local whole-time 
health organizations. 


DEATHS DURING WEEK ENDED NOVEMBER 26, 1932 


[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce 



Week ended 
Nov. 26, 1032 

Correfspond- 
ing week, 
1931 

Data from 85 large cities of the United States: 

Total deaths 

7.701 
1) 0 

7,230 

10.5 

ijOfW) pnpniatl»»T>, annoal r r r , 

Deaths unUei 1 v’ear of age.l 

578 

530 

Dotiths undei 1 vear of aue per 1,000 estimated live births i 

47 

40 

Deaths per 1,000 population, annual basis, first 45 weeks of year... 

ILO 

11.8 

Data from Industrltil insurance companies' 

Policies in force 

69,812,157 

10,950 

&2 

74.138.400 

11,566 

8.1 

Number of death claims — 

Death claims per 1,000 policies In force, annual rate.... ....... 

Denth clnitns j)flr 1,000 policies, first 45 weeks of year, Anmifd rate.. _ 

9.6 

9.6 



* 1932, 81 cities; 1931, 77 cltlet. 









PREVALENCE OF DISEASE 


No health department^ State or locaL can effectively prevent or control disease withovt 
knowledge of when, where, ana under what conditions cases are occurring 

UNITED STATES 

CURRENT WEEKLY STATE REPORTS 

Tbese reports are preliminary, ami the flgnies are subjeci to change when hitei returia are received by the 

Stale beiUlh officers 

Reports f jr Weeks Ended December 3, 1932, and December 5, 1931 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended December 3, 1932, and December 5, 1931 



Diphtheria 

Influenza 

Mea*‘lps 

Meningococcus 

meningitis 

Division and State 

Week 

Week 

j W eek 

W>ek 

1 Week 

W'eek 

W’eek 

Week 


ended 

ended 

i ended 

ended 

i ended 

I ended 

ended 

ended 


Dec 3, 

Dec. 5, 

1 Dec 3. 

Dec 5. 

Dec. 3. 

' Dec. 5, 

Dec 3, 

Dec. 5, 


1932 

1931 

1932 

! 1931 

1932 

! 

19:12 

1931 

New England States: 


1 

1 

i 

1 

I 

I 

1 





Maine 

9 


2 

! 1 

4 

180 

0 

0 

New Hampshire 


19 1 

‘ 



5 

0 

0 

Vermont 


1 ! 




42 

0 

0 

\f fiSSArli iiNCttS 


63 ! 

4 ' 

2 

83 

237 

3 

2 

Rhode Island 

4 i 

2 1 


2 

1 

2:16 

0 

0 

Connecticut 

9 1 

C ! 

18 

12 

13 

38 

0 

0 

Middle Atlantic States: 


1 







New York 

50 

118 ! 

» 17 

»21 

(;r>3 

408 

9 

10 

New Jersey 

50 1 

34 

13 

8 

242 

14 

0 

1 

Pennsyh ahia 

140 

128 



347 

673 

3 

4 

East North Central States: 

1 




I 




Ohio 

49 

131 

37 

7 

1 166 

26 

1 

3 

Indiana - 

117 1 

1 91 

247 

8 

' 16 i 

1 14 

0 

15 

illinoLs 

90 I 

1 167 

73 

6 

67 ! 

; 39 

14 

9 

Michigan 


' 41 

2 


272 i 

19 

0 

4 

Wisconsin 

10 

23 

25 

8 

180 1 

42 

2 

0 

West North Central States: 









Minnesota 

15 

44 

1 

1 

82 

16 

1 

2 

Iowa 

18 

21 



5 

10 

0 

3 

Missouri 

66 

84 

123 

2 

12 

20 

0 

0 

North Dakota 

13 

1 

1 

1 

49 



0 

0 

South Dakota 

10 

U) 

1 


6 

1 

0 

Nebraska 

48 

36 

4 

6 

3 

8 

0 

5 

Kansas 

31 

65 

52 


12 

35 

3 

0 

South Atlantic States: 









Delaware 

4 

19 




2 

0 

0 

Maryland 

16 

75 

! 16 

6 

4 

5 

1 

3 

District of Columbia 

10 

21 

5 

1 

5 

2 

1 

0 

Virginia 

50 



1 

113 


1 


West Virginia 

40 

AS 

36 

29 

77 

213 

1 

i 

North Carolina 

61 

140 

11 

56 

58 

42 

2 

3 

South Carolina 

16 

32 

543 

415 

31 

1 SI 

0 

0 

Georgia* 

Florida > 

1 32 

15 

24 

1 8 

297 

10 

33 

6 

2 

L 

1 

0 

4 

9 


Sec footnotes at end of table. 
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December 1092 

Cases of certain communicable diseases reported by telegraph by Staie health officers 
for weeks ended December $, 193Sf and December 5, 19$ 1 — Continued 


i 

i 

1 

Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 
ended 
Dec 3, 
1932 

Week 
ended 
Dec. 6, 
1931 

Week 
ended 
Dec. 3, 
1932 

Week 
ended 
Dec. 8, 
1931 

Week 
ended 
Dec. 3, 
1932 

Week 
ended 
Dec. 5, 
1931 

Week 
ended 
Dec. 3, 
1932 

Week 
ended 
Deo. 6, 
1931 

East South Central States: 










75 

91 

103 




8 

1 

Tennessee 

84 

75 

946 

13 

3 

14 


4 

Alabama 

34 

60 

3, 527 

22 

3 

20 


1 


35 

46 






0 

West South Central States: 









Arkan^as 

no 

34 

204 

10 

5 

24 


0 

Louisiana 

34 

.56 

1, 183 

3 

3 

1 




50 

114 

152 

27 

2 





1.5i 

216 

111 

42 

44 



1 

Mountain States: 










1 

6 



371 

126 


0 


3 

7 

19 


2 



0 



2 

1 


5 



0 


9 

7 

L034 



6 

1 

0 

New Mexico 

6 

9 i 

2,750 

1 

1 

6 

0 

1 

Arizona 

4 

11 j 

688 

0 

1 

2 

0 

0 

Utah* 

2 

1 i 

37 

5 


1 

1 

2 

Pacific States. 


i 








0 

22 

7 


s 

37 

0 

4 

Oregon 

2 

4 

234 

33 

41 

6 

0 

0 

California 

69 

109 

1,702 

60 

47 

187 

8 

6 

Total 

1, 625 

2,323 

14. 291 

859 

3,044 

2,796 i 

1 

69 

81 


Poliomyelitis 

1 Scarlet fever 

1 - 

1 Smallpox 

Typhoid fev er 

Division and state 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Pec 3, 

Dec 5, 

Doc 3, 

Pec. 5, 

Pec 3, 

Pec. 6, 

Dec 3, 

Dec. 6, 


1932 

1931 

1 

1932 

1931 

1932 

1931 

1932 

1931 

New England States 









Maine 

2 ! 

1 

17 

48 

0 

0 

6 

8 

New' llami'Shire 

Ol 

0 

10 

2 

0 

0 

0 

0 

Vermont 

0 1 

0 

12 

6 

1 

10 

0 

0 

Massachusetts 

1 

3 

277 

264 

0 

0 

2 

8 

Rhode IMand 

0 ! 

0 

33 

17 

0 

0 

0 

0 

Connecticut 

I 0 

2 

73 

62 

0 

39 

0 

2 

Middle Atlantic Stales 









New York 

0 

17 

603 

408 


10 

9 

16 

New Jersej 

1 1 

4 

183 

94 

! 0 

1 

6 

7 

Pennsjlvania - 

4 

3 

538 

421 

0 

0 

35 

28 

East North Central States. 









Ohio 

1 

4 

.506 

456 

19 

14 

8 

27 

Indiana 

0 

1 

142 

i 85 

7 

10 

14 

9 

Illinois 

1 

20 

389 

1 283 

0 

12 

12 

36 

Michigan 

2 

3 

211 

' 205 

3 

13 

3 

9 

Wisconsin * 

0 

3 

79 

87 

2 

4 

2 

4 

West North Central .States 









Minnesota 

1 

13 

78 

64 

1 

4 

1 

1 

Iowa. 

0 

3 

52 

44 

44 

66 

2 

2 

Mi55Souri 

0 

0 

138 

71 

0 

7 

8 

11 

North Dakota 

0 

0 

5 

13 

0 

8 

0 

1 

South Dakota 

1 

0 

19 

13 

0 

16 

0 

1 

Nebraska 

1 

0 

66 

42 

4 

8 

01 

1 

Kansas 

0 

1 

82 

70 

1 

6 

ft 

1 

South Atlantic States: 







1 


Delaware 

0 

0 

12 

9 

0 

0 

ol 

0 

Maryland *• 

2 

2 

86 

100 

0 

0 

ft| 

10 

District of C olunibia ....... 

0 

0 

10 

16 

0 

0 

ft 

0 

Vir^nia 

0 

2 

61 


0 

1 

7 ' 


West Virginia 

0 

0 

74 


0 

0 

14 

40 

North (Carolina 

0 

0 

111 

120 

0 

2 

17 

0 

South Carolina • _ „ . . 

0 

0 

11 

11 

9 

0 

4 

7 

Georgia K. 

0 

0 

IS 

32 

0 

0 

2 

i 

Florida » 

0 

0 

10 

t 

0 

0 

t 

11 


Bee footnotes at end of table. 
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DecemterlO, 198^ 


CasM af certain communicable dUeasee reported by telegraph by State heaUh ojBieero 
for weeks ended December S, 19S!B, and December 5, 1931 — Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

\ 

Week 
ended 
Dec. 3, 
1932 

W'eek 
ended 
Dec. 5, 
1931 

"Week 
ended 
Dec. 3, 
1932 

Week 
ended 
Dec 6, 
1931 

W>ek 1 
ended ’ 
Dec 3, ; 
1932 

Week 
ended 
Dec 6, 

, 1931 

Week 
ended 
Dec. 3, 
1932 

W'eek 
ended 
Dec. 5, 
1931 

East South Central States; 

Kentucky 

1 

0 

91 

76 

4 

3 

5 

1 

19 

14 

7 

29 

16 

18 

10 

10 

20 

28 

14 

g 

Tennessee .............. 

1 

2 

70 

41 

1 

4 

Alabama - 

0 

1 

42 

52 

Mississippi 

1 

0 

28 

26 

1 

0 

17 

0 

5 

West South Central States: 

Arkansas 

0 

0 

&0 

25 

3 

Louisiana 

0 

0 

18 

23 

3 

4 

5 

Okhihnma < . . . 

0 

0 

30 

28 

0 

1 

8 

7 

Texas 

2 

1 

81 

96 

13 

15 

4 

Mountain States: 

Montana.^ 

0 

0 

13 

34 

0 

3 

Idaho 

0 

0 

0 

2 

4 

3 

3 

0 

0 

Wyoming ...... 

0 

0 

6 

11 

0 

1 

1 

Colorado ...... ...... 

0 

1 

65 

42 

0 

10 

3 

3 

New Mexico 

0 

0 

34 

9 

0 

0 

2 

Q 

Arizona 

0 

1 

6 

8 

0 

0 

0 

0 

Utah • 

0 

0 

4 

14 

0 

0 

0 

6 

Pacific States: 

WeebiTigtnn ^ - - 

3 

3 

36 

44 

3 

16 

1 

9 

Oregon ......... 

0 

0 

26 

13 

4 

16 

1 

1 

6 

Celifornia 

3 

5 

152 

127 

2 

16 

8 







Tfttftl 

28 

96 

4,658 

8,769 

139 

j 317 

256 

419 



* New York City only. 

* Week ended Friday. 

I Typhus fever, week ended Dec. 3, 1932, 7 cases 1 case m Mar} land, 1 case m South Carolina, 3 cases 
In Georgia, and 2 cases in Florida. 

* Figures for 1932 are exclusive of Oklahoma City and Tulsa, and for 1931 are exclusive of Tulsa only. 

SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by Htates is publii>bed weekly and covers only those 
States from which reports are reoeived during the current week: 


State 

Menin- 

gococ- 

cus 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Ma- 

laria 

Mea- 

sles 

Pel- 

lagra 

i Polio- 
i mye- 
litis 

Scarlet 

fever 

Small- 

pox 

Ty- 

phoid 

fever 

September, 198$ 













19 

95 




3 


0 

4 



38 

2,070 

2, 863 

74 


1 


0 

10 

October, 198$ 









Minnesota. - 

3 

105 

3 


292 


17 

214 

1 

33 

Mi^is^ppi 

8 

217 

2,007 

8,9^ 

16 

310 

3 

158 

2 

33 

Puerto Kico . .. 


64 

2, 181 

6.2o3 ' 

319 ; 

3 

0 


0 

18 

Wisconsin 

1 

66 

110 

325 I 


8 

198 

16 

14 

November, 198$ 





j 





Connecticut 

3 

22 

39 

1 

32 


0 

248 

0 

0 

Iowa.. 

3 

72 

5 


9 


2 

152 

68 

3 

Nebraska. 

1 

119 

1 i 


4 


i 

153 

10 j 


Tennessee 

i 

311 

620 

82 

11 1 

6 

10 

1 

289 

14 1 

70 


September, WSi 


Chicken pox; 

Puerto Rico, 
Dyse-ntery; 

Puerto Rico. 
Filaria’ls; 

Puerto Rico. 



Hookworm disea’se: 

Hawaii Territory 

Oases 
... 19 

Cashes 
.. 20 

Leprosy: 

Hawaii Territory 

... 8 

.. 4i 

Mumps 

Puerto Rico 

... 10 

.. 8 

Ophthalmia neonatorum- 
Puerto Rico 

... 8 


Plague- 

Hawaii Territory , 
Paratyphoid fever: 

Hawaii Territory. 
Puerperal mitioemia: 
Puerto Rico 


Tetanus: 

Hawaii Territory, 
Puerto Rico 


Cavea 


1 

0 

\ 










Deeeniberia^im 
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t*etaiins, inflMitUa: Cases 

Puerto Rioo^^— .•••.. 40 
Trachoma: 

Puerto Rloo....... ....... 5 

Whooping eotigh; 

Puerto Bloo 114 

Yaws: 


Imerto Rico 

2 

October, tm 


Chicken pox: 


Minnesota. 

.... 851 

Mississippi ...... 

272 

Puerto Rico 

.... 60 

Wisconsin... 

— . 829 

OolibaciUosls; 


Puerto Rico.. 

1 

Dengue; 


Mississippi - 

3 

Dysentery: 


Minhosota 

.... 1 

Mississippi (amebic) - 

.... 46 

Puerto Rico 

506 

Fllarlasis, 


Puerto Rico 

.... 5 

German measles: 


vViseonsin 

.... 11 

Hookworm disease: 


Mississippi 

.... 262 

Impetigo contagiosa: 


Puerto Rico 

.... 2 

Mumps: 

Mississippi 

73 

Puerto Rico 

.... 43 

Wisconsin 

.... 104 


Ophthalmia neonatorum; 

Mississippi 3 

Puerto Rico 0 

Paratyphoid fever: 

Puerto Rico 2 

Psittacosis- 

Minnesota — .. 6 


Puerpetal aepUeemia: Oaeet 

MlssiBsinpi 14 

Puerto Kjoo 8 

Rabies In animals; 

Mississippi - 4 

Septic sore throat: 

Minnesota ... 2 

Tetanus: 


Puerto Rioo 

... 13 

Tetanus, infantUa; 


Puerto Rico — . 

... 43 

Tradioma: 


Misslssinpl.... 

Wisconsin 

... 5 

... 44 

Tularfemla: 


Minnesota ... 

... 4 

Wisconsin ... 

... 5 

Undulant fever: 


Minnesota ......... 

... 8 

M IssifisinpL . ....... 

... 1 

Wisconsin 

— 4 

Whooping cough: 

Minnesotit ... 

... 117 

Mississippi 

... 339 

Puerto Rioo 

... 167 

Wisconsin 

... 214 

Novimber, i9SS 


Chicken pox- 


Connecticut 

.. 386 

Iowa 

498 

Nebraska 

... 218 

Tennessee 

Dysentery 

Tennessee 

.. 190 

.. 8 

German measles: 


(Connecticut 

— 1 


Iowa - — . 1 


Tennessee-- 7 

Impetigo contagiosa: 

Iowa 9 

Tennessee 3 


Lead potoonliig: ^ 

Oonneeticat 4 

Lethargic encepballtia; 

Connecticut 8 

Iowa 1 

Mumps: 

Connecticut 2S9 

Iowa 82 

Nebraska 28 

Tennessee 41 

Puerperal septicemia: 

Tennessee 1 

Rames in animals: 

Connecticut 4 

Tennessee .......... 12 

Scabies; 

Tennessee 4 

Septic sore throat: 

Connecticut.... 4 

Iowa I 

Nebraska 1 

Tennessee 6 

■rracboraa- 

Tennessee 27 

Tri(^iu()sls: 

Coniux'ticut 1 

Tularaemia: 

Tennessee-- 1 

Undulant fever: 

Connecticut 8 

Iowa-- 4 

Tennessee 2 

Vincent’s angina: 

Tcnne.ssi‘e 2 

Whooping, cough: 

Connwticut 292 

Iowa 47 

Nebraska 53 

Tennessee 128 


WEEKLY REPORTS PROM CITIES 

City reports for toeek ended November SB, 193M 



piph- 

Influenza 

Mea- 

Pneu- 

Scarlet 

Small- 

Tuber- 

Ty- 

phoid 

Whoop- 

ing 

Deaths, 

State and city 






pox 

cases 


therla 

cases 

Cases 

Deaths 

cases 

deaths 

cases 

deaths 

fever 

cases 

cough 

cases 

causes 

Maine- 












Portland 

0 


0 

0 

0 

4 

0 

0 

0 

1 

21 

New Hampshire: 











Concord 

0 


0 

0 

1 

0 

0 

0 

0 

0 

10 

Nashua 

0 



0 

0 1 

0 

0 

0 

0 

0 

Vermont. 





1 

1 






Barre 

0 



0 

0 

0 1 

0 

0 

0 

0 

8 

Burlington 

0 



0 

0 

0 1 

0 

0 

0 

0 

2 

Massachusetts: 












Boston 

14 

1 


27 

3 

46 


7 

1 

47 

216 

Fall River 

0 



1 

0 

4 


0 

1 

2 

21 

Hpriugheld 

1 



0 

2 

6 

Hi 

1 

0 

2 

42 

Worcester. _ 

7 



0 


12 

0 


0 

18 

78 

Rhode Island 





■1 





Pawtucket 

0 



0 




0 

0 

0 

11 

Providence 

2 



0 

Hi 



1 

0 

2 

47 

Connecticut; 



! 0 







Bridgeport 

0 

1 


5 


5 


0 


0 

32 

Hartford 

4 

1 

' 0 

1 


7 


1 


0 

88 

New Haven 

0 

1 

0 

0 


1 



0 

6 

45 

New York: 












Buffalo 



1 

2 


38 

0 

8 

0 

38 

121 

1,314 

New York 


9 


162 

121 

135 

0 

49 

1 

106 

Rochester 

Ho 

■ BH 1 


0 

4 

19 

0 

0 

0 

8 

68 

Syracuse 


P vfl 1 


1 

4 

18 

0 

1 

0 

8 

80 

New Jersey: 


■ il 

^■1 







Camden 

6 

1 


0 

2 

6 

0 


0 

0 

81 

NBwark__^„^^_. 

3 


m 

28 

0 

4 

7 

0 

4 

0 

7 

78 

22 

Trenton........ 

0 

H 

1 

0 

0 

1 

0 

10 
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dtp reportt for week ended November SO, Continued 


State and city 

Diph. 

Influenza 

Mea- 

Pneu- 

Scarlet 

fever 

Small- 

Tuber- 

culosis 

Ty- 


m 




sles 

mouia 

phoid 

fever 

cases 

H| 

therla 



pox 


oases 

Cases 

Deaths 

cases 

deaths 

cases 

cases 

deaths 

BS| 

Peimsylvania: 












Philadelphia. — 

8 

ft 

3 

4 

10 

68 

0 

17 

1 

2 

348 

Pittsburgh 

U 

2 

3 

2 

17 

33 


0 

1 

12 

148 

lieodtng, 

j 


0 

4 

2 

9 


1 


H 

20 

Scranton 

3 



4 

11 

0 

Ml 

Ohio: 








■ 

■ 


Cindiinati 

0 

1 

1 

0 

8 


0 

4 



117 

Cleveland 

10 

4 

no 

1 


4 

16 

4 

84 

10 

0 

10 

3 


H 

185 

68 

Oohimbus 


Sft 

0 


Toledo 

3 



0 

8 

26 

0 

3 



51 

Indiana. 









■1 

Fort Wayne 

10 


0 

0 

2 

0 

0 

7 

^■1 

0 


Indianapolis — 

5 


0 

3 

3 

ft 

0 

5 

Ml 

2 

* 

South Bend 

0 



0 

3 

G 

0 

2 

0 

2 

16 

30 

Terre Haute 

1 


0 

1 

4 

0 

0 

1 

0 

0 

Illinois. 










Chicago 

1ft 

17 

8 

■i 

56 



39 

1 

1 

9 

34 

0 

687 

lO 

Springiield 

4 

1 

0 

2 


Mlchigan'f 









Detroit 

7 

2 

2 





20 

2 

t 

77 

1 

236 

16 

Flint 

1 

1 

0 

m1 

1 



Ml 

Grand Uapids.. 
Wisooijsiir 

0 

2 

1 

4 

■ 

0 

0 

Ml 

12 

24 







Kenosha 

0 


0 

0 


3 

0 

0 

0 

2 

a 

Madison 

0 




0 


1 

0 


3 

ft 


Milwaukee..... 

0 


0 

4 

2 

16 

0 

4 

0 

20 

78 

Kacine. ....... 

2 


0 

1 

0 

0 

0 

0 

Ml 

1 

5 

Superior 

0 


2 

0 

0 

2 

0 

1 

Ml 

1 

16 

Minnesota. 










Duluth 

0 




1 

6 

0 

0 


2 

10 

Minueapolls — 
St. Paul 

4 


0 

7 

12 

13 

0 

2 

1 

3 


0 


0 

3 

2 

17 

0 

2 

0 

10 

57 

Iowa; 










Des Moines. ... 

4 





3 

0 




44 



4 



3 


3 

0 


Ml 

1 

L 

Waterloo 

0 



1 


0 

0 


1 

0 


Missouri; 










no 

Kansas City 

2 

1 

1 


7 

11 

0 

2 

2 

3 

St, Joseph - 

4 



0 

2 

1 

0 

0 

0 

1 

15 

St. l.<ouls 

20 


1 

2 

6 

16 

0 

IS 

1 

1 

237 

North Dakota; 










Fargo 

0 



0 

2 

1 

0 

0 



3 

Grand Forks. .. 
South Dakota: 

Q 


0 

16 


0 

0 

0 

0 











■H 

A l>erdeen 

0 



3 

0 

0 

0 

0 

0 



Nebraska; 











58 

Oil) aha 

12 


0 

0 

4 

13 

2 

1 



Kansas' 







1 




Toptika -.--1 

1 


2 

0 

ft 

1 

0 

0 



40 

Wichita 

0 


0 


1 

3 

0 

1 

0 


20 

Delaware: 







0 





Wilmington 

Maryland* 

Baltimore 

0 



1 

3 

0 

0 

0 


2ft 

0 

14 

2 

1 

20 

30 

0 

11 

0 

22 


Cumberland 

0 


0 

1 

2 

0 

0 

0 

0 

1ft 

Frederick 

0 


0 

0 

0 

3 


0 

0 

0 

4 

District of Colum- 












bia. 

Washington 

4 

4 

3 

■ 

5 

16 

■ 

7 

1 

4 

112 

Virginia: 

Lynchburg. . 

2 


1 


1 

5 

0 


0 

2 

12 

Norfolk — . 

2 




2 

2 

0 

3 


0 

23 

40 

Hlohmond 

ft 


1 


1 

6 


2 


0 

Koanoke 

3 


0 


3 

3 

Ml 

1 


0 

11 

West Virginia: 






. 




25 

Charleston i 

0 

1 

0 

0 

4 

4 

Ml 



2 

Hunti?igton 

Wheeling 1 

2 

0 



K 






0 



Ml 

51 

2 

4 

0 

0 

0 

4 


North Carolina: 











Raleigh 

1 



1 

2 

5 


1 

0 

0 

7 

Wilmington.... 

Winston-Salem. 

0 



0 

1 

4 

0 

1 

1 


9 

0 



1 

2 

5 


0 

0 
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City reports for week ended November B6, 19Si — Continued 


state and city 

Diph- 

Influensa 

Mea- 

sles 

cases 

Pneu- 

monia 

deaths 

Scarlet 

fever 

cases 

Small- 

pox 

cases 

Tuber- 

culosis 

deaths 

Ty- 

phoid 

fever 

cases 

Whoop- 

cough 

oases 

Deaths, 

aU 

causes 

tiieria 

cases 

Cases 

Deaths 

South Carolina: 












Charleston 

1 

19 

2 

0 

1 

0 

0 

1 

1 

0 

18 

Columbia 

1 


0 


2 


0 

7 


0 

87 

OrnATivillfl 

1 





1 

0 


KI 

0 


Ocorpia; 












Atlanta 

12 

20 

1 

0 

0 

2 

0 

2 

2 

1 

77 

Brunswick 

0 


0 

0 

0 

0 

0 

0 

0 

0 

3 

Savannah 

4 

■■eI 

1 


2 

1 

0 

2 

0 

0 

40 

Florida: 


■n 










Miami 

2 



0 

1 

0 

0 

2 

0 

0 

26 

Tampa. 

4 

lilllii 

^■1 


2 


0 

2 

0 

0 

28 

Kentucky: 












Lexington 

0 


0 

1 

2 

1 

0 

0 


0 

15 

Louisville 

0 

9 


0 

10 

9 

0 

4 

0 

2 

83 

Tennessee: 












Memphis 

IC 


0 


5 

6 

0 

4 

2 

0 

66 

Nashville 

4 


1 

0 

6 

8 

0 

2 

0 

0 

43 

1 Alabama; 












Birmingham 

6 

53 

2 

1 

1 

7 

0 

3 

3 

1 

46 

Mobile 

0 

156 

1 


4 

1 

0 

6 

Ki 

0 

39 

Montgomery 

1 

22 





0 



0 


Arkansas: 












Fort Smith 

2 



1 



0 


0 

0 


Little liock 

2 


0 


5 

3 

0 

i 


0 

7 

Louisiana: 












New Orleans... 

10 

76 

32 

0 


7 

0 

9 


3 

211 

Shreveport 

0 


0 

0 

6 

1 

0 

3 

0 

0 

31 

Oklahoma:' 












Muskogee 

0 





2 

1 



0 


Tulsa 

8 


0 

1 


3 

0 

0 

0 

1 


Texas; 












Dallas 

20 

3 

3 

0 

2 

13 

0 

3 

4 

1 

53 

Fort Worth 

4 


0 

1 

3 

14 

1 

2 

1 

0 

43 

Galveston 

1 


0 

0 

0 


0 


Ki 

0 

15 

Houston 

9 


4 

Ki 

18 

3 

0 

6 

Ki 

9 

93 

San Antonio 

6 


0 

H 

8 


0 

6 

0 

0 

70 

Montana: 












Billings 

0 


0 

0 

0 

1 

0 

0 

^■1 

0 

7 

Great Falls 

0 


1 

92 

1 

2 

KI 

A 

Bi 

0 

7 

Helena 

0 


0 

1 

0 

0 

kI 


KI 

0 

5 

Missoula 

0 


0 

0 

0 

0 

Bl 

0 

0 

0 

2 

Idaho: 












t Boise 

0 


0 

5 

1 

1 

2 

0 

0 

0 

7 

Colorado; 












Denver 

2 


0 

5 

11 

16 


A 

A 

1 

84 

Pueblo 

0 


0 

0 

0 

0 




0 

j 

i New Mexico: 







■I 





Albuquerque... 

2 

4 

0 

0 

0 

2 


4 


0 

9 

Utah: 












Salt Lake City.. 

0 


2 

0 

5 

8 


0 

0 

0 

47 

Nevada: 












Keno 

0 


0 

0 

1 




0 

0 

3 

Washington: 





■ 

■ 





Seattle 

3 



0 



1 


1 

2 


Spokane 

0 



0 

■HBii 


0 


KI 

0 


Tacoma 

0 



1 


■ 

0 

1 

Kii 

0 


1 Oregon: 









Portland 

1 


0 

1 




1 

Q 

0 

M 

Salem.... 

0 

3 


4 

HHPII 


KI 


0 

0 

; California: 



■■■ 


iiliiii 

Bl 

■I 





Los Angeles 

26 

435 


24 


55 



1 

25 

202 

Sacramento 

0 

63 


0 



Bl 

^Hi!b 


0 

80 

San Francisco. . 

8 

76 

1 

2 

IB 


■ 

8 

2 

44 

157 
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City reports for week ended November 36, 1,1)32 — Continued 


State and city 

Meningococcus 

meiilnyilis 

Polio- 

invp- 

stale and cit\ 

Meningococcus 

meningitis 

« 

Polio- 

mye* 

Cases 

Dedhs 

iltl.S 

c.iM‘S 

Cases 

Deaths 

litis 

cases 

Massachusetts: 

Boston 

1 

1 

0 

1 Maryland 

1 Baltimore 

0 

0 

1 

Springfield--* 

0 

1 

u 

V irginirt 

’ Hoanr.ke 




Rhode Isfland: 



, 1 

0 

0 

Providence 

0 

1 

0 

! P'lorida 





1 M piinl 

0 


1 

New York: 

Buffalo 

1 

1 

0 

Texa> 




Now York 

1 

0 

3 


1 

0 

0 

New Jersey: 




Hou ton 

1 


a 

Tronton 

0 

0 

I 





Penn^iylvanla: 

Philadelphia 

0 

0 

3 

(’olorodo 

l)en\er 

0 

1 

0 

Indiana 



Btah 

' Salt Lake City 

1 


• 

IndianapolH 

1 

1 

0 




South Bend 

0 

0 

1 

Cregoii 

Mdem 




Illinoks 


0 


1 

('hicago 

n 

ft 

1 

C uliforma 



Michigan' 

Dfilrntt - 


r.ns An gel AS 

0 


1 

0 

1 

0 

San Iraucisco i 

1 

1 j 


Missouri. 

St. Louis 

1 

1 

1 

0 











Lethargic encephalitU.- Cams. Provi(Jonce, l; New York, 3; Thicago, Ij Detroit, % 

Pellagra.— Boston, 1, Wilmington, N. V , i; Charleston, 8 0., 1; Atlanta, 1; Havonnah, % 
Memphis, 1. 

Tgphus fever —Coses: New York, 1: Savannah, 1; Miami, 1; Tampa, 1; Mobile, 1 






FOREIGN AND INSULAR 


CANADA 

Provinces — Communicable diseases — Week ended November 19 ^ 
19S2, — The Department of Pensions and National Health of Canada 
reports cases of certain communicable diseases for the week ended 
November 19, 1932, as follows: 


Disease 

Nova 

Scotia 

New 

Bruns- 

wick 

Quebec 

Ontario 

Mani- 

toba 

Sas- 

katche- 

wan 

Alberta 

British 

Colum- 

bia 

Total 

Cerehrospinul TnAntngitis 



1 







Chicken pox 

40 


132 

328 

89 

8 


102 


13 

31 

32 

11 


■h 



^3?sfintery 


i 



Erysipelas - 


[mmm 

3 

3 

2 


1 

1 


Tn^uenza r— r 

12 



7 

1 



HI 


Measles 

0 

74 

277 

5 1 

i* 

my 

Mumps 



80 

4 



3 


Pneumonia _ 

1 



7 


nnnQi 


7 

Poliomyelitis................ 


mum 

0 

4 

1 


HHiiiii'ii 



Scarlet lever.. ......... ...... 

3 


47 

54 

16 


8 

14 


Trachoma. ... 





2 

2 

Tuberculosis................ 

2 

muMii 

34 

30 

7 

20 

2 

12 

US 

Typhohl fever ,,, 


8 

9 


5 

6 

1 

1 

85 

Tlmiiilant fever 




0 




6 

Whooping cough 

i 


120 

114 

26 

6 


48 

810 








ITALY 

Communicable diseases — Four weeks ended July 24j 1932, — During 
the four weeks ended July 24, 1932, cases of certain communicable 
diseases were reported in Italy, as follows: 


Disease 

Juno 27"July 3 

July 4“10 

July 11-17 

July 18-24 

Cases 

Com- 

munes 

af- 

fected 

Cases 

Com- 

munes 

af- 

fected 



Cases 

Com- 

munes 

af- 

fected 

Anthrax 

82 

27 

22 

10 

30 

83 

41 

80 

Cerebrospinal meningitis 

11 


10 

V 

10 

7 

8 

8 

Chicken pox 

191 


145 

89 

133 

84 

100 

70 

Diphtheria and croup 

288 


274 

149 

275 


230 

129 

Dysentery 

15 


21 

10 

14 


16 

10 


3 


4 

3 

2 


1 

1 

Measles 

1, 441 



250 

1,064 


779 

284 

Poliomyelitis 

17 


26 

21 

21 


1 25 


Babies 





1 




Scarlet fever . . ... 

825 

110 



271 

iio 

277 


ym^ljl 

99 

Typhoid fever... 

844 

210 

421 

193 

470 


■il 

290 


(2322) 















































Deeember 16 ^ 
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PANAMA CANAL ZONE 

Communicahle diseases — October, 19S2 , — During the month of 
October, 1932, certain communicable diseases, including imported 
cases, were reported in the Panama Canal Zone and terminal cities 
as follows: 


Disease 1 

Cases 

Deaths 

, Disease 

Cases 

Deaths 

Chicken pox 

22 


1 Mumps 

1 


Diphtheria. - 

7 


1 Pneumonia 


2$ 

Dysentery (bacillary) 

3 

2 

Tuiieiculosis 


26 

T^ijmisy 

3 

1 

Typhus fe\ or 

1 


M'Hlarift .-l 

126 

6 

Whooping cough 

8 


Measles 

23 1 






CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 


(Note.— A table giviug current iiifornuitioii of t1 e world prcvalerce of tlie (iu!‘^flutinuble diseapes ap- 
peared In the Public Health Keports for Noven ber pp 223!- 2244 A ‘^Inular ctiiniilmive tabic will 

appear in the Public Health Reports to bo ussued Docoinber 30, 1932, and thereafter, at least for the time 
being, in the issue published on the last Friday of eacii month ) 

Cholera 

India — Calcutta , — During the two weeks ended November 19, 1932, 
43 cases of cholera with 9 deaths were reported at Calcutta, India. 

Plague 

Syria — Beirut . — During the two weeks ended November 26, 1932, 
13 cases of plague were reported at Beirut, Syria. 

Typhus Fever 

Under date of Novemb«*r 16, 1932, four eases of typhus fever 
were reported in Santiago, C’hilc, and a number of cases in towns in 
southern Chile, including the port of Parrul. 

Y'ellow Fever 

French West Africa— Guinea —Three fatal cases of yellow fever were 
reported at Koiiroussa, French Guinea, November 18-26, 1932. 


X 
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TOL. 47 DECEMBER 23, 1932 NO. 82 


CURRENT PREVALENCE OF COMMUNICABLE DISEASES IN 
THE UNITED STATES* 

November 6-December 3, 1932 

The prevalence of certain important communicable diseases, as 
indicated by weekly telegraphic reports from State health depart- 
ments to the United States Public Health Service, is summarized in 
this report. The underlying statistical data are published weekly 
in the Public Health Reports, under the section entitled “Prevalence 
of Disease.” 

Injluema . — In the area compared, consisting of 38 States, the 
District of Columbia, and New York City, 24,659 cases of influenza 
were reported during the four weeks ended December 3, as compared 
with 4,651 and 2,593 for the two preceding 4-week periods. During 
corresponding 4-week periods of 1931, 1930, and 1929, 3,584, 4,010, 
and 4,930 cases respectively, were reported. 

The rather sharp rise in cases of influenza is best shown by weekly 
reports, which are given in the accompanying table and carried one 
week later than the period included in the above. In this last week 
(ended December 10) 24,953 cases were reported, or slightly more 
than the number reported during all four preceding weeks. The table 
shows comparative data for the 38 States, District of Columbia, and 
New York City for three former years and for each geographic area 
for one preceding year. 

* From tbo Offloe of Btotistiosl Investigations, IT. 8. Public Health Service. The numbers of Btatei 
fnchidfKi for the various are as follows: Typhoid fever, 47; poliomyelitis, 48; menlDgoooccos 

meningitis, 48; smallpoi;, 48; measles, 45; diphtheria, 47; scarlet fever, 47; influenra, 39 States and New 
Ywk City. The District of Columbia is counted as a State in these reports. 

14T066*--82 (2325) 
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Number of cases of infimnta reported by weeks, 1986 and preceding years 


Week ended— 


Geographic area 
and years 

Deo. 

10 



Nov. 

19 

Nov. 

12 

Nov. 

5 

Oct. 

29 

Oct. 

22 

Oct. 

15 

Oct. 

8 

Oct. 

1 

Sept. 

24 


83 States, District ot 
Columbia, aad 
New York Oity: 

■ 

1 

■ 

■ 

1 

1,847 

678 

■ 







1932 

24,953 

967 

13,925 

851 

6,154 

819 

2.950 

868 


1,097 

1,281 


86! 

004 


487 

1931 

608 

487 

mk 

418 

323 


488 

1980 - 

1, 175 

1.096 

996 

1,(XM 

9IC 

853 

673 

569 


883 

m 


850 

1929 

1,800 

1,244 

1,316 

1.296 

1,074 

1,Q1« 

844 

847 

717 

593 

5U 


4M)3 

New England: 










1932 

8 

24 

12 

8 

a 

8 

4 

6 

a 

14 

4 

a 

9 

1931 

11 

17 

a 

18 

8 

10 

13 

17 

14 

t 

8 

4 

6 

Middle AUanUc: 














1932 

67 

36 

23 

47 

21 

15 

26 

38 

21 

2S 

17 

11 

10 

1931 

22 

29 

27 

18 

22 

10 

28 

13 

15 

6 

15 

0 

8 

East North Central: 














1932 - 

461 

137 

87 

79 

159 

56 

142 

67 

117 

43 

28 

23 

87 

1931 

125 

21 

62 

25 

62 

35 

38 

25 


85 

16 

286 

169 

West North Central* 














1932_ 

170 

182 

11 

1(] 

2 

4 

8 

3 


8 

4 

5 

14 

1931- 

8 

IG 

21 

7 

322 

28 

4 

5 

We 

4 

1 

3 

2 

South Atlantic* 














1932.-. 

3,293 

907 

544 

530 

426 

410 

407 

400 

390 

318 

282 

250 

I 178 

1931 

53C 

540 

544 

569 

461 

404 

38C 

315 

243 

193 

224 

142 

167 

East South Central: 














1932 

8,568 

4,473 

2,109 

475 

77 

75 

53 

60 

45 

29 

25 

15 

29 

1931 

58 

35 

50 

73 

60 

40 

39 

16 

11 

6 

13 

3 

15 

Weet South Control: 














1932 

9,238 

1,650 

831 

149 

171 

89 

12.) 

129 

100 

109 

84 

74 

55 

1931 

99 

82 

41 

46 

36 

59 

34 

29 

22 

17 

4 

14 

22 

Mountain: 














1932 

1,131 

4,529 

702 

667 

2*26 

300 

82 

73 

9 

13 

16 

0 

14 

1931 

11 

15 

15 

12 

9 

4 

6 

8 

16 

7 

0 

8 

10 

Pacific: 













1932 

2,027 

1,093 

1,834 

965 

546 

390 

250 


217 

307 

184 

268 

156 

1931 

123 

103 

66 

100 

76 

88 

66 

59 

100 

95 

S3 

38 

89 


The sharpest rises and the largest numbers of cases reported are 
in the South and West. In the South Atlantic group, South Carolina 
and Georgia show the greatest rises. Every State in the East and 
West South Central and in the Pacific groups shows large numbers of 
cases and sharp rises over preceding weeks and over corresponding 
weeks of 1931. The East and West North Central States both show 
some rise, but the numbers reported are small except in Ohio, Indiana, 
and Illinois. Up to December 10 there is little indication of any rise 
in the Middle Atlantic States and no suggestion of a rise in the New 
England States. 

In all geographic groups, except the Mountain and Pacific, more 
cases were reported in the week ended December 10 than in any prior 
week this year. In each of the Mountain and Pacific States (except 
Montana, Wyoming, and Oregon) fewer cases were reported for the 
week ended December 10 than for the preceding week, indicating 
that in the Central and Southern tier of these Western States the 
peak of the epidemic may have already been passed, at least so far 
as cases are concerned. 

The only available mortality data are from the weekly health index 
of the Bureau of the Census, which indicates exceptionally higher 
death rates for Denver, New Orleans, and Pittsburgh, and slightly 
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hig^b^ ratBB {0r maxiy cities* For the 8S cities as a wholCi the death 
rate from all causes for the week ended December 10 was 12.3 per 
1,000> as compared to 11.2 11.8 and 18.3 in 1931, 1930, and 1929, 
respectively* Although this figure is below the mortality for the 
corresponding week of 1929 and not materially above that of 1930, 
the rates for the weeks ended December 3 and December 10 (12.0 
and 12.3) represent a definite increase over the low level of mortality 
that has prevailed during 1932. 

Measles . — ^The number of cases of measles (8,598) reported for the 
country as a whole for the current 4-week period very closely approxi- 
mated the figure for the same period last year. It was about 850 
more than occurred in the corresponding period in 1930 and 850 less 
than were reported in 1929. 

A comparison of geographic areas shows that fewer cases were re- 
ported from the States along the Atlantic Coast and in the South 
Central areas than occurred during the same period last year, but in 
the East North Central section the number for the current period 
was 2.3 times the number last year; in the West North Central States 
the reported number of cases was 1.7 times the number last year, 
and in the Mountain and Pacific areas the number for the current 
period was three times that for last year. 

Poliomyelitis . — The total number of cases of poliomyelitis reported 
for the four weeks ended December 3 w'as 177. This number is only 
about 28 per cent of that reported for the corresponding period of 
last year and 24 per cent of the number in 1930. The current inci- 
dence represented a 13 per cent decrease from tlie figure for the 
same period in the more normal year of 1929. Each geographic area 
shared in this favorable situation except the East South Central. 
In that section there were only 19 cases, but that represented a 33 
per cent excess over the number reported for this period last year. 

Smallpox . — In relation to recent years the smallpox situation during 
the current 4-week period was very favorable. The number of cases 
totaled 430, as against 1,124, 1,467, and 3,717 for the corresponding 
period in the years 1931, 1930, and 1929, respectively. Each geo- 
graphic area reported a decrease from last year's figure for the same 
period. The decreases ranged from 22 per cent in the West South 
Central area to 75 per cent in the West North Central area. 

Meningococcus meningiiis . — The number of cases of meningococcus 
meningitis rose from 146 for the preceding 4-week period to 221 for 
the current period. For the country as a whole and in all geographic 
areas except the East North Central, the incidence was the lowest for 
this period in the last four years. In the East North Central States, 
Illinois seemed to be responsible for the excess over last year. The 
niunber of reported cases in Illinois rose from 19 for the preceding 
4-week period to 46 for the current period. 
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Typhoid Jtver . — lllie indideace of typhoid fever dn^)ed about GO 
per cent during tihe four wee^ end^ December 8. In retarion to 
recent years the number of cases (1,125) was the lowest for this period 
in the last four years. A comparison of geographic areas shows that 
the situation in each area except the South Atlantic was similar to 
to that described for the country as a whole. In the South Atiantac 
States the incidence was only about 70 per cent of tiie incidmce for 
the same period in each of the years 1931 uid 1930, and was about 
10 per cent in excess of 1929. 

Scarlet fever . — The reported incidence (16,938 cases) of scarlet 
fever for the current period was about 10 per cent in excess of that 
for the corresponding period last year and approximately 11 per cent 
above the figures for 1930 and 1929. Significant increases over last 
year were reported from the Middle Atlantic States and the areas 
around the Great Lakes. In other areas the number of cases either 
approximated that of last year or fell slightly below. 

Diphtheria . — The incidence of diphtheria continued to be the lowest 
in recent years. For the four weeks ended December 3 the number of 
cases totaled 6,770 as against 9,357, 7,031, and 9,405 for the corres- 
ponding period in the years 1931, 1930, and 1929. Each geographic 
area shared in the favorable situation. In the East and West South 
Central and the Mountain and Pacific areas, where the incidence 
during the current year has been considerably in excess of that of 
last year, the number of cases averaged about 72 per cent of last 
year’s figure for the same period. 

Mortaliiy, all causes . — Deaths from all causes in large cities, as 
reported by the Bureau of the Census, rose from 10.3 for the preceding 
4-week period to 11.1 for the four weeks ended December 3. For 
the first time during the current year the death rate exceeded that 
for a corresponding period last year. For this period in 1931, 1930, 
and 1929 the rate was 10.6, 12.3, and 11.7, respectivdiy. 


PUBLIC HEALTH ORGANIZATION AND ADMINISTRATION 
IN NAPLES, ITALY 

By J. G. Townssnd, Surgeon, and Enbico Bconocorb, Aaing Aeeielant Surgeon, 
United States Public Health (Service 

GENERAL AND METEOROLOGICAL 

The city of Naples, the seat of the Province of Naples, Italy, is 
situated on the Bay of Naples in north latitude 40“ 51' 45.7", and 
west longitude 2.58' 6". It is elliptical in shape, extending partly 
aroimd the bay, and is bounded inland by high hills. 

The census of Januaiy, 1930, credited the city of Naples wiUi 
975,603 persons, and the census of December, 1928, gave 2,197,818 
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to the T^rinoB of Naplee. It has been estimated that the Province 
increaeiNi in population about 100,000 every 2 years. 

The climate is mild throughout the year, with an even mean temper- 
ature of about 60® F. The thermometer seldom reaches the freezing 
point, and the warmer stage rarely exceeds 86® F, The average rdia- 
tive humidity is about 75.2 per cent. Prevailing winds are southerly 
and southeasterly from October to March. These winds, sometimes 
known as ‘^scirocco,'' blowing from Africa, bring rain and a high 
humidity. From April to September, however, the dominating winds 
are southeasterly and northerly. The rainfall is more predominant 
during the fall and winter months. The average monthly precipita- 
tion is about 80 millimeters, varying from about 125 millimeters in 
October to 19 millimeters in July. During an average year there 
are about 113 rainy days. The average barometer altitude varies 
from 26.8 to 28.6 millimeters. These meteorological observations 
have been gathered from statistics which have been kept in this loca- 
tion since 1841, and are more or less constant from year to year. 
Due to its location and the favorable meteorological conditions, the 
climate of Naples is excellent and a decided factor in the promotion 
of public health. 


EARLY PUBLIC-HEALTH MEASURES 

Comparatively little is known of public-health activities from the 
Greek-Roman period ( (?) B. C.-476 A. D.) to the end of the rule of 
the “Ducatus'* (1140 A. D.), when the Neapolitan rulers were elected 
by the people. It is probable that the old Roman laws were followed. 
These laws were general in character, having to do with the collection 
of refuse, the cleansing of the streets, supervision of the water supply, 
providing for a proper disposal of sewage, control of food supplies 
with reference to quantity, quality, and price, and the hygiene of 
the home. 

Following the Norman conquests (1140 A. D.), measures were 
first taken actually to promote public health through responsible 
local boards. Two boards were elected by the people in each section 
of the city, with functions as follows: 

1. ^‘Tribunal of walls, water, streets, and sewers,^' having to 
do with fortifications, water supplies, the paving of streets, and 
the maintenance of sewers. 

2. Tribunal of health.^' Tliis body, consisting of 33 members, 
including three physicians, besides the supervisor of the board 
appointed by the King, did what at that time was thought best 
in preventing the introduction of diseases (especially plague) into 
the Kingdom, and exercised general supervision over the port; 
for it was realized that in some way plague was connected 
with shipping. 
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Grains and cereals were not thought to be cairiein of the infeetloii; 
bnt wools; silks^ fabrics, etc., were so condideared and were washed or 
exposed to the sun or fumigated by smoke from burning herbs. Occa- 
sionally sulphur was burned to render them harmless. Certificates of 
health (Cartella di Sanita), which indicated the sanitary conditions 
existing at the port of departure, were given to all ships clearing from 
any ports in the Province to other ports. Apparently this board had 
little delegated authority; for all control measures were recommended 
to the King, who ordered the necessary action taken. 

These two tribunals existed through the reigns of the various rulers 
and through the first Bourbon period (1734*^1798) to the time of the 
Neapolitan era, when Ferdinand IV of Bourbon abolished them in 
1800. The tribunal of health, however, was changed to the 'tribunal 
of general health '' by the Spanish king during the reign of the Viceroys 
in 1656, when Naples was visited by a terrible epidemic of bubonic 
plague, causing almost 250,000 deaths in a population of 500,000. 
At that time the jurisdiction of the Tribunal was extended to include 
all Provinces of the Kingdom as well as the ports; and the medical 
faculty of the School of Naples was requested to act in an advisory 
capacity. The ever-prevailing fear of plague was responsible for the 
first quarantine law in 1751, when ail previous sanitary edicts were 
unified and provision was made for strict supervision over the loading 
of goods and clinical observation of passengers and crews, with actual 
quarantine of 40 days (or more) in real or suspected cases of plague. 
The law of 1751 greatly simplified procedures and amplified the 
authority of the health tribunal. In 1771 this law was again pub- 
lished and emphasized, but with no substantial changes. 

From the time of the Normans to the Bourbons, the ruling mon- 
archs, through their executive powers, were in reality the guardians 
of the* public health, as the literature shows. All the early kings of 
Naples had their own court physician (proto medicus regni), who was 
also the chairman of the board of medical examiners for graduates 
desiring to practice medicine, and who exercised some control over 
the sale of drugs by pharmacies. Undoubtedly this physician advised 
the King in matters of public health. 

One of the most important advances in public health and medical 
thought of that period was the establishment by Frederic II, in 1224, 
of the "'School of Naples,'' with a medical curriculum. The School of 
Salerno had been established 400 years previously. The medical 
course required five years of study, with three years of premedical 
study in the "logic sciences" (philosophy). Degrees were confirmed 
after examination before a medical board appointed by the King; but 
the graduate was not allowed to practice until after he had served one 
year under the guidance of an expert physician. Fees were pre- 
scribed, which provided for free treatment of the poor. A high 
ethical code was provided by royal decree. 
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It is to the credit of Chaiies I and Charles II of Anjou that thiey 
BUpp^ted the university to the extent of paying large salaries to 
ativact tha best teachers, and increased the facilities for training. 

A royal decree issued by Charles I of Anjou (1268) as a publio 
health measure is quoted here: 

CtEANSINQ AND PUBIFICATION OW THE AqXIEDXICTS OF BOLLA 
(Mundatio et Purgatio aquas ductus Buile. JEU»g.; Ang»1268-On-'Fol. 3(^1) 

It is ordered that a tax of two hundred ounces be imposed among the inhabit 
tants of Naples and its Casali [towns in the suburb] for the purgation of the aque- 
ducts which go to the Fonte [reservoir] of Formello, and afterwards in the foun- 
tains and in the wells of this territory, which [aqueducts and wells] are filled with 
filthiness, lote, and muddiness, because of which this said water becomes not 
suitable to the use of men, and not free of perils; and more also because of the 
dwelling of the King, our lord, and of his family; also for the soundness [health) 
of all inhabitants, citizens as well as students, and of foreigners who from all 
countries come here. And this money will be paid to John Siginolfo and Serge 
Pinto from Naples [Neapolitans], who will purge and clean the said aqueducts; 
and if some parts [of them] are ruined, or uncovered, they are to be well repaired 
and covered, in such manner that the water, which at present is almost fetid 
as not to be good for drinking, will be purified and render itself good, limpid, 
and agreeable to the taste, because it is necessary that this element be pure, 
limpid, light, and purified. 

Charles II of Anjou instigated malaria-control measures by the 
following order in 1309: 

On the Flow of the Water of the Paludb Near the Neapolitan 

Tbrritort 

(De fluxtu aqu» Paludis prope Neapolitanum territorlum. Regbtro Angioiaa A-130j^Fol. 35.7) 

Considering that the fluviatile [spring and rain water] of the Palude [an exten- 
sion of land used for the cultivation of green vegetables, green gardens] which is 
between S. Brancacium and Porclanum, on account of some obstacles [which 
exist] along their channels, scarcely flows, and very often stops, in consequence 
of which not only in these channels but also in the surrounding places the air ^ 
corrupts itself, and, moreover, the camps situated on both sides, at present existing 
can not be cultivated with benefit, we order that this water be collected and flow 
through a single channel, and that the entire source of the channel from its origin 
to its end, be enlarged and drained, so that the collection of water [pools] shall 
never be possible, and the camps in such a way freed, will permit the circulation 
of the men [laborers] in the Palude, and that above this water, for the publio 
utility grain mills be built. 

Many other decrees, such as the removal of tanneries from the 
city limits, disposal of the dead, burning of homes of sufferers from 
tuberculosis, isolation of lepers, and draining of swamps as an anti« 
malaria measure, are on record. 

Previous to 1561 no vital statistics are available, but on January 8 
of that year an order from the Pope was issued to all parishes whereby 
record books w^ere established for the registering of all births. Later 
there followed the registration of deaths. 
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Of signal interest k tbe decree of Ferdinand IV, issued January 20, 
1778, making protection against smallpox compulwuy by sOab mocu- 
lation through the nose. This was 20 years before Joiner’s original 
publication. 

In 1800, following the end of the first Bourbon period (1734-1798), 
a political upheaval took place, and by royal decree of Ferdinand IV 
all provincial tribunals were abolished, including those dealing with 
the public health, and for a time only occasional orders were issued 
by the TTing to meet public health emergencies as they arose. In 1815 
the Bourbon line again came into power, and in 1819 a really con- 
structive health law was promulgated whereby the Eling appointed a 
‘^Sopraintendenza Oenerale di Salute” (general superintendent of 
public health), with an advisory coimcil comprising the faculty of the 
medical school of Naples. This organization had much latitude in 
public health control, and was existent through the Bourbon period 
and to 1861, after Italy had become a united Kingdom divided into 
five districts, with a director of public health in each district. The 
division of the health work into districts was accomplished following 
the International Sanitary Conference at Paris (June 30, 1861), when 
the various nations met in council for mutual protection against plague 
and cholera. The Province of Naples, however, maintained its own 
health organization as heretofore. 

The year 1888 marks the beginning of public-health control in 
Naples, as well as in the whole Kingdom of Italy as we see it to-day. 
Legislation provided for a director general of public health for the 
Kingdom and decentralized control in tlie Provinces and cities. In 
that }’'ear communicable diseases for the first time were made 
reportable. 


THE PRESENT PUBLIC-HEALTH ORGANIZATION 

In a discussion of the present public-health administration in the 
dty and Province of Naples, Italy, it is necessary to mention briefly 
the health organization of the entire Kingdom, as each local unit 
of administration is an integral part of the national organization. 

The present national health service operates under the law of 
August 1, 1907, and the royal decree of December 30, 1923, through 
the Minister of the Interior, with a director general of public health, 
a layman, in immediate charge. The director general exercises gen- 
eral control, but depends upon a vice director (the chief inspector 
general), who is a physician, for the immediate supervision of the 
public-health activities. This national organization consists of 
veterinaiy, general inspection, and laboratory services. 
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NATXONAIi OROAKJZiliTXON 

The ehi^ vetermai^ in Bome b in charge of the '‘Zooiatrie 
service.” He supervisea all the provincial veterinarians for Italy 
rdative to meat inspections, investigation of diseases of animals, 
condition of stables, and quarantine against the importation of 
animals with infectious diseases. This quarantine is in effect at all 
seaports and at certain posts or land ports along the frontiers. There 
are 15 veterinarians assigned to tins work. In addition, there are 
two general inspector veterinarians at large, who inspect the work in 
the field, reporting to the chief inspector general, and the chief of the 
zooiatric service. There are also 79 provincial veterinarians who are 
sent to various Provinces by the chief inspector general, through the 
chief veterinarian. 

In the inspection service there are seven inspectors general at large. 
One spends all his time in various countries to study new methods and 
make observation to improve the home service. The other six make 
general inspections tliroughout the Kingdom to investigate general 
outbreaks of disease, and to cooperate with the provincial and munici* 
pal health authorities. 

In addition, the central health organization supports bacteriological 
and chemical laboratories with a corps of competent bacteriologists, 
chemists, and technical assistants. Two general pharmacist inspec- 
tors study new drugs which are placed on the market and from time 
to time assist in revising the official pharmacopoeia. 

The National Government controls tlie entire health organization 
of the Kingdom and the colonies, even to the smallest municipality. 
The service offers a career, and all scientific appointments are made 
by competitive examination. First appointments are knoum as 
third class, and promotions are made to second and first class, respec- 
tively, and finally to general inspectors at Bome, depending on merit. 

All stations (provincial and municipal) aith populations of 150,000 
or over have an officer of the first class. Provincial health officers 
can be transferred to new posts as the good of the service demands. 
After 20 years of service all employees are entitled to request retire- 
ment, and those reacldng 65 years must be retired for age. Those 
retired receive a pension, the amount depending upon the salary. 
Various public health bodies such as tiie Central Superior Sanitary 
Council (Consiglio Superiore di Sanita), composed of leading healtii 
authorities, and the Consultative Commission for Sdiool Hygiene 
(Commissione Cmosultiva per I’lgiene Scolastica), act in an advisory 
oapadty to the director general of public healtii. 
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PBOvurcuii OBaANisA<noN 

Italy is divided into 123 Provinces, each Province (of which the 
Province of Naples is an example) having a health organization under 
the provincial health officer or “medico provinciale.” This medical 
officer is under the direct supervision of the chief inspector general in 
Rome, but works in the closest liaison with the civil commissioner in 
administrative charge of the Province (alto commissario), who is 
appointed by the Minister of the Interior. The title “alto com- 
missario ” is used only in the Province of N aples. In other Provinces 
the civil commissioners are called “prefects.” The provincial hetdth 
officer is detailed by the central health organization in Rome, and 
is answerable directly to that organization, but keeps the civil com- 
missioner informed at all times as to his activities. The provincial 
health organization is a distinct entity, although operating imder the 
general supervision of the chief inspector general in Rome. The 
activities of the provincial health organization may be divided into 
quarantine and general. 

The quarantine work is under the jurisdiction of the port sanitary 
medical officer, who is assigned to the Province by the chief inspector 
general. He is assisted by 2 medical officers, 1 bacteriologist, 2 chief 
sanitary guards, and 14 sanitary guards. His duties, in brief, are to 
enforce the port quarantine laws, which are in keeping with the na- 
tional law, to inspect pa.ssengers for quarantinable diseases, to 
fimiigate all ships, and to supervise the laboratory work of the port. 
The sanitary guards are nonmedical employees, but are skilled in 
matters of quarantine and sanitation. They assist in the fumigation 
of ships in company with the doctor of the port. They also take 
samples of water from ships for examination and make sanitary 
inspections. All these activities are in conformity with the inter- 
national convention of Paris of June 21, 1926. 

Two veterinarians are detailed by the director general of public 
health to the Province of Naples, in connection with the quarantine 
inspection of animals, animal skins, and skin products. In each first- 
class port a provincial veterinarian is detailed for the sanitary inspec- 
tion of animals coming into or going out of the port, and for the sani- 
tary inspection of meat and meat products. Inspection is also made 
of fruits and vegetables coming from the coxmtries actually infected, 
or suspected to be infected, with “FUloxera.” 

Three medical officers assist the provincial health officer in the 
Province of Naples in the carrying out of his duties. Each assistant 
supervises one-third of the Province and observes the working and 
practical health administration of the various municipalities in his 
jurisdiction. 
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UUNICITAI. OBGAinUTION 

The municip*! organization is in harmony with the general law of 
the Kingdom, but operates under definite regulations approved 
March 15, 1928, by the “Giunta Provinciale, ” a board appointed by 
the Government in Borne, which operates in each Province for the 
purpose of setting forth general regulations of governmental op®^- 
tions and checking the fiscal affairs. The municipal health officer 
is known as the “ufficiale sanitario.” This officer receives his 
appointment through competitive examination. The examination 
is given by a board composed of the provincial health officer and three 
professors of the faculty of medicine in the University of Naples, one 
of whom must be a professor of hygiene. The successful candidate is 
recommended to the civil commis^oner, who makes the appointment 
advising the director general in Borne. 

This same procedure of competitive examination holds true for all 
subordinate doctors and other scientific personnel. They receive 
their appointment, however, from the “podesta,” or mayor of the city 
(an appointee of the Minister of the Interior), instead of from the 
civil commissioner. Their services can be discontinued by the mayor. 
The tenure of office of the municipal health officer is permanent, and 
he can not be discharged by the mayor. He can be dismissed only 
by the director of public health in Borne. 

In brief, the personnel under the jurisdiction of the municipal 
health officer comprises bacteriologists, chemists, and technical assis- 
tants for the laboratories, veterinarians, sanitary engineers, and a 
medical staff. 

The physicians employed in this health work may be divided into 
two general classes: 

1. Municipal physicians, part time (medid condotti). These 
physidans do relief work and make some sanitary inspections. 

2. Physicians, or hygienist physicians (medid igienisti). These are 
full-time officials, with a public health d^ee, employed in the various 
divisions of the health department. A vital statistician and a corps 
of administrative personnel, induding clerks, complete the organiza- 
tion. 

The numerous sections under the direction of the municipal health 
officer, covering activities wide in scope, may be discussed briefly as 
follows : 

*1, PBOPBTLACTIC 8SCTIOK 

A physician is in charge of this section, with the following respon* 
sibilities: 

1. Bacteriological laboratory. This laboratory is utilized in con- 
nection with the diagnosis of infectious diseases and clinical investiga- 
tions in cases of charity patients. Examinations of the drinking 
water of the municipality are made by this laboratory three times 
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daily, the water bemg takrai from three separate sources for eadi 
examiiiation. 

2. Inveetigation of infectious disecksee when reported, the quaraii> 
tine of patients and their hospitalization when necessary, diatnfections 
and fumigations. 

3. The proper disposal of bodies of those dead from infectious 
disease. 

4. Direction of the disinfecting plant, where all bedding, clothes, 
linen, etc., are treated with dry steam under pressure when necessary, 
following infectious diseases. 

5. In cooperation with the veterinary service, astists in the pre- 
vention of disease from animal infection. 

6. Compiles statistics of reported cases. 

n. SECTION or tvbuc assistance 

This section also has a physician in charge, and has to do mainly 
with general relief work. The duties of this officer are, in brief — 

1. To grant hospital permits to charity patients, and to investigate 
the period of hospitalization. Charity patients are those persons 
who can not afford to pay for medical relief and who are so listed after 
official certifications to that effect, including police approval, are 
obtained. 

2. To act as president of the board of examiners for examinations 
elsewhere described. 

3. To supervise vaccinations. The vaccination law is very com- 
plete and provides for compulsory vaccination for all infants within 
six months after birth, the physical condition permitting. Revac- 
cination is required at 8 years of age. Notices to vaccinate are sent 
to the parents tliree months after the birth of a child. If not com- 
plied with, the parents are fined by the court and the child is vaccin- 
ated by the city authorities. If smallpox appears in a house, all 
persons in that house must be vaccinated. Persons residing in the 
immediately adjoining houses and in the houses across the street must 
also be vaccinated. All children must be vaccinated before entering 
public and private schools, or show certificates of a recent vaccination. 
This rule ^so applies to factory workers. Free vaccine is supplied 
by the Government in unlimited amounts. 

4. To keep the files of the persons listed as needing charity medical 
aid. 

6. To direct the post-mortem service and perform necropsies when 
indicated. 

6. To supervise the hygiene of morgues. 

7. To employ specialists in certain cases. 

8. To supervise all municipal physicians. 

The municipality of Naples, including four villages and eight 
aggregated communities, is divided into 24 sectors, 12 belon^ng to 
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Naples proper (quartieii). Two quartieri comp^ a seeticm, imldiaf 
six sections in municipalit 7 , and in each section are four municipal 
physicians, except in the villages and communities, in which there ia 
only one. The munidpal physicians are on part-time basis. When 
they are not on duty in the local sectional office, they may be com- 
municated with in thdr homes. 

All birth reports, marriage reports, death reports, and 7acdnati<m 
reports are subnoitted by the local practitioner to the sectional office 
applicable, and these records are kept in the local office, but are sent ' 
each day to the statistical section, city health department. 

The municipal physicians must live within the sections of the <dty 
which they serve officially, and some one must be at their residence 
at all times in order to receive calls and give advice. Their private 
offices must also be suitably placarded. Their duties are numerous 
and may be summarized as follows: 

1. To give free medical, surgical, and obstetrical treatment to the 
city poor at the sectional office or, if necessary, answer calls to the 
homes of patients. They hospitalize, if necessary, in approved hos- 
pitals, the municipality paying all expenses. They must provide 
their own instruments, but may prescribe medicines through pre- 
scriptions. They are expected to keep themselves informed as to 
the activities of the pharmacies in their jurisdiction authorized to fill 
such prescriptions, and to see that the practice is not abused. There 
are 12 such pharmacies open day and night. 

2. To vaccinate all people on request, irrespective of means; to 
vaccinate school children and the personnel of official organizations, 
such as the police and the fire departments. 

3. To keep records of all patients and to submit reports. 

4. To visit all cases of infectious diseases, taking the first steps in 
prophylactic measures, and informing the prophylactic section for 
further “follow-up” work; to make any visit on request of the pro- 
phylactic section; and to visit persons in quarantine. 

5. To render first aid in public disasters or accidents. 

6. To perform autopsies and inspection of bodies before burial. 

7. To submit quarterly reports to the municipal health officer as 
to diseases treated, and also to report to him all nuisances and un- 
sanitary conditions found in their section, and any suspidous or 
known infectious diseases. 

8. To supervise the services of midwives (l®vfi'trioi condotti) and to 
take charge of a case when necessary. 

9. Additional duties of the municipal physicians are the general 
examination of all employees of the municipality before employment, 
such as employees of the health department and policemra and 
firemen. They also examine all applicants for chauffeur’s license, 
and for retirement from the municipal service. In this service they 
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act with a board of three, the chief of the prophylactic section acting 
as chairman. 

There is a supplementary group of physicians who are within call, 
to be used as replacements when the regular municipal physician is 
out of the city or ill. 

In each sectional office there is a clerk and one municipal guard. 
The clerk is engaged in taking care of the clerical work and the 
registration of births and deaths. Vaccination records of infants 
are kept, or the certificates of physicians to the effect that the condi> 
tion of health prevents vaccination, and a list of persons who have not 
complied with the vaccination law. The guard is a lay inspector 
with police authority. 

10. The chief of this section also has charge of midwives, who are 
af^inted by competitive examination, and act only in cases which 
appear on the “poor list.” These raidwives are under the direct 
supervision of the municipal obstetrician and the municipal physician. 
Their duties, in brief, are as follows: 

To attend to all obstetrical cases on the request of the municipal 
physician; to request assistance in abnormal cases; and to stay with 
the mother eight days after the child is bom. The midwife must 
transmit reports about her activities and fill out the birth certificate 
for the report of the municipal physician. This report goes to the 
sectional office in which section the birth occurred. 

Communicable diseases . — Under the general law, it is compulsory for 
each practitioner of medicine to report to the mimicipal sectional 
office all cases of the reportable diseases listed herewith. When the 
report is received, the municipal physician on duty visits the home 
and instigates such prophylactic measures as are necessary. He 
advises the municipal health officer, who in turn notifies the prophy- 
lactic division for further observation and “follow-up” work. 

The municipal health officer sends a daily consolidated report to 
the provincial health officer, who in turn reports to the director 
general of public health in Rome. In the event of smallpox, cholera, 
bubonic plague, or yellow fever, reports are submitted immediately 
to the provincial health officer and the director general. The list of 
human diseases, compulsorily reportable but not placardable, are as 
follows: 

Measles. Diphtheria and croup. 

Scarlet fever. Whooping cough. 

Chicken pox. Hookworm disease. 

Typhoid fever. Typhus fever. 

Paratyphoid infeetions. Leprosy. 

Mediterranean or undulant fever. Malleus. 

LeiahmanlaslB (kalarasar). Epidemic parotitis (mumps). 

Bacillary dysentery* Pulmonary tuberculosis. 

Amoribic dysentery. Epidemic influensa. 
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Cerebroapinal meningitia. 
Poliomyelitis. 

Lethargic encephalitis. 
Puerperal fever. 

Malaria. 

Pellagra. 


Trachoma» and other eonls^ouf eof^ 
junotivitis. 

Gonorrheal ophthalmia of the newly 
bom. 

Rabies. 

Malignant pustule. 


The only quarantinable diseases are smallpox, cholera, plague, 
typhus, and yellow fever; and these are not placardable. 

The hospital ^^Cotugno,'' of 250 beds, operated and controlled by 
the city health department, is maintained solely for communicable 
diseases. Patients who can not be given proper care in the home 
are hospitalized there free of charge. Rooms are available to pay 
patients, and patients from other cities in the Province are admitted 
at the expense of their respective municipalities. 

When quarantinable diseases occur, hospitalization must be fur- 
nished only at the “Cotugno^' hospital. The benefits of this hospital 
extend to all living within the Province of Naples. 

All sewage from the hospital passes through three tanks of h3rpo- 
chlorite, remaining 18 hours in each tank, before being discharged 
into the city mains. 

During the calendar year 1930, cases of the following diseases were 
hospitalized, the majority coming from the Province outside the city 
of Naples: 


Measles 

161 

Scarlet fever 

30 

Diphtheria 

482 

Typhoid fever 

.... 167 

Chicken pox 

46 

Cerebrospinal meningitis 

.... 12 


Venereal disease control , — ^\^enereal diseases are not required to be 
reported under the law, but provision is made for out-patient treat- 
ment and hospitalization of patients at the venereal disease hospital 
‘'Pace,^' supervised by the city health department. In this hospital 
all applicants are treated, irrespective of nationality, including all 
foreign seamen. Treatment is free, but a charge for salvarsan is made 
when the patient is able to pay. 

Subsidiary to the hospital are six out-patient dispensaries located 
throughout the city, with a part-time physician in charge and at- 
tending personnel. The hospital receives patients through these 
dispensaries. 

The houses of prostitution are inspected by Government medical 
officers from Rome. Each house is obliged by law to have a visiting 
physician (approved by the provincial health officer), who once a 
week examines all prostitutes living there. If healthy they are given 
certificates of health; if diseased they are taken to the hospital 
‘‘Pace^^ and the house is closed for a time. 

It is of historical interest that mercurial ointment, or '^Neapolitan 
ointment, as it was then designated, was first made in Naples at 
the "Ospedale Incurabile.^’ What is said to be the original mortar 
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and pestiie used in making the first ointment can be seen at that 
hospital to^ay. 

in. CnXMlCAL LABORATOKT 

The Chemical Laboratory is a very important branch of the health 
department. * There is a doctor of chemistry in charge, with the foL 
lowing duties: 

1. In charge of food and drink inspections and the chemical exami- 
nations of all foods, meats, and drinks, and of the water supply. A 
doctor of hygiene, a veterinarian, and a public guard make periodical 
inspections; and when any food is suspected of being impure or adul- 
terated, samples are taken to the laboratory for chemical analysis. 
When food is found to be adulterated, the municipal health officer is 
immediately notified and the food is confiscated. The proprietor of 
the shop may be subject to a fine by the court. 

2. Supervision of the general sanitary conditions surrounding the 
public markets and places where food and drinks are sold. 

3. Chemical analysis for private concerns or individuals, for which 
charges are made. The money so received is returned to the budget 
of the health department. 

The chief of the laboratory" has under his immediate direction a 
variable number of assistants, such as technicians, sanitarians, 
doctors of hygiene, veterinarians, and municipal guards. 

IV. SECTION or INDUSTRIAL HYGIENE 

This very important branch of the health department is in charge 
of a physician w-ith the following duties : 

1. To enforce the sanitary laws and regulations with regard to 
industries in the municipality. 

2. To report relative to the advisability of granting licenses for 
new industries after a careful examination of the general construction 
of the plant, the situation of the workrooms, and the general tech- 
nique of the work which has been proposed, and to recoimnend the 
discontinuance of industries which fail to meet the requirements. 

3. To make periodical hygienic inspections to see that the health 
of the wrorkers is at all times protected. 

4. In the largest factories, especially where many w"omen are 
employed, certain rooms are set aside for children of such mothers. 
These children are cared for while the mother is working, and may 
be nursed by the mother at certain times of the day. This children's 
room, the first-aid dispensary, and the pharmacy are subject to hy- 
gienic inspection by this division. 

5. To promote physical exercise among the workers through teach- 
ing and propaganda. 

6. To prevent the spread of infectious diseases in factories and 
industrial plants. 

147005*— 32 2 
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7. To make medical examinatione for employmoit of women of bH 
ages and boys up to 15 years of age. After the examination they are 
granted a document known as “Libretto di Lavoro,” necessary per- 
mission to accept labor. 

8. To vaccinate all workers in industries. 

V. SECTION OF SOCIAL SERVICE AND SCHOOL RTGIENS 

The head of this section is a physician, who has the following 
duties: 

1. To supervise the work of infant feeding in the various district 
offices (same offices as those of the municipal physicians) where milk 
for infant feeding is distributed if permits are obtained from the 
Association for the Protection of Maternity and Infancy. 

2. To supervise the general hygiene and work of the twenty kinder- 
gartens, located in each section of the city, where kindergarten train- 
ing is provided for children from 3 to 5 years of age. 

3. To supervise the physical examination of all children entering 
the municipal public schools. Trachomatous children are sent to special 
classes. All children with infectious diseases are sent home and the 
family doctor is notified. Remedial conditions such as adenoids, 
tonsillitis, and the Uke, are treated free of charge by the specialists 
employed by the health department. These specialists work under 
the supervision of the head of this division. 

4. To advise as to new school projects and make periodic inspec- 
tions of conditions of both private and public schools, suggesting 
improvements when necessary. 

5. To distribute hygienic propaganda among teachers and pupils 
by lectures. 

6. To have general supervision of the hygiene of open-air schools 
and camps. 

7. To have charge of the prevention of tuberculosis and other infec- 
tious diseases in schools. Periodical inspections are made to prevent 
the spread of the infectious diseases. If a child is absent without a 
known cause, the municipal physician in the section visits the home, 
ascertains the cause of the absence, and takes proper steps in the 
premises. 

VI. VETERINARIAN SERVICE 

As mentioned previously, the provincial veterinarian is detailed by 
the inspector general at Rome. All municipal veterinarians are 
appointed by the mayor after competitive examination. There is a 
chief veterinarian in charge of this division, with 17 assistant veter- 
inarians, of which a variable number are attached to other branches 
of the health department for special work in veterin^ary science. 
Their duties are as follows; 
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1. To make saidtaiy inspection of all municipal stables, keeping 
advised as to liie health of the animals (horses, mules, etc.) and sea 
to the proper disposal of manure to prevent the breeding of flies. 

2. To have hygienic supervision of stables and animals used in the 
public cab service. This service is operated by private companies. 

3. To inspect horses and other animals before beii^ sold in the 
public market. 

4. To inspect diseased animals and submit reports to the municipal 
health officer and the chief provincial veterinarian, when the follow- 
ing reportable diseases are found: 

Ilortes and donkeyt 

Malleus. 

Infectious pleuro-pneumonia. 

Itch. 

Skeep and goalt 

Itch (acarus). 

PouUry 

Cholera. 

Hsemorragic septicenua. 


5. To inspect before slaughter all animals used for food and to 
inspect all abbatoirs. When meat is passed, it is officially stamped, 
otherwise it is destroyed; or certain meats may be sold only after 
cooking. The quarantine of animals entering the port of Naples is 
under the supervision of the provincial veterinarian detailed to the 
provincial quarantine office, the municipal veterinarian having no 
jurisdiction in these matters. 

vn. SECTION or htgiene. soil, and habitations 

The activities of this section, under the supervision of a medical 
officer, with two sanitary engineers, may be discussed under five 
groups: 

1. General . — Before any house can be built in the municipality, 
plans must be submitted to this division for approval relative to — 

a. Elevation. 

b. Water supply. 

c. Bathing facilities. 

d. Sewage disposal. 

e. General fitness. 

All restaurants, dairies, cafes, barber shops, and places where food 
or drinks are dispensed are required to obtain a permit from the chief 


Baaint 

Foot-and-mouth disease. 
Hematic carbuncle. 
Borbone (of the buffaloes)! 
Bovine tuberculosis. 
Bovine peat (tick fever). 
Pleuro-pneumonia. 
Epizootic abortus. 
Diarrhea of calves. 

Hoot 

Pest (hog cholera). 
Septicemia. 

Epizootic pneumonia. 
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of this section, which is issued after compliance with the sanitary 
regulations. Licenses may be revoked if necessary. 

2. Disposal of the dead . — ^Under the present health laws of Naples a 
rather strict supervision is exercised over the disposal of the dead, 
and this responsibility is a part of the activities of the section of 
hygiene. 

In ancient times, under the Roman rule, it was forbidden to bury 
the dead within the city limits. This regulation continued in force 
until 800 A. D., when Charles the Great permitted the burial of the 
dead in the grounds of the churches. Naples was one of the first 
cities to adopt this practice; and, in time, each church had its own 
burial ground. Those dying in hospitals were buried in the churches 
attached to the hospital. The devastating epidemics of plague which 
visited Naples from time to time with such appalling mortality made 
it necessary to change the location of these cemeteries. A new 
cemetery outside the city limits was created by Ferdinand IV of 
Bourbon, in 1762, for the “Ospedale lncur&,bile^^ and by 1817 it was 
decreed that all dead should be buried outside the city Urnits, a 
regulation at present in force. A special cemetery was established in 
1836 on account of cholera. 

When a death occurs it is immediately reported,to the local registrar; 
the health officer is notified, and he sends a municipal physician to the 
house, who inspects the body and grants the burial permission. When 
the body arrives at the cemetery, a doctor of public health who is the 
director of cemeteries (attached to this section) inspects each body 
to determine whether all the sanitary rules pertaining to the disposal 
of the dead are complied with. 

Two systems of burial are in vogue: (1) A permanent burial, which 
necessitates special permission from the chief health officer. By this 
method the body is permanently sealed in a crypt in the cemetery 
outside the city limits. (2) A temporary burial, where the body is 
placed in the ground, and after a variable time, depending on age, the 
body is exhumed and then placed in a crypt. When death occurs 
from a communicable disease, the body is not exhumed until two 
years have elapsed. This method of exhumation is followed on 
account of the limited amount of land available for cemetery plots* 
The entire procedure is reported from the time of death untU he 
time of burial, and is supervised by the section of hygiene. 

S. Milk supply . — The regulations governing the sale of milk in 
Naples are promulgated by the section of hygiene. Prior to 1928 
there was practically no supervisory control over the sale of milk. 
Cows were kept in courtyards and in grossly insanitary stables within 
the city limits, and were driven from house to house and milked in 
the presence of the milk purchasers. Adulteration of milk, as wdl 
AS watering, was common. An idea of the quality of the miiy may be 
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had when it is stated that in 1924, out of 2,972 samples of milk 
examined, not less than 1,806, or 64 per cent, were found to be adul>> 
terated; in 1926, out of 2,722 samples of milk, 1,781, or 64 per cent, 
were found to be unfit for use; in 1927, 35 per cent of the milk offered 
for sale was found to be unfit for use. 

Under the present system all stables for cows must be at least 600 
meters from the city limits; no cows may be housed within the city 
limits. In event of a prospective dairyman wishing to sell milk within 
the city of Naples, he must first apply for an inspection to the muni- 
cipal veterinarian, and have all his cows tuberculin tested. These 
tests are made at his expense and may be accomplished by any reputable 
veterinarian. The inspection preliminary to receiving the permit must 
show clean hygienic stables, the accepted standard in the process 
of milking, proper sterilization of cans and bottles, a proper content 
of butterfat, and no adulteration. At any time after the permit is 
granted, samples may be seized and examined at the city laboratoiy. 

Pasteurizing plant: The opening of the pasteurizing plant in Naples 
in February, 1928, was a most important step in the safe-guarding 
of the milk supply. This plant, although operated by a private 
company, is really controlled by the municipality of Naples to the 
extent that it may operate the plant as a concessionaire under the 
following terms: 

(a) The duration of the concession is 30 years, but after 10 years 
the municipality has a right to take over the administration of the 
plant. 

{b) The treatment of the milk from the time it reaches the plant 
until its distribution is under the constant sanitary control of the 
municipality, a chemical municipal laboratory being maintained at 
the plant for the necessary analysis and general hygienic supervision. 

(c) Milk prices are fixed by the municipality, which receives two 
centimes (about one-tenth of a cent) on each liter of mills sold by 
the concessionaire, and all milk used for analyses goes to the munici- 
pality, which is likewise entitled to the proceeds of the sale of the 
confiscated milk. 

id) The concessionaire undertakes to develop the milk station to 
render it capable of treating a maximum of 135,000 liters of milk per 
working day of eight hours, and to build a separate plant for the pro- 
duction of by-products out of milk unsuited for pasteurization. 

(e) The concessionaire is to maintain motor conveyances in order 
that milk may be available at the plant in all seasons of the year, at 
a temperature of not less than 15° C. 

(if) Three distributing centers are also to be established and oper- 
ated by the concessionaire in the city of Naples. 
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At the pasteurization plant the present procedure is, in brief, as 
follows: 

The milk is received at the plant in large cans brought from dairy 
farms (these cans being the property of the pasteurizing plant and of 
standard size). Samples are taken from each batch of milk and 
examined for butter content. Each sample must show at least 3 per 
cent of butterfat or it is confiscated by the municipality. At the 
present time no standard is fixed for temperature, but it is antici- 
pated that soon no milk will be received with a temperature of more 
than 16® C. Tests are also made for acidity and specific gravity. 
Only milk with a specific gravity between 1,029 and 1,034 is ac- 
cepted. Total solids must not be less than 9 per cent. After 
being accepted, the milk is poured into a large container, where it is 
weighed, and then pumped into large holding vats, where it is gently 
agitated. From these vats it flows into centrifugal cleaners. These 
cleaners extract about 10 pounds of dirt per thousand gallons of milk. 
From the cleaners it flows into what is knowrn as “preheaters” and 
is given a temperature of 65° C. ; after this it goes into pasteurizers, 
equipped witli recording thermometers, where it is heated to 65® C., 
and is continuously agitated for 30 minutes. From the pasteurizers 
it flows over a series of freezing pipes and is rapidly chilled almost to 
freezing. In this state it is automatically bottled or canned, sealed, 
and conveyed to refrigerating rooms on running platforms, where it 
awaits delivery. This milk is distributed twice a day by a fleet of 
motor trucks. 

All cans and bottles are washed by machinery in hot soda and 
rinsed; cans are steamed. This plant is capable of treating from 
36,000 to 37,000 liters per day. The milk tliat flows tlirough this 
plant comes from approximately 500 farms within an area of 60 miles 
of Naples. 

It is to the credit of Naples that it was the first city of Italy to place 
milk-distributing services on a sanitary and eflSicient basis, although 
now such plants are found in other cities of Italy. 

4- Sewer system . — Naples has had a sewer system since the early 
Greek period, as excavations have proved the existence of sowers of 
stone and mortar emptying into the sea dating back to those early 
times. Then a public oflicer exercised supervision over all the sewers 
as well as over the water supply. 

During the Greek-Roman ora the ^stem enlarged as the city grew, 
provisions being made for rain water to drain into the sewer pipes, 
thence to the sea — a natural drainage for Naples. The city expanded 
faster than the sewer system, for we find during the reign of Charles 
of Anjou in 1266, the “pozzi neri,” or black pits (cesspools), at many 
homes where sewer connections were not possible. In 1881 there 
were 8,000 such pits in the city. 
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Much was done to extend the system from 1632 to 1653, during 
Spanish rule, an important step beii^ the connection of cesspools 
with the sewers and more adequate flushing by diverting rain water 
throT^ the sewer mains. 

Just as a plague stimulated better quarantine laws, so the devas> 
tating epidemic of cholera in Naples in 1884, vividly remembered by 
one of the authors (E. B.), actuated serious attempts to give Naples a 
sewer system that was safe, with an effluent far removed from the city. 
At that time (1884) there were 64 large sewer outlets draining from 
the hill and plain sections of the city into the Bay of Naples. Ex- 
tensive surveys were made and plans formulated, but it was not until 
June 2, 1889, that the project now in use was approved by the Govern- 
ment at a cost of 23,163,194 lire (about $1,219,115). 

The present sewer system is very extensive, and it is compulsory 
for all buildings situated within the zone of the system to be connected 
with it. Where this is not possible in outlpng districts a water-tight 
ventilated pit privy is required. Periodic inspections are made by 
health officers and municipal guards assigned to the section or division 
of hygiene in enforcing the sanitary code. Sanitary engineers are 
also attached to the division to supervise the operation of the sewer 
system. 

The sewage of Naples eventually flows into one of three mains, 
or ‘'collectors,” as they are called. These collectors, known as high, 
middle, and low, are situated, as implied, one above the other at 
different levels. 

The high collector drains the mixed sewage and rain water; the other 
two collectors are each divided into two parts — one for sewage, the 
other for rain water. The rain water from these two collectors drains 
into a main conduit, emptying into the sea at Capo Posillipo, 5 kilo- 
meters away. The water from the low collector has another outlet 
to the Sebeto River, near Naples. 

The sewage flowing through the lower collector is pumped by six 
pumps to the middle collector, and is then repumped, together with 
the sewage from the middle collector, to the large receiving basin at 
Piedigrotta (within the city), which receives also sewage and rain 
water from the high collector. Before reaching the pumps the sewage 
from the middle and low collectors is strained and the solid material 
is burned. 

From the large receiving basin, all the sewage of Naples flows 
through a large main and discharges in the Gulf of Gaeta at the site 
of the ancient city of Cumae, about 10 miles from Naples. The 
declivity of this main is about 4 feet in each mile, with a rate of flow 
of a little less than 2 miles an hour. Each day nearly 5,000,000 gd- 
lons of sewage discharges into the sea about 160 feet from the shore 
line. 
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The Naples sewer system, with its 150 miles of pipmg in the city, 
is growing to meet the new demands of city expansion and is worthy 
of comment in providing for a safe disposal 10 miles away, so that 
the Bay of Naples is free from gross pollution. 

5. Woier supply . — Naples under the early Greeks enjoyed an 
abundant water supply, more as a military necessity, in case of 
siege, than as a public health expedient. In those days the source 
of the supply was the “Springs of Bolla,” three in number, then 
about 7 miles away, now 4 miles, whence the water flowed through 
a large brick aqueduct to a reservoir in the city. The i^e of this 
aqueduct is not definitely known, except that it existed many years 
before Christ; and it is used to-day to help provide modem Naples 
with water other than for drinking purposes. 

From the reservoir the water was delivered to various parts of the 
city through an elaborate subterranean aqueduct system to fountains 
and to the baths, both public and private. Many homes w'ere also 
provided with reservoirs filled from the public supply. The over- 
flow from the main reservoir was used as power to operate grain 
mills. 

As the city grew toward the hills and high places, wells and rain 
water were depended upon, as apparently gravity alone w'as utilized 
in promoting the flow. 

During the reign of the Roman Emperor Claudius (41-54 A. D.) 
an immense aqueduct was built from the Springs of Serino (some 
40 miles from Naples) to the “Piscina Mirabilis,” near Baia. This 
huge reservoir, still in a perfect state of preservation, furnished 
the Roman galleys with their water supply. The Claudian aqueduct 
passes through Naples, and during the reign of the Spanish Viceroy 
Don Pedro de Toledo (1532-1553) it was suggested by Lettieri, a 
prominent engineer, that the aqueduct be restored and the additional 
supply from Serino be brought to Naples to meet the expansion 
of the city, which by that time had outgrown the Bolla supply. 
At that time the cost (80,000 ducats) seemed prohibitive, and the 
W'ork was not authorized by the Spanish Government. Subsequently 
the Bolla supply proved inadequate to meet the demands of city 
expansion along the southern flank of the hills and as water power 
to operate the growing number of grain mills, and various projects 
Vfexe advanced, to be rejected, until May 7, 1627. Then, after 11 
years of discussion, the plans of Carmignano and Ciminelli, two 
Neapolitans, were approved by the Supreme Council of the Spanish 
Viceroy Don Antonio Alvarez de Toledo. 

These plans provided for an additional supply from the springs 
which form the river Faenza, about 16 miles from Naples. 

A new aqueduct, which up to the time of its abolition was called 
the “Aqueduct of Carmignano,” was built and new laterals were 



2349 


Beesoiter dd« 1982 


oonstnicted, separated from the Bolla system. This additional supply 
seemed to prove adequate^ besides furnishing power to 30 stone 
grinders in four grain mills. It was forbidden to use this water 
for any purpose other than for drinking and mill power, while severe 
penalties were decreed for any damage to the aqueduct. Death was 
the penalty for intentional pollution of the supply. 

This system, finished May 29, 1629, supplied Naples with an addi- 
tional 12,000,000 gallons of water daily. It is interesting to note that 
the contractors financed the construction of the Carmignano aque- 
duct and the city the lateral aqueducts within the municipality. 

The year 1629, then, found Naples vdth two distinct water supplies, 
with an output totaling 150,000,000 gallons daily, and supplying 
6,000 private reservoirs besides 200 fountains and baths and fumish- 
ing power in the operation of mills and granaries. 

According to records, Naples enjoyed this water supply without 
interruption for over 200 years, when Felix Abate, in 1842, suggested 
the old plan of Lettieri, advanced years before, to bring the Serino 
supply to the city through the old Olaudian aqueduct. It was again 
rejected and the whole subject lay dormant until 1868, when the 
possibility of disease was suggested through the pollution of the com- 
mon supply from the close intermingling of the water and sewer mains. 
Finally, the plan of Mendia, an engineer, to utilize the Serino supply 
was advanced in 1869, and approved in 1877 by the Government 
at Rome. 

The completion of the Serino system, with new aqueducts, gave to 
Naples one of the finest water supplies in the world, leaching to all 
parts of the city and at all times abundant. 

The sources arc the springs of Serino, consisting of two groups — 
the Pelosi group, with a minimum daily output of 8,000,000 gallons 
and situated 1,220 feet above sea level, and the Oreiuoli group, 1,080 
feet above sea level, with a minimum daily flow of 27,000,000 gallons. 
If necessary, the Acquaro group of springs can be tapped, which 
would give 6,000,000 or more additional gallons of water. 

From the springs of Serino the water flows by gravity to a small 
collecting reservoir, and then, passing through a conduit 37 miles 
long, through hills and over valleys, to the largo storage basin on the 
hill of Cancello, 797 feet above sea level and about 14 miles from 
Naples, 

Under pressure, through large aqueducts it is carried to the two 
reservoirs in the city of Naples — the Scudillo reservoir, 600 feet above 
sea level, with a capacity of 5,500,000 gallons, for the high sections 
of the city, and the Capodimonte reservoir, 300 feet above sea level, 
with a capacity of 22,000,000 gallons, for the remaining sections of the 
city. An elaborate piping system, 200 miles in length, provides the 
final distribution within the city. 
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From the Cancello basin a separate aqueduct carries the supply to 
the outlying towns in the Province of Naples. 

Since the source of this supply lies within the Province of Avellino 
and is distributed throughout the Province of Naples, the system falls 
under the supervision of the provincial health officer, although the 
city health department makes general sanitary insp)ection8 of the 
system within the city and performs the laboratory and chemical tests. 

The springs and reservoirs are periodically inspected by officers 
from both the provincial and mimicipal governments. 

The Serino water supply is absolutely untreated and is delivered to 
the home in the same state as received from the springs. Every day 
samples are taken from the city reservoirs, and from taps in various 
parts of the city for bacteriological examination. For the past 20 
years this Serino water has given the following average counts: 

Reservoira 

From October to April: 2 bacteria per c c. 

From May to September: 4 bacteria per c c. 

Private taps 

From October to April: 6 bacteria per o c. 

From May to September: 9 bacteria per c c. 

The chemical analysis is constant and is as follows: 


Quantity f 1 liter 

Grams 

Dry residue, at 110® C 0. 2420 

Dry residue, at ISO® C . 2373 

Calcinated residue . 2273 

Volatile material, at 180® C , 0098 

Chemical analysia of the rear due 

Ortims 

Silicic anhydryde 0. 0107 • 

Carbonic anhydryde , 0663 

Sulphuric anhydryde . 0167 

Nitric anhydryde . 0073 

Chlorine anhydryde None. 

Oxide of iron and aluminium * . 0030 

Oxide of lime . 0708 

Oxide of magnesium .0162 

Oxygen necessary for the oxidation of the organic material . 00009 

No traces of ammonia or nitric acid. 


Upon the completion of the Serino system, the Bolla supply was 
utilized solely for industrial purposes and for street- sprinkling. To 
supplement this need, water from five artesian wells, city owned, are 
also used. In 1928 the Bolla supply was chlorinated, although at the 
time of this report it was not used for drinking purposes. 
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Tl*e old Cannignano water system was diverted into the sewer 
^tem. 

To-day finds modem Naples enjojring the same water supply 
which served the Roman galleys nearly 2,000 years ago. 

VUI. 8ECTION OF VITAL STATISTICS 

This section is in charge of a physician known as the ^'Medico 
demografo/' His duties in general are to collect daily reports from 
all sections and subsections of the health department as to births, 
deaths, marriages, morbidity, and vaccinations. He also collects 
periodical reports for compilation of the monthly bulletin, and the 
preparation of all statistical reports dealing with the activities of the 
department. 

IX. BKCTION or GENERAL ADMINISTRATION 

This section is in charge of a chief clerk, and has to do, as its name 
implies, with the general clerical administrative work of the depart- 
ment, such as keeping the records, files, licenses, and notice.s, and 
doing whatever clerical work may be necessary as requested by the 
health officer. 

• DISPOSAL OF GARBAGE 

This activity is not a part of the public health administration, but 
is mentioned as an item of interest. All garbage is periodically col- 
lected by the municipality and sold as fertilizer. A part is fennented 
under the Beccarri system, iron sulphate taking up the noxious gases. 
The products of this fermentation sell for a higher price than the raw 
garbage. This system appears to be operating satisfactorily. 

MORBIDITY AND MORTALITY RATES 

The city death rate averages yearly 11 41 per 1,000. 

The infant mortality rate (deaths in infants 1 year and under) 
averages yearly 100 per 1,000 live births. 

The tuberculosis death rate per 100,000 for the past five years has 
been as follows; 102 in 1926, 93 in 1927, 89 in 1928, 96 in 1929, and 
111 in 1930. 

During the calendar year 1930 among the communicable diseases 
reported are the following: Measles, 940 cases; diphtheria, 373; scarlet 
fever, 116; typhoid fever, 424. No smallpox was reported. 

The reported number of cases of typhoid fever, 424, seems relatively 
high at first glance; but before the present sewer and water supply 
systems were in use, on the average from three to four thousand cases 
were to be expected each summer. In those days the majority of 
cases occurred in June, July, and August, while during the winter 
months Naples was almost free from typhoid. Now the typhoid 
rate is highest during October, November, and December, with few 
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cases reported during the summer months, the case incidence being 
higher among the wealthy or ‘‘well-to-do'' class. 

During the summer months approximately 100,000 people liTing 
in Naples leave for vacation trips and resorts, returning the latter 
part of October. According to reports from the city health depart- 
ment, they bring their typhoid back with them, which accounts for 
the high incidence among that class and the unusual seasonal prev- 
alence. Cases also occur among those living in the outskirts of the 
municipality beyond the range of sewers, and where the institution 
of sanitary reforms seems difficult. 

It is significant that no smallpox cases were reported. The public 
health authorities are strict in requiring the prompt reporting of the 
quarantinable diseases, and smallpox would have been on record if 
it had occurred. In all Italy during 1930 only six cases are on record. 
This is just another instance of the absence of smallpox in a population 
that is continuously and completely vaccinated. 

PERSONNEL 

The scientific and technical personnel of the city health department 


includes the following: 

Chief health officer 1 

Heads of medical divisions - 6 

Head of chemical laboratory 1 

Chief veterinarian - 1 

Assistant veterinarians 17 

Medici condotti (part time) 24 

Medici condotti (relief;.. 2 

Hygienists (medici igienisti) 41 

Directors venereal disease clinics - - 6 

Directors relief venereal disease clinics I 

Specialists (part time) 2 

Director of hospital ‘‘Cotugno” and “Pace'^ and assistant 

doctors 8 

Bacteriologist for ^^Cotugiio” 1 

Midwives - 17 

Director of cemetery 1 

Assistant various laboratories 11 

Statistician 1 

Chief clerk 1 

Total 141 


Secretaries, clerks, stenographers, laborers, and miscellaneous 
workers make up the remainder of the personnel. 
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BUDGET 

The total yearly cost of maintaining the health department of the 
city of Naples, including the maintenance of the two hospitals, aver<- 
ages 15,536,897 lire, or about $817,731. This represents nearly $1 
per capita. 

These funds are raised only from local taxes. 

SUMMARY 

The public health organization in Italy presents an interesting 
study, in that there is supervisory control direct from the central 
public health service in Rome over all the Provinces, colonies, and 
municipalities. 

All public health doctors in administrative authority are career 
officers, receiving their appointment after competitive examination 
and retiring for age on a pension. 

The public health administrators in the Provinces and cities are 
responsible only to the central authority in Rome, and are not under 
the official orders of the local authorities. This removes public health 
from the realm of local politics, although of course the closest coopera- 
tion between the civil and medical authorities exists. Public health 
administrators in the Provinces may be transferred to other localities 
as the occasion demands. 

Maritime and border quarantine is conducted only by the central 
government, medical and veterinary' officers being detailed to various 
localities for that purpose. 

An efficient and elaborate veterinary service is maintained by the 
Goveniment health servi(*e. Fifteen veterinarians are detailed to sea 
and land ports of entry' and 79 to the various Provinces for general 
work. 

In the city of Naples 18 veterinarians (including the chief of service) 
are part of the municipal health organization. 

Charity relief, including medical, surgical, and obstetrical service, is 
funushed free to the city poor by the city health department. This 
is accomplished by part-time municipal physicians. 

According to a report of the preparatory committee of the European 
Conference on Rural Hygiene recently published by the League of 
Nations, ^‘Of a total of 20,000 physicians in Italy, 9,521 are municipal 
physicians.^’ 

Licensed mid wives ai)pointed by examination assist in the obstetri- 
cal service. 

No public health nurses are coimected with the public health serv- 
ice, national, provincial, or mimicipal. 

Communicable diseases are reportable but not placardable. The 
quarantinable diseases are as follows: Smallpox, cholera, plague, 
yellow fever, and typhus fever. 
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Adequate vaccination laws are strictly enforced, and as a result 
smallpox is a most rare disease in N aples and throughout the Kingdom. 

The disposal of garbage is not administered by the city health 
department. 

Supervisory control is maintained over the disposal of the dead. 

The city water supply is unique in that over 1,000,000, people, 
including the city of Naples and part of the Province, enjoy an 
untreated water supply from springs 40 miles away. This untreated 
water is practically sterile, as shown by bacteriological counts over 
the past 20 years. A separate chlorinated supply is utilized by the 
various industries and for street cleaning. A third supply is part of 
the sewer system. 

The disposal of sewage is efficient in that it extends to all parts 
of the city and is carried, after partial screening, to the sea about 10 
mUes from Naples. 
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DEATHS DURING WEEK ENDED DECEMBER 3, 1932 

[From the Weekly Health Index, Issued by the Bureau of the Census, Department of Commeroe) 


— — - 1 

Week ended 
Dec. 3. 1932 

Correspond* 
ing week, 
1931 

Data from 85 large cities of the United States: 

Total , - - 

8,440 

12,0 

7.476 

10.8 

jMr 1,000 population, a” nil a1 - _ 

Deaths under 1 year of age.l. ......... 

628 

566 

Dpflth^ under 1 y<*»r nf age per l,nftO estimated live births i . 

51 

44 

Deaths per 1,000 population, annual basis, first 4S weel^ of year ..... 

11.0 

11.8 

Data from industrial insurance companies: 

Policies In force 

69,717,605 
13,247 
' 9.9 

74,178,223 

12,885 

9.1 

of death elaims _______ 

Death par l.flOO ivilir.ieft in force, annual rate.. . ^ 

Death claims per 1,000 policies, first 46 weeks of year, annual rate.. 

9.5 

9.6 


1 1932, 81 Cities; 1931, 77 cities. 



PREVALENCE OF DISEASE 


No hotdth dopartmefUt State or loeat, can effectively prevent or control duease without 
knowledge of wnen^ where, ana under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are x>rellminary, and the figures are subject to change when later returns are received by the 

State healtli ofhccrs 

Reports for Weeks Ended December 10, 1932, and December 12, 1931 - 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended December 10, 19S2, and December ' IS, 1931 



Diphtheria 

Influensa 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 

ended 

Dee 

10,1932 

Week 
ended 
Dec. 
12, 1931 

Week 
ende<l 
T>ec. 
10, 1932 

Week 
ended 
Dec. 
12, 1931 

Week 

ended 

Dec. 

10, 1932 

Week 

ended 

Dec. 

12, 1931 

Week 

ended 

Dec. 

10, 1932 

Week 

ended 

TYcw* 

12,1931 

New England States: 

Maine 

2 




2 

264 

0 

n 

New Hampshire 


7 




5 

n 


Vermont.." 

2 

1 



1 

87 



M Bssachusctts 

36 

66 

8 

6 

132 


1 

2 

Rhode Island 

7 

3 


0 

0 

Connecticut 

11 

5 

7 

3 

23 

63 

0 

1 

8 

Middle Atlantic States: 

New York 

70 

124 

J 30 

^ 11 

516 

401 

1 

New Jersev 

86 

44 

20 

11 

169 

34 


0 

Rf^nnsvlVRnia 

62 

120 

250 

625 


10 

2 

East North Central States: 

Ohio 

66 

118 

266 

22 

284 

124 

■ 

Indiana 

77 

72 

440 

22 


80 


6 

niixioia 

66 

161 

119 

73 


34 


6 

Michigan 

32 

52 

21 

11 


87 

0 

4 

Wioooosln 

16 

23 

65 

19 

215 

67 

1 

1 

West North Central States: 

Minnesota. ......... 


26 

a 

1 

168 

11 

0 

0 

Iowa ............ 


21 


2 

0 

1 

Missouri - 


90 

123 


wmmm 

6 


1 

North Dakot* 


30 



16 

0 

s 

Smith Dftirota 

16 

8 

1 



125 

1 

0 

NAhnulr:^ . 

7 

17 

6 



22 

0 

0 

gumtnfi ...... ... 

29 

73 

37 



24 

I 

1 

South Atlantic States: 

Delaware ... 

4 

14 

6 


H 

2 

0 

0 

Maryland * 

17 


67 

16 

8 

6 

0 


Dlftipfiit of Coliimhlft 

10 

16 

13 

2 

2 

2 

0 

1 

Virginia - 

47 



187 


0 

1 

Went Virginia. . 

41 

63 

24 

5 

116 

286 

1 

1 

North Carolina 

48 

87 

ex 

32 

96 

19 

2 

3 

South Carolina 

13 

13 

1.092 


9 

13 

0 


Oeorffia » i 

23 

32 

2, 079 

67 

11 

2 

0 

1 


20 

16 

22 

2 

1 

2 

0 

1 

East South Central States; 

48 

94 

68;) 




1 

4 

TenneRseo _ 

46 

66 

1,881 ; 

37 


8 

1 

3 


f)2 

M 

6,687 ! 

21 


18 

2 

8 


23 

61 




2 

0 

West South Central States: 

Arkansas 

20 

30 

1.090 

11 

1 

13 

0 

1 

Inuisiana 

Oklahoma * 

26 

44 

37 

104 

aon 

27 

1 


0 

0 

47 

8 

1 

0 

0 

Teias • 

207 

266 

630 

14 

59 

3 

0 

2 

Mountain States: 

Montana 


1 

371 

1 

216 

177 

0 

0 


3 

1 

4 




1 


Wynmiog - 


7 



11 

1 


0 

Colorado'! 

New Mexico.......... 

7 

12 

2 

14 

463 

11 



0 

3 

3 

■ 

1 

0 


7 

14 

238 

7 


4 

0 

2 

Utah » 

3 

2 

14 

3 

6 

4 

1 

1 

Pacific States: 

2 

6 

6 


3 

67 

1 

1 

Oregon 


1 

4.67 

18 

61 

12 

2 

0 

California 

67 

81 

1,565 


42 

146 

1 

8 

Total 


■@1 

IKIKI 

1,009 

;t. 157 

3, 306 

45 

83 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by 8Me heaUh officere 
for weeks ended December 10, 193S, and Deoend>er It, Iwi'— Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

■ 

Week 
ended 
, Dec. 12, 
1931 

Week 
ended 
Dec, 10, 
1933 

Week 

ended 
Dec. 12, 
ini 

Week 
ended 
, Dec. 10, 
1932 

■ 

Week 
ended 
Deo. 10, 
1932 

Week 
ended 
Deo. 12, 
1931 

New England States: 







13 


Maine 

0 

0 

29 

44 

0 

0 

3 

Now Hampshire 

0 

0 

22 

15 

0 

0 

2 

0 

Vermont 

0 

2 

11 

8 

0 

7 

0 

0 

Massachusetts 

1 

7 

378 

300 

0 

0 

8 

3 

Rhode Island 

0 

1 

43 

IB 

0 

0 

1 

0 

Connecticut 

0 

4 

90 

48 

0 

15 

1 

1 

Middle Atlantic States. 









New York 

6 

11 

b23 

432 

3 

40 

14 

25 

New Jersey 

2 

3 

229 

111 

0 

0 

6 

4 

Pennsylvania 

3 

7 

toi 

414 

0 

1 

17 

26 

East North Central States: 






13 



Ohio - 

2 

2 

405 

516 

16 

14 

19 

Indiana - - - 

0 

1 

no 

143 

9 

8 

3 

12 

Jiiinols 

3 

13 

434 

307 

4 

19 

20 

19 

Michigan 

1 

3 

300 

188 

2 


6 i 

5 

Wisconsin 

0 

5 

104 

89 

3 

10 

1 

1 

West North Central States: 






1 



Minnesota 

0 

8 

68 

40 

1 

6 j 

2 

1 

Iowa 

u 

3 

32 

47 

20 

41 

1 

1 

Missouri 

0 

2 

94 

74 

U 

6 

2 

4 

North Dakota 

0 

0 

21 

22 

4 

2 

1 

1 

South Dakota 

1 

0 

13 

16 

3 

10 

2 

1 

Nebraska 

0 

0 

20 

27 

1 

6 

0 

2 

Kansas 

0 

1 

84 

! 68 

1 

5 

1 

3 

South Atlantic States 









Delaware, 

0 

0 

10 

7 

0 

0 

2 

1 

Maryland * 

1 

1 

130 

109 

0 

0 

11 

6 

District of Columbia 

Virginia 

0 

0 

0 

20 

100 1 

21 

0 

0 

0 

0 

15 

1 

West Virginia 

0 

6 i 

05 

46 

2 

4 

15 

21 

North Carolina 

1 

i 

102 

85 1 

0 

0 

10 

6 

South Carolina 

0 

0 

10 

ir* 

0 

0 

3 

V 

Georgia * 

0 

I 

18 

36 

0 

2 

12 

14 

Florida. - 

1 

0 

14 

9 

0 

2 

1 2 

3 

East South Central States: 









Kentucky 

1 

2 

44 

78 

0 

0 

9 

16 

Tennessee 

0 

0 

62 

63 

0 

3 

8 

14 

Alabama ■» 

2 

3 

48 

60 

0 

0 

8 

28 

M issisi’sippi -- -- r- 

0 

0 

20 

24 

2 

4 

4 

6 

West South Central States. 









Arkansas 

0 

0 

19 

23 

4 

1 7 

8 

14 

Louisiana - 

1 

0 

12 

22 

5 

3 

17 

33 

Oklahoma * 

1 

3 

45 

38 

0 

4 

7 

12 

Texas » 

0 

0 

170 

71 

6 

7 

14 

20 

Mountain States. 








Montana 

0 

3 

18 

47 

2 

1 

2 

0 

Idaho 

0 

0 

10 

5 

4 

0 

1 

0 

Wyoming 

1 

0 

2 

11 

0 

0 

1 

0 

Colorado 

0 

0 

25 

40 

2 

0 

0 

2 

New' ^rexlco 

0 

0 

16 

0 

0 

e 

2 

9 

Arizona 

0 

0 

63 

5 

0 

0 

0 

0 

Utah 

1 

0 

23 

12 

0 

0 

0 

0 

Pacific States 








Washington 

2 

3 

28 

66 

2 

15 

9 

7 

Oregon 

0 

0 

17 

18 

6 

6 

1 

6 

California 

2 

3 

130 

163 

16 

5 

0 

10 


33 

97 

4.041 

4,059 

123 

266 

268 

369 


» New Vork City only. 

* Week ended Friday, 

* Typhus fever, week ended December 10, 1932, 14 cases: 11 cases in Georgia, 2 cases in Alabama, and 1 
case tn Texas. 

4 Figures for 1932 are exclusive of Oklahoma City and Tulsa and for 1931 are exclusive of Tulsa only. 
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SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from wt^ reports are received during the current week: 


Btate 

Menin> 

gococ- 

cus 

menin- 

gitis 

Diph- 

theria 

Influ- 

enza 

Ma- 

laria 

Mea- 

sles 

Pel- 

lagra 

Polio- 

myelitis 

Scarlet 

fever 

Small- 

pox 

Ty- 

phoid 

fever 

October, t9St 












2 

36 

3 

1 

25 


2 

101 

1 

24 

November, 1932 











Arizona 

2 

20 

1,320 


9 

1 

0 

33 

0 

fl 

District of Columbia* 

1 

32 I 

12 


4 


2 i 

55 

0 

9 

TndiariA - - 

12 

347 1 

194 


25 


4 

479 

IX 

25 

Maine 

1 

10 

0 


7 


3 

51 

0 

15 

Missouri 

4 

340 

5 


50 


1 

480 

2 

20 

I^ew York 

22 

248 


1 

1. 435 


17 

1,754 

34 

63 

North Carolina..... 

3 1 

201 

49 


271 

70 

3 

404 

0 

30 

North Dakota 

1 

12 

2 


355 


0 

33 

23 

3 

Vermont _ 


9 



5 


2 

38 

0 

0 

Wyoming 

i* 




17 


0 

35 

0 

1 













October, 19S2 


Colorado; 

C ases 

Chicken pox 

108 

Impetigo contagiosa . . . 

30 

liOthargic encephalitis. 

2 

Mumps 

34 

Paratyphoid fever 

1 

Septic sore throat 

5 

Trachoma 

1 

Undulant fever 

1 

Vincent’s angina 

1 

Whooping cough 

54 

November, 1933 

Anthrax: 

New York 

2 

Botulism: 

New York 

1 

Chicken pox: 

Arizona 

31 

District of Columbia. 

72 

Indiana 

474 

Maine 

210 

Missouri 

272 

New York 

1,340 

North Carolina 

418 

North Dakota 

63 

Vermont 

183 

Wyoming 

Coniunctivitis: 

33 

Wyoming 

1 

Dysentery; 

Arizona 

1 

New York 

16 

German measles: 

Indiana 

2 

Maine 

3 

>£zolusive of New York City. 


1470G5"-~32 3 


Cases 


New York 67 

North Carolina 8 

Glanders- 

Indiana 1 

Lethargic encephalitii> 

Indiana 2 

New York 6 

North Dakota 2 

Mumps: 

Arizona 70 

Indiana '82 

Maine k 

Missouri - 68 

V^ermoiit lOfi 

Wyoming 8 

Ophthalmia neonatoruni ’ 

Now York 3 

Paratyphoid fever 

New York 6 

North Carolina 1 

Psittacosis- 

New York 2 

Babies in animals: 

Missouri 1 

New York* 1 

Scabies' 

North Dakota 5 

Septic sore throat 

Missouri 13 

New York 23 

North Carolina 13 

Wyoming- 12 

Tetanus: 

New York 4 

Trachoma. 

Arizona 18 

Indiana 1 


Cases 


Trichinosis 

New York g 

Tularaemia. 

Indiana 1 

Missouri 4 

North ('aroiina 2 

Typhus fever: 

District of Columbia... 2 

New York 3 

North Carolina 2 

Cndiilant fever: 

Indiana 3 

Maine - 1 

Missouri 11 

New- York 23 

North Carolina 1 

North Dakota 1 

Vincent's angina; 

Indiana - 1 

Maine 6 

New York ' 100 

Vincent’s Infection: 

North Dakota., 9 

Whooping cough. 

Arizona 10 

District of C'olumbia... 2*) 

Indiana 57 

Maine 27 

Missouri — . 30 

New York 1.672 

North Carolina 276 

North Dakota 9 

Wyoming 33 




December 23. 1932 


2358 


WlXIEliY REPOSTS FBOM CITIES 


aty reports for week ended December S, i9S$ 



Dipfa> 

Infiuensa I 

Mea- 

Pneu' 

Scariet 

SimlL 

SSI 

Ty- 

phoid 

fever 

cases 

Whoop- 

ing 

cough 

cases 

Deaths, 

Btate and city 

theria 

cases 



sles 

cases 

monla 

fever 

pox 

cases 


all 

Cases 

Deaths 

deaths 

cases 

deaths 

causes 

Maine: 

0 


0 

0 

1 

■ 

■ 

0 

0 

3 

23 

New Hampshire; 






HI 

HI 




16 

^ - - 

0 


0 

0 

2 

0 

^■3 

1 

0 

0 


0 


0 

0 


0 

0 

^Hl 


0 


Vermont: 







HI 

HI 



Baire 

0 


0 

0 

0 


0 

^h1 


0 

8 

Bnrl1nff*op - 

0 


0 

0 



0 

^■1 



15 

Massadiusetts: 








8 

HI 

61 

217 


7 


2 

34 



0 


River 

1 

1 

1 

0 



0 


HI 

4 

28 

Springfield 

0 


0 

0 

0 

11 

0 

1 


1 

28 

Worcester - 

4 


1 

0 

3 

15 

0 



6 

42 

Bhode island: 









0 

12 

Pawtucket 

0 


0 

0 

1 

0 

0 

0 

0 

I^Kividence 

o 


0 

0 

0 

9 

0 

1 


19 

69 

Connecticut: 









HI 


30 

Bridgeport 

0 


0 

8 

0 


0 

1 


2 

Hartford 


1 

1 

0 

2 

4 

0 

0 


3 

50 

New Haven 

0 

0 

0 

3 

2 

0 

2 


7 

47 

New York 








10 


35 


Buffalo - 

0 


1 

2 

24 

28 

0 


New York 

36 

17 

8 

222 

110 


1 

77 


143 


Kochester - - . . . . 

9 


1 

0 

5 

24 

0 

2 


6 


Syracuse 

0 


0 

1 

5 

18 

0 

1 


4 


New Jersey: 








1 




Camden 

7 


1 

0 

3 

0 

0 

0 


Newark 

h 

6 

2 

44 

8 

11 

0 

2 

0 

21 

88 

Trenton 

0 


1 

0 

5 

4 

0 

3 

0 

12 

36 

PennsylvMiia: 





35 



480 

Phllad^phia... 

3 

6 

3 

13 

26 

91 

0 

0 

5 

Pltteburgh 

6 

3 

5 

1 

19 

61 

0 

5 

3 

20 

172 

Reading .... 

0 


0 

11 

0 

5 

0 

0 

0 

3 

36 

Ohio: 

Oindnnati 

2 


] 

0 

7 

23 

0 

0 

0 

3 

109 

Cleveland------ 

5 

286 

3 

4 

13 

93 

0 

14 

1 

29 


Columbus 

3 

171 

2 

98 

6 

13 

0 

3 

0 

1 

98 

Toledo 

1 

3 

0 

18 

3 

38 

0 

2 

0 

1 

70 

Indiana. 






26 

Fort Wayne 

Indianapolis ... 
South Bend 

G 


0 

0 

2 

1 

0 

0 

i^Hl 

0 

4 


1 

2 

11 

0 

0 

2 


1 


0 


0 

0 

1 

3 

0 


Hi 

2 

20 

Terre Haute 

0 


0 

1 

5 

1 

0 


1 

0 

23 

lUinois* ! 









32 

707 

Chicago ! 

9 

33 

16 

44 

€0 

185 

0 

38 

2 

Springfield j 

Michigan- i 

1 

1 

0 

1 

0 

3 

6 

0 

1 

0 

0 

24 

Detroit 

15 

21 

2 

51 

20 

81 

0 

28 

0 

m 

257 

Flint 

1 

1 

0 I 

0 

7 

6 

0 

1 

0 

1 

25 

Grand Rapids.. 
Wisconsin- 

0 


I ! 

1 

2 

4 

4 

0 

0 

0 

7 

32 










Kenosha. 

0 


0 i 

0 

0 

3 

0 

0 

0 

1 

11 

Madison . 

Milwaukee 

0 



1 


2 

0 


0 

0 


4 

2 

2 1 

6 

4 

20 

0 

3 

1 

38 

114 

Radoe 

0 


0 

0 

0 

3 

0 


0 

5 

11 

Superior ^ 

0 


0 

1 


0 

0 


0 

0 

8 

Minnesota: 











26 

Dukith 

6 


0 

0 

4 

0 

0 

1 

0 

4 

Minneapolis.... 
St, Paul 

1 


0 

6 


18 

0 

1 

1 

11 

111 

0 

1 

1 

0 

5 

12 

0 

8 

0 

19 

67 

Iowa: 










45 

Des Moines 

SioiiT City 

9 



0 


7 

0 


0 

0 

1 



1 


1 

0 


0 

0 

Waterloo 

0 



0 


2 

0 


0 

10 


Missouri: 










120 

Kansas City — 

2 

8 

0 

5 

9 

12 

0 

7 

0 

1 

St. Joseph 

2 

.. .... 

4 

0 

6 

0 

0 

1 

0 

0 

36 

St. Louis 

1 20 


0 

3 

a 

20 

0 

10 

1 

3 

286 

North Dakota: 










Fargo _ 

0 


0 

0 

2 

2 

0 

0 

0 



Grand Forks. 
South Dakota 

0 


0 

16 i 

0 

0 


0 

0 


pSIHPI 





HI 



HI 

muniii 

Aberdeen 

0 


0 

0 

0 

2 



0 


|HHHH 

Sioux Falls 

0 


0 

o| 

0 

0 


^H1 

0 

0 

9 

Nebr^a: 











* Omaha 

15 


0 

1 


18 

m 

1 

0 


48 

Kansas: 




HI 



19 

Topeka 

2 

2 

0 

9 


3 

0 

0 

1 

0 

Wichita 

1 


0 

0 1 


8 


2 

0 


84 

Ddaware: 





HI 

HI 





WBmingtoo 

0 


0 

0 


a 

^■1 

2 

0 

0 

82 
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City reports for week ended December 5, 193 ^ — Continued 


State and city 

Diph- 
theria 
cases I 

Influenza | 

Mea- 

sles 

cases 

Pneu- 

monia 

deaths 

Scarlet 

fever 

cases 

Small- 

Tuber- 

culosis 

deaths 

Ty- 

phoid 

fever 

cases 

Whoop- 

ing 

cough 

cases 

Deaths. 

all 

causes 

Cases 

Deaths 

IJOX 

cases 

biaryland: 

BaJtimore 

0 

11 

1 

3 

23 

1 

43 

1 

0 

13 

0 

0 

14 

0 

241 

12 

4 

Cumberland..^. 

1 

0 

0 

0 

0 

0 

Frederick 

0 


0 

0 

0 

0 

0 

0 

12 

0 

0 

Dist. of Columbia: 

Washington 

Virginia: 

Lynchburg 

7 

0 

5 

2 

1 

5 

0 

9 

1 

10 

4 

0 

0 

0 

0 

i ^ 

2 

7 

150 

13 

Norfolk-.- 

1 


0 

0 

3 

3 

0 

1 

0 

4 

Kichmond 

1 


1 

0 

0 

3 

0 

0 

0 

0 

0 

0 

50 

18 

7 

Itoanoke i 

1 


0 

0 

2 

4 

0 

0 

0 

() 

West Virginia. 
Charleston.... -1 
Huntington 

1 1 

3 

2 

0 

0 

kO 

0 

3 

2 

1 

1. . 

0 

1 0 

0 

0 

Wheeling 

0 


u 

75 

0 

o 

2 

2 

0 

0 

0 

2 

2 

1 0 

15 

1 

17 

20 

15 

18 

16 

North Caroirna; 
Kaleigh 

1 


0 

2 

1 

0 

Wilmington 

Winston-Halem 
South (Carolina. I 

Charleston 1 

Columbia 

0 


0 

0 

3 

0 

0 

0 

0 

4 

1 

4 

‘MS 

0 

1 

0 

0 

? 

1 

0 j 

1 

1 

5 

0 

0 

0 

1 

3 

0 

0 

1 

0 

0 

1 

Georgia 

Atlanta i 

11 

! 131 

0 

0 

5 

! 

0 1 

0 

4 

1 

0 

1 

12 

R 

76 

3 

25 

26 
23 

Bninswick 

Savannah 

0 

R 

1 ' 'l2 1 
j 

0 

u 

0 1 
0 

0 

J 

0 i 

0 

0 

1 

2 

0 

0 

0* 

0 

0 

Florida 

Miami 

1 

0 

ol 

0 

2 

0 

Tampa 

3 


0 1 

0 

3 

1 

0 

1 

0 

Kentucky. 

C'ovlngton 


1 





i^xingion 

1 0 

t i} 

0 

2 

1 

3 

0 

1 

0 

1 0 

20 

97 

8.J 

55 

60 

26 

Louisville 

10 

1 ii 

0 

0 

14 

10 

1 

5 

5 

0 

1 

0 

0 

3 

Tennessee 

Memphis 

Nashville 

Alabama- 

Birmingham — 

Mobile 

Montgomery. .. 
Arkansas. 

Fori Smith 

5 

4 i 
} 

.. 

400 1 
ISH 1 
21. i 

2 

4 

7 

4 

1 

0 

0 

0 

11 

5 

4 

4 

8 

1 

7 

2 

0 1 

0 

0 

0 

0 

0 

4 

0 

1 

0 

0 j 

1 

0 

X 

0 

0 


1 

0 


0 

0 


0 

0 


Little Rock 

I<ouisiana 

New Orleans 

Shrex eixirt 

Oklahoma. 

Tulsa.. 

1 

10 

2 

4 

435 

■'6 

41 

0 

0 

0 i 
0 

! 

0 

2 

30 

4 

0 

8 

1 

4 

0 

0 

0 

0 

.. .... 

13 

2 

0 

0 

0 

3 

1 

0 

1 

3 

233 

29 

Texas 

Dallas - 

Fort Worth 

Galveston ..... 

22 

<1 

1 

0 

2 

1 

0 

0 

l! 

2 i 

10 

20 

0 

0 

0 

0 

2 

2 

1 

0 

0 

0 

0 

0 

0 

56 

34 

12 

li oust on. i 

12 


1 

0 

14 

5 

0 

2 

0 

0 

88 

San Antonio 

Montana: 

Billings. — -- 

Great Falls 

Helena 

Missoula 

Idaho: 

Boise 

1 

0 

0 

0 

0 

0 

"Ti 

1 

1 

0 

1 

0 

0 

0 

2 

1 

293 

1 

4 

10 

0 

1 

0 

0 

0 

1 

0 

3 

0 

0 

: « 

0 

0 

0 

0 

0 

13 

8 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

71 

I 

3 

8 

5 

Colorado: 

I>en ver 

0 


r, 

8 

14 

14 

0 

ft 

1 

0 

87 

Pueblo 

0 


0 

0 

0 


0 

0 

0 

6 

New Mexico- 
Albuquerque. 
Arlsona: 

Phoenix 

0 1 

0 

i 

0 

1 

7 

0 

0 

0 

14 

0 

0 

0 

0 

2 

U 

0 

0 

3 

0 

4 

Utah: 

Salt I^ke (Mty . 
Nevada; 

Reno 

Washington: 

Seattle 

2 

0 

1 

7 

0 

7 

0 

0 i 

0 : 

0 

3 

0 

3 

0 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

31 

4 

Spokane 

0 


. -J 

0 


1 

0 


0 

0 


Tacoma 

0 


0 

0 

‘o 

5 

0 

2 

0 

0 

24 

Oregon; 

Portland 

1 

6 

0 

2 

3 

8 

4 

1 

0 

1 

0 

74 

Salem . . 

0 

17 


3 


0 

0 


0 

0 


California: 

Les Angeles 

Sacramento 

Ban Francisco.. 

33 

1 

414 

22 

12 

0 

14 

2 

25 

13 

41 

4 

0 

0 

39 

1 

1 

0 

27 

6 

340 

49 


* Nonrestdent. 
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City reports fer week ended December $, 193i — Continued 


State and city 

Meningococcus 

meolngitiB 

Foilo- 

mye- 

state and city 

Meningocooeus 

meningitis 

Mio- 

mye- 

litis 

ease* 



lltlS 

eases 

Cases 

Deaths 

New York: 

New York — 

■ 

8 

0 

Minnesota: 

St. Paul 

1 

■ 

0 

New Jersey: 

Camden 

1 

m 

0 

Maryland: 

■j 


Pennsylvania: 

PhUadelphla 



Baltimore 

1 


1 

1 


4 

District of Columbia: 


■1 






Washington 

1 



Ohio: 


■ 


Georgia: 

Atlanta 

2 

■l 

0 

Cleveland 

1 







Columbus.... 

1 

] 


Washington: 

Beattie 




llhnois: 




0 

0 

1 

Chicago 

11 

8 

0 

ftpftVAnA 

0 

g 

1 

Michigan; 

TlAtnoit - --- 

2 

1 

0 

California: 

Los Angeles 

0 

0 

1 









Lethargic encephalltis.*-Cases: New York, 1; Pittahurgb, 1; Detroit, 1; Dallas, 1; Portlaiide Oreg., L 
Pellagra.—Cases: Baltimore, 1; Atlanta, 2; Savannah. 1; Montgomery, 3; Bacramento, 1. 

Typhus fever.— Cases: New York, 2; Baltimore, 1; Charleston, 6. C., 1; Savannah, 2. 


















FOREIGN AND INSULAR 


CANADA 

Provinces — Communicable diseases — Week ended November 86, 
1938 . — The Department of Pensions and National Health of Canada 
reports cases of certain communicable diseases for the week ended 
November 26, 1932, as follows: 


Disease 

Prince 

Edwerd 

Island 

Nova 

Scotia 

New 

Bruns- 

wick 

Quebec 

Onta- 

rio 

Mani- 

toba 

Sas- 

katdi- 

ewan 

Alberta 

H 

Total 

Chlckon pox 


2 

2 

124 

289 

86 

25 

7 

48 

583 

Diphtheria 



10 

42 

19 

7 

4 



82 

Erysipelas 




3 

3 

1 


2 

1 

10 



8 


2 

27 




2.498 

2,535 

Measles 


4 

7 

33 

222 

7 

i 

17 

8 

290 

Mumps 



2 


96 

17 



3 

117 

Pneumonia 





8 




7 

15 

Poliomyeli tis. ......... . 

1 


1 

2 

1 



3 

X 

14 

Scarlet fever 


6 

7 

70 1 

60 

'■ "io* 

18 

3 

14 

197 

Smallpox 








1 


1 

Tuberculosis ,-.-..--..1 

i 


i4~ 

48 

23 

9 

3 

7 

18 

123 

Typhoid fever ... 

1 


1 

24 

2 

7 

3 


] 

39 

l7nd^;ilADt fAver , 


1 








1 

Whooping cough 


2 


88 

86 

46 

4 

2 

10 

238 


Quebec Province — Communicable diseases — Four weeks ended Decem- 
ber 3, 1938 .-— Bureau of Health of the Province of Quebec, 
Canada, reports cases of certain communicable diseases for the four 
weeks ended December 3, 1932, as follows: 


Disease 

Week ended 

Nov. 12 j 

Nov. 19 

Nov. 26 

Dec, 3 


1 

1 


1 


71 

132 

124 

129 


38 

31 

42 

31 

Erysipelas - - 

5 

1 3 

3 

1 

Oerman measles - - 

1 

7 

5 

2 

iftOuenfa - - 



2 

1 

MeAslee -- - - 

117 

67 

28 

99 

Ophthalmia neonatorum ......... 

1 

1 



Poliomyelitis - - 

5 

9 

9 

4 

Scarlet fever................. - 

76 

47 

70 

46 

Tuberculosis............... ... * 

73 

34 

48 

52 

Typhoid fever.... ...... .......... 

45 

9 

24 

12 

Whooninff iVMiffh ......... 

134 

120 

88 

123 
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ITALY 


Communicable diseases — Four weeks ended August SI, 19SS. — During 
the four weeks ended August 21, 1932, cases of certain communicable 
diseases were reported in Italy as folllows: 



July 25*31 

Disenso 


Com- 



mimes 


i. ases 

affect- 



ed 

Anthrax 

20 

19 

Corebrospiual meningitis 

U 

10 

Chicken pox 

07 

43 

Diphtheria ami croup 

233 

136 

Dysentery 

32 

23 

I^ethargic encephalitis 

3 

3 

Measles — - 

GtO 

192 

Poliomyelitis 

43 

31 

Scarlet fever 

227 

103 

Typhoid fever 

725 

368 


Aug. 1-7 

Aug. 8-14 

Aug. 15-21 

Cases 

Com- 

munes 

affect- 

ed 

Cases 

Com- 

munes 

affect- 

ted 

Cases 

Com- 

munes 

affect- 

ed 

37 

32 

60 

44 

Gl 

43 

8 

8 

f) 

5 

12 

11 

65 

43 

66 

42 

34 

29 

287 

146 

256 

158 

276 

ir»t) 

35 

20 

51 

19 

31 

ij 

3 

3 

2 

2 



638 

, 195 

497 

198 

i 430 

no 

;i6 

28 

28 

25 

i 32 

30 

231 

102 

253 

106 

282 

H7 

871 

420 

1,045 

520 

1 

! 1.0G2 

i at}') 

1 


JAMAICA 

Communicable diseases — Four weeks ended December 3, 1933 . — 
During the four weeks ended December 3, 1932, cases of certain 
communicable diseases were reported in Kingston, Jamaica, and in 
the island of Jamaica outside of Kingston, as follows: 



Vera Cruz — Reportable diseases— September-Norember, 1932.— Dur- 
ing the three months ended November 30, 1932, the following diseases 
were reported in Vera Cruz, Mexico: 



2363 


December 23, 1032 


Disease 


Broiiohitis 

Cancer 

Chicken pox 

Conjunctivitis, infectious 

Diphtheria 

Dysentery 

Erysipelas 

Qastro<enteritis 

Hookworm disease 

Leprosy 

Malaria 

Measles 

Pneumonia 

PoliomyelJtis 

Puerperal fever 

Septicemia 

Septic sore throat 

Syphilis, hereditary 

Tetanus 

Tuberculosis.. 

Typhoid and paratyphoid fever. 
Whooping cough 


September, 

1032 


Cases 


279 

16 


Deaths 


October, 

1032 


2 

567 

25 


Deaths 


November, 

1932 


Cases 


394 

5 


Deaths 


40 

0 


13 

1 


7 

'i? 


CHOLERA, PLAGUE. SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Note.—A table giving current information of the world prevalence of the quarantmable diseases 
appeared In the Public Health Reports for November 25, 1932, pp. 2231-2244 A similar cumulalivc table 
will appear in the Public Health Reports to be issued December 30, 1932, and thereafter, at least for the 
lime being, In the issue published on the last Friday of each month ) 

Plague 

Azores,— Two cases of plague were reported in rural districts in the 
Azores Islands in October, 1932. 

Smallpox 

Brazil , — Under date of December 2, 1932, several cases of smallpox 
were reported at Recife, State of Pernambuco, and in the State of 
Parahyba, Brazil. 

Typhus Fever 

Irish Free State — County Kerry , — On December 1, 1932, 19 cases of 
typhus fever were reported in the Killarney rural district of County 
Kerry, Irish Free State. 

Yellow Fever 

French Sudan— Kayes , — A fatal case of yellow fever w^as reported 
December 4, 1932, at Kayes, French Sudan. 


X 
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BOCKY MOUNTAIN SPOTTED FEVER (EASTERN TYPE) 

VIRUS RECOVERED FROM THE DOG TICK Dermacentor variabitU 

FOUND IN NATURE 

By li. F. BAoaEE, Ptuied AstialatU Surgeon, United SUUes Public Health Service 

The Americaii dog tick Derma4:enior mriabUis has a wide distribu- 
tion in the eastern part of the United States and is the common tick 
in the localities in Maryland and Virginia where the eastern type of 
Rocky Mountain spotted fever has occurred (1). Maver (2) reported 
ex])erimental transmission of the western tyy>e of Rocky Mountain 
spotted fever by the Dermacerdor mriabUUf and Dyer (3) reported the 
experimental transmission of the eastern type of the disease by the 
same tick. 

During the tick seasons of 1930, 1931, and 1932 attempts were made 
to recover the virus of spotted fever from the D, variabilu found in 
nature. Several thousand ticks were collected in the States of Mary- 
land and Viig;inia. In 1930 an occasional guinea pig, upon which 
ticks had fed or into which ticks had been inoculated, failed to react 
to subsequent inoculations with the virus of spotted fever. Such 
evidence alone was regarded as too meager to warrant any conclu- 
sions. In 1931, in addition to such occasional apparent immunity 
produced in guinea pigs by feeding or inoculating ticks, the vascular 
and nodal lesions, characteristic of spotted fever, were found in the 
brain of a guinea pig in the fourth generation from the animal inocu- 
lated with ticks. This strain of virus was contaminated and discon- 
tinued before other criteria for the identification of a strain of spotted 
fever virus could be fulfilled. 

In 1932, effo:^ to obtain and prove a strain of spotted fever vims 
from infected in natinre met with success. This strain of virus 
obtained from ticks was proved to be one of spotted fever by the 
following facts; It produced in laboratory animala symptoms identical 
with those produced by a known virus of spotted fever (eastern type) ; 
it produced the sa ioft brain lesions as those produced by the spotted 
fever virus; it produced in the serum of the rablut and the monkey 
agglutinins for B, proietLs Xu; a complete cross immunity with the 
vims of Rocky Mountain spotted fever was demonstrated. 
i47oee*-ea — i (2365) 
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PBOCEDCBB 

Approximately 200 ticks (Z7. variaMis) were collected from a farm 
in Virginia on which a human case of the disease had occurred. The 
ticks, wMcth were not numerous on this farm, were collected a few ict 
a time dvoring the period July 12 to September 2, 1932. The unfed and 
partly engorged ticks wore fed, in lots of 3 to 16, on guinea pigs. 
Wh«i the female ticks had become engorged, the ticks were removed, 
washed with alcohol and ether, emultified in normal salt solution, and 
inoculated intraperitoneally into fresh guinea pigs. Those female 
ticks which were engorged, at the time of collection, were emulsified 
in normal salt solution after being washed with alcohol and ether, and 
inoculated intraperitoneally into fresh guinea pigs. In some of the 
tests the ticks were incubated at 37® C. for M or 48 hours before 
being allowed to feed, or before being inoculated. 

Seven male and two unengorged female' ticks, collected August 8, 
were incubated for 24 hours at 37® C. and allowed to feed on guinea 
pig 8014. On the eighth day after the application of the ticks the 
morning temperature of the guinea pig was 40® C. The ticks were 
removed. Each of the male ticks was feeding while one of the females 
had fed to engorgement and become detached. The other female had 
died, apparently without feeding. 

THB VIRUS OBTAINED BY PEEDINO OF THE TICES 

On the first day of fever, guinea pig 8014 was killed and bled from 
the heart. The cardiac blood was cultured and inoculated into two 
fresh male guinea pigs. Each animal received intraperitoneally 4 ce 
of the whole cardiac blood. The culture media inoculated with the 
blood revealed no growth for seven days, and each guinea pig reacted 
to the inoculation with fever. From these guinea pigs a strain of the 
virus of Rocky Mountain spotted fever was establ^ed. 

THE VIBtIB OBTAINED BY INOCULATtNO THB TICKS 

The female tick which had fed to engorgement on guinea pig 8014, 
after having been incubated at 37® C. for 24 hours, was washed with 
ether, then alcohol, and again with ether. It was then emulsified in 
sterile salt solution and inoculated, intraperitoneally, into two fresh 
guinea pigs. Culture media inoculated with this emulsion remained 
sterile. The guinea pigs inoculated with this tick emulsion became 
febrile after a period of incubation of three days in one, and four days 
in the other. From these guinea pigs a strain of Rocky Mountain 
spotted fevm* virus was established. 'Hus strain of virus has now bemi 
carried in guinea p^ for 19 generations. 



23OT 


Deeaaier 86^ tnt 


ittViirfirteAVnM as a stbain of bookt hoontain sfontio vnim 

CZintool VMM^etk^ons and groa$ patiwilogy. — The reactions produced 
by this tick finis in ^e guinea pig, rabbit, and monkey are identical 
with those produced by the eastern type of spotted fever vims (1). 

MiaroKopk paihdo ^. — The brains of seven guinea pigs which had 
reacted to the tick strain of vims were examined microscopically. 
Vascular and nodal lesmns like those seen in Rocky Mountain spotted 
fever and t]rphus were found in five of the seven brains examined. 

WeU-Fdix reaction. — ^This tick vims produced in the sera of rabbits 
apd monkeys aj^lutinios to B. proteue Xt,. Complete agglutination 
in the titer of 1 : 160 was observed. 

Cross immunity tests. — There is a complete cross immunity between 
the virus obtained from the tick and the western and eastern spotted 
fever viruses. There is no cross immunity between this tick vims 
and the viruses of endemic and epidemic typhus. 

Cultures inoculated with the cardiac blood of animals from which 
transfers were made were consistently negative. 

Results of a few of the cross immunity tests are shown in the 
accompanying tables. 

Table 1. — Guinea pigs immune to Rocky Mountain spotted fever 
(eastern type) inoculated, along with four fresh guinea pigs as con- 
trols, with the tick vims: The immune spotted fever guinea pigs 
failed to react (immune), while each of the fresh animals reacted. 

TaJble t. — Guinea pigs inunune to the tick vims inoculated, along 
with four fresh guinea pigs as controls, with the vims of Rocky 
Mountain spotted fever (western vimlent): The immune tick vims 
guinea pigs failed to react (immune), while each of the four fresh 
imimsls reacted. 

TttJde S . — Guinea pigs immune to a vims of endemic typhus 
inoculated, along with four fresh guinea pigs as controls, with the 
tick virus: The immune typhus guinea pigs reacted (non-immune), as 
did the fresh umnals. 

TaMe 4‘ — Guinea pigs immune to the tick virus inoculated, along 
with two fresh guinea pigs as controls, with the virus of epidemic 
(European) typhus: The immune tick virus gpiinea pigs reacted 
(non-inunune), as did the fresh animals. 
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Tabub l.-’Crou mmunUy t$»U betiam the rirut reeemed fnm tiek* mi Oe 
virue RocJby Mountain tpoUed fever (eaetem type). Daily imperaiure reeorio 



Oninea pigs inoQalated with the tl^ Tiros 

Day after inoenlation 

Fresh guinea pigs 

Immune Rooky Moon* 
tain spotted feTer 
guinea pigs (eastern 
type) 


8467 

8468 

8450 


T. M,904 

T. M. 907 

0 . 

36.0 

39.3 

Hfi ! 

36.0 

38.8 

89.2 


36.5 

39.1 


36.0 

38.8 

308 

r 

2 , ,, 

30.6 

39.6 

1 

36.8 

86.0 

38.8 

3 , 

36.8 

36.0 

: 

89.8 

308 

39.2 

4 . 

36.6 

39.3 

V 

39.5 

30.0 

39.0 

6 .. 

400 

39.5 


39.6 

86.0 

39.0 

6 

40.0 

30.0 

L 

39.1 

39.2 

89.0 

7 , 

41.8 

39.4 

39.6 

39.8 

38.6 

308 

6 .. 

41.6 

40.6 

30.5 

40.0 

38.8 

88.4 

a 

41.0 

40.6 


39.0 

88.0 

38.0 


407 

(0 


39.6 

36.0 

88.6 


36.0 


40.6 

302 

38.0 


(‘) 


41.0 

40.5 

38.0 

38.0 



u 



BHEiVw 

fHHTTijFI 

:)8.0 

300 

IS 



(') 

36.8 

38.2 


16 




30.2 


17 




38.8 

36.2 


18 




39.5 

39.0 

HH 


■■■Hi 

■■HI 

■HH 


> Killed for transfer. 

<Dead. 

) Killed for patbolofiM eiamination. 


Table 2. — Cross immunity tests between the nrus recovered from ticks and the 
virus of Rocky Mountain spotted fever {western type). Daily temperature records 


Day After inoeolatioii 


Quinea pigs inoculated with Rooky Mountain spotted fsvif 
vims 


Tresh guinea pigs 


316 


817 


818 


818 


ImiQiuie tick Timi 
guinea pigs 


6008 


0106 


e.. 

L, 

2-. 

3.. 

4.. 
6 -. 

6 .. 
7- 
8 ._ 
§.. 
10 - 
11 - 
12 , 
13. 
14.. 


39.3 
88.6 
38 2 
39.6 
*40,6 
(*) 


38.9 

86.0 

38.0 

40.0 
40.0 

*41.0 


40.8 

40.8 
60.6 

36.8 
38.0 

(*) 


38.6 

38.8 

38.3 

4ao 

40.2 

>40.7 


aoLO 

36.8 

88.6 

41.0 

39.6 

*41.0 


36.0 

36.0 

36.0 

89.0 
38.2 
30.8 


41.0 

41.2 

40.0 

89.3 

(•) 


39.0 

39.0 

89.6 

36.6 

36.3 
39.8 

36.4 
39.0 


39.0 

88.8 

89.0 

89.0 

88.0 

36.8 


39.0 
8610 
8K0 

38.6 

99.0 

39.0 

86.6 
88.6 


> Scrotal inTolvement. 


> Killed for transfer. 


‘Dead. 
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9abI<v im^unit^ tesU h^tw^en iht viru^ recovered fm^in Ucke and the virue 

of endfmic typhue. Daily temperature recorde 


th,f After iBooulAtion 


Ottfaea pigs inoculated with the tick Tirus 


Fresh guinea pigs 


0365 


OSSA 


0357 


OSSA 


Immune endemto 
typhas guinea pigs 


W301A S910A 


4*:r: 

5.. . 

6.. . 

7.. - 

8 .. . 

10.. 

11 ,. 

12 .. 

15.. 

14.. 


38.6 
SO. 5 
39.3 

40.2 
40.0 

41.2 
40.8 
40.5 
40.8 


38.5 
38.8 

39.0 

89.5 

40.0 
40.0 

0 ) 


30.2 
89.7 
39 0 

40.5 

39 8 

40 .S 
40.0 
40 0 

39.5 


38.5 

39.0 

40.5 

40.0 
40.2 

40.6 
40 8 
30.5 

(*) 


40.0 

39.3 

(») 


30.0 

89.0 

(») 


38.8 
39.5 
39.5 
39 5 

39.2 

39.5 
39 5 

40.3 
40.0 

40.4 

40.6 
40.0 
39 8 

38.6 
39 0 


80.4 

39.5 

39.0 
39.5 

39 3 

40.0 

40 3 

39.5 

40.0 

40.4 

39.6 

39.0 

38.5 
38.5 

89.0 


< Killed for traiuifer. 

•Died. 

• Killed tor pathological examination of brain. 

Tablk 4 . — Cross immunity tests between the virus recovered from ticks and the 
virus of European ( epidemic) typhus. Daily temperature records 


Guinea pigs inoculated with the epidemic 
typhus vims 


Day aftar inoculation 

Fresh guinea pigs 

Immune tick rims 
guinea pigs 


B2147 

B2148 


9422 

0 

38 5 

39.0 

38.5 

38.5 

i 

39.3 

39.0 

39.2 

39.5 

2. 

39.2 

39.0 

s. 

39.0 

88.' 6 

38.5 

38.2 


39 3 

38.7 

39.5 

39.8 




38.8 

38.8 


40.0 


39.0 

38.8 


40. 1 

39.5 

40.5 

40.0 


40 0 


40.5 

40.2 


40.2 

0) 

40.0 

39.5 


40.2 

40.0 

89.8 


40.5 


4(t.4 

39.4 

is. 

40.0 ! 


40.0 

39.0 

la 1 

39.8 


39.3 

39.0 


39.5 


39.0 

38.6 






i Killed for transltar. 


8UMUART 

A dog tiek {Dermaeenior mriabilis) obtained from a farm on which 
a human caae of spotted fever had occurred was proved to be infected 
in nature with the virus of Rocky Mountain spotted fever, eastern 
type. 
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ENDEMIC TYPHUS lEVER YIBUS RECOVERED FROM 
WILD RAT TRAPPED AT TYPHUS FOCUS IN THE 
UNITED STATES 


By R. £. Dtbb, Surgeon, W. G. Wobkman, Aeautant Surgeon, Bnd A. RbhBbiob, 
Paned Aetieianl Surgeon, United Statea Public HeaUk Service 

Recoveiy of the virus of endemic typhus from rat fleas caught at 
typhus foci has been reported from the United States (1) (2) (3)> 
Manchuria (4), and Greece (6). Endemic typhus virus has been 
recovered from the brains of wild rats trapped in Mexico (6), Greece 
<7), Manchuria (4), Syria (8), and the United States (9). 

At the time of the report of the recovery of endemic virus from the 
brains of a wild rat in the United States, complete data were not 
recorded. Such data are the subject of this report. 

In April, 1932, rats were trapped on premises in Savannah, Ga., 
where cases of endemic typhus had recently occurred. The brains 
of these rats were emulsified in salt solution and injected intraperi- 
toneally into guinea pigs. The animals inoculated with the brain 
emulsion of one of these rats developed the characteristic febrile and 
scrotal reactions of endemic typhus. The guinea pigs showing the 
typical reactions were sacrificed and material from them (blood and 
testicular washings) was inoculated into other guinea pigs. In this 
manner the virus was perpetuated in guinea pigs and maintained for 
30 generations. 

Of 481 guinea pigs inoculated with this strain of virus, 30 died of 
intercurrent infections and 85 per cent of the survivors showed the 
characteristic scrotal reaction. It was noted that 90 per cent of the 
guinea pigs inoculated with testicular virus and 78 per cent of those 
inoculated with blood virus developed genital involvement. Ricket* 
tsis were found in smears made from the tunica vaginalb of infected 
guinea pigs. Four rabbits inoculated with the virus developed agglu- 
tmins for B. pre^eus X^, type 0, as follows: Complete agglutinarion, 
1 : 160, two rabbits; 1 : 320, one rabbit; and 1 : 640, one rabbit. 

The nodal leskms of typhus were found in the bndn of one guinea 
pig used in propagating the virus. The brains of seven guinea pigs 
were frankly negative, while in the brains of six sucgesrire changes 
were noted. All of the guinea pigs chosen for microscopic pathology 
had shown typical scrotal mvolvement during life. Complete cross* 
immunity (see Tables 1 and 2), was found to exist between the strain 
of virus isolated from the wild rat and known strains of endmnie 
typhus virus. 
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CBOSB-IMMCNITT TESTS 


Tsblb 1. — Daily temperature record* {centigrade) 


QulnM pit 
W«257l 

Quinen pig 
W-358P 

Ouinat pig 
Sav. 0817 

Otiinea pig 
Sav. 9818 

• ia.7 

«33.9 




38.5 



I8.9 

39.0 



M.S 

».8R. AS. 



990 

40.0 R. A 8. 



00.0 

R. AS. 



09.0 

40.3 R. AS. 



09.0 

40 3 R. A S. 



M.1R. AS. 

40.0 R. AS. 



00.0 R. &S. 

39. 5 R. A S. 



40lOR.^S. 

39.0 



39.SR.0e 8. 

30 0 



30.0 R. A 8. 




39.5 

39.0 



»39.0 

»38.8 

»318 

*39.1 

39.0 

305 

38.5 

38.8 

39.3 

39.3 

39.5 

39.0 

39.5 

390 

40. 8 R. AS. 

40. 5 R. A S. 

39.5 

39.0 

39. 8 R. A 8. 

39.5 R. AS. 

31.4 

3S.5 

40.7R.A8. 

40.0 R. AS. 

38.5 

38.9 

40 3 R. A 8. 

39.6 R. AS. 

38.7 

38 0 

40. 0 K. A 8. 

40.0 R. AS. 

39.5 

38.5 

39.5 

40.0 

39.0 

1 38.5 

39.5 

39.8 

39.1 

j 300 

39.4 


31.5 

39.5 



39.3 

1 39.5 


39.4 

38.5 

1 38.0 



39.5 

39.0 



39.3 

1 38.6 



39.0 

1 38.5 



39.4 

! 39.3 




• Inoenlstsd »Ub known endemic typhus virus, 
t laooulated with vinit ncoveted trum wild ret. 
B. A S.^CBunotidstie sctoul InvotvemeDt. 
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Tablb 2. --Daily i/emperaiur^ records (centigrade) 



• Inoculated with Tims recovered from wild rat. 
^ Inoculated with known endemic typhus virus 

• Killed for transfer. 

B. & 8. » Characteristic scrotal involvement. 


DEATHS DURING WEEK ENDED DECEMBER 10, 1932 


[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commeroe) 



Weekended 
Dec. 10, 1632 

Cotiespond* 
lug week, 

mi 

Data from 85 large cities of the United States: 

Total deaths ...... 

8,651 

12lS 

606 

51 

11.1 

€0,660^314 

18,881 

lfi.0 

6.1 

7.768 

h.8 

837 

46 

11.7 

74,8«,907 

18,178 

6.1 

6.6 

Deaths per 1,000 population, annual basis 

Deaths under 1 year of age 

Deaths under 1 year of age per 1,600 estimated live births * 

Deaths pm* 1,000 population, annual basis, first 46 weeks of year.... 

Data from industriaMnsuimiioe companies: 

Policies in force 

Number of death claims. - 

Death claims per 1,000 polieies in force, annual rate 

Death claims per 1,000 policies, first 46 weeks of year, annual rate 


1 1D82, 81 citiee; mi, 77 dtiae. 










PREVALENCE OF DISEASE 


No heaUh department, State or local, can effectively prevent or control diseate mihovi 
kruMoledge of when, where, ana under what conditions cates are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports ere prelimlnery, and the ttgures are subjeet to change when later returns are received by the 

State health officers 

Reports for Weeks Ended December 17, 1932, and December 19, 1931 


Cates of certain communicable diteatet reported by telegraph by State health officers 
for weeks ended December 17, 1932, and December 19, 1931 



Diphtheria 

Influenza 

Mea.sles 

Meningocoocus 

meningitis 

Division and State 

Week 
ended 
Dec. 17, 
1933 

Week 
ended 
Dec. 19, 
1931 

Week 
ended 
Dec. 17, 
1982 

Week 
endeiJ 
Dec. 19. 
1031 

Week 
ended 
Dec. 17. 
1932 

Week 
ended 
Dec 19. 
1931 

W’eok 
ended 
Dec 17, 
1932 

W^ek 
ended 
Dec. 19, 
1931 

New England States: 

— 

3 

IS 


9 


131 

0 

1 

New Haiwp*****^ 

1 

1 



] 

0 

0 

Vermont ” '^-t, - 

2 




101 

0 

0 

lda«iMAiinaMtta - - 

40 


iO 

7 

110 

294 

1 

3 

nbodfi Yfl^nil 

4 

4 

1 


390 

0 

0 

fimniiintinut... ........ 

5 

0 

13 

8 

13 

67 

0 

3 

Middle Atlantic States: 

New York 

40 

106 

40 

U3 

715 

447 

3 

7 

New Jersey ... 

41 

30 

32 

8 

230 

40 

0 

1 

Penfisyive^^ 

92 

146 


20S 

681 

2 

0 

East Norib Central SUtes: 

Ohio 

7S 

92 

644 

7 

203 

09 

3 

1 

Tnitta^^A 

«7 

77 

1.078 

10 

24 

38 

2 

9 

niinole 

90 

130 

107 

8 

54 

36 

11 

4 

Mk^igan 

31 

08 

07 

3 

271 

43 

a 

3 

Wisconsin ...... 

13 

23 

111 


222 

39 

0 

1 

West North Central States: 

M inoesota r -t 

0 

27 

10 


84 

24 

a 

0 

tnwa - -- - 

27 

40 



3 

3 

0 

1 

Missouri 

20 

102 

184’ 

4 

14 

6 

4 

8 

Nnrtli TlAknta 

9 

0 



120 

7 

0 

0 

South Dakota t 

20 

2 

17 


2 

SO 

0 

0 

Nebraska 

30 

10 

26 

4 

1 

6 

1 

0 

Kansas .. 

38 

04 

41 

1 

6 

11 

2 

0 

South Atlaniic States: 

Delaware 

4 

0 

1 


1 

1 

9 

s 

Maryland*... 

20 

08 

171 

i 24* 

0 

6 

1 

2 

e%,4 r^ehlttvtiKlA 

0 

10 

04 

1 

1 


i 2 

0 

viffinia 

39 

147 




WfStvirgtnit 

26 

W 


18 

88 


i 4 

3 

North CaroUna 

38 

71 

102 

8 

49 

55 

0 

1 

flouth Caroline * i. ,r-- 

12 

IS 

1,440 

3,964 

406 

11 

1 M 

0 

0 


30 

26 

49 


1 

? 

0 

T- 

Flofida* 

33 

9 

38 

1 

i 


1 i 

1 


See footnotee at end of table. 
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C€k 9 e 9 of certain communicable dtseasea reported by telegraph by Stale health offieere 
for weeks ended December 17 ^ 1038, and December 19, iPJ/’^Continuod 


DlrisUm and State 


Diphtheria 

Influenza 

Measles 

Meningocoocoa 

meningitis 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

Dec. 17 

Dec. 18 

Dec. 17 

, Dec. 18 

Dec. 17 

Deo. 19 

Dec. 17 

Deo. 19, 

1032 

1931 

1932 

1031 

1932 

1931 

1932 

1931 

22 

62 

2,537 




.1 

1 

25 

73 

3,767 

25 

5 

19 

2 

2 

27 

71 

7,034 

10 

3 

7 

2 

2 

6 

21 




j 

1 

0 

13 

30 

4,273 

15 

■ 

\m/M 

0 

0 

26 

44 

<945 

9 

IWKm 


9 

9 

29 

83 

2:305 

43 

2 

3 



104 

106 

496 

14 

232 

.4 

0 

0 

1 

1 

1,388 


449 


1 

1 

5 

2 

9 


5 

1 





101 


17 

1 



6 

3 

313 


8 

4 



10 

13 

8 

1 

1 

6 



3 

11 

174 

5 


1 



2 

1 

21 

7 





2 

4 

1 


5 

100 

■ 

1 

1 

1 

769 

57 

45 

3 



64 

105 

1,271 

104 

27 

99 

1 

4 

- 1,220 

1,969 

37,777 

888 

3,384 

3,249 

57 

09 

Poliomyelitis 

Scarlet foyer 

Smallpox 

Typhoid foyer 

Week 







Week 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

Dec. 17, 

Dec. 19, 

Dec. 17, 

Dec. 10, 

Dec. 17, 

Dec. 19, 

Dec. 17, 

Deo. 19, 


1931 

1932 

1981 

1932 

1931 

1932 

1931 


0 


28 

0 

0 

0 

2 


0 


12 



0 

0 


0 


7 

^■1 

10 


0 


8 


869 


0 

7 

5 


0 


26 

^■1 

0 

0 

0 


0 

«3 

58 

0 

32 

2 

4 

1 

If 



1 

5 

8 

23 

3 

6 



9 

0 

5 

3 

6 

9 

Kl 


0 

0 

7 

28 

2 

3 



8 

20 

21 

0 

0 

0 

11$ 

95 

6 

10 

4 

8 

0 

6 

391 

807 

2 

16 

11 

3 

0 

3 

297 

240 


14 

6 

3 

2 

0 

$4 

63 

« 

3 

1 

3 

0 

9 

73 

63 


3 

0 

0 

0 

3 

47 

43 


88 

0 

1 

0 

1 

76 



6 

1 

1 

3 

0 

12 

28 


22 

0 

0 

0 


10 

19 


11 

2 

1 

0 

1 

50 

22 


6 

0 

4 

1 

1 

8$ 

82 

‘ 

a 

0 

8 


1 

11 

1 


0 

0 

1 


0 

too 

87 


0 

7 

11 


0 




0 

0 

0 







18 



li 




■■Pi 

6 

11 


3 





4 

a 


1 




Hi 

3 

11 


1 




R] 

2 

14 


1 


■a 


HI 

a 

« 


Bast Smith Central States: 

Kentnehy 

Tentie&see 

Alabama • 

Misstbsiiml 

West South Central States: 

Arkansas 

Louisiana 

Oklahoma « 

Texas * 

Mountain States: 

Montana 

Idaho 

Wyoming 

Colorado 

New Mexico* 

Aritona 

Utrii* 

PacUlo States: 

Washington 

Oregon 

California 


Total. 


OiTision and State 


New England States: 

Maine 

New Hamiishlre 

Vermont 

Massachusetts 

Rhode Island 

Conneotiout j 

Middle Atlantic States: 

New York 

New Jersey 

Pennsylyania 

Bast North Central States; 

Ohio 

Indiana 

niioois 

Michigan 

Wisconsin 

West North Central States: 

Minnesota 

Iowa 

Missouri 

North Dakota 

South Dakota 

Nebraska 

Kansas.. 

South Atiantic States: 

Delaware 

Maryland • 

District of Columbia 

Virginia 

West Virginia 

North Carolina 

South Carolina » 


Qeorgia >. 

FlorMa 

See footnotes at end of 
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D«Nni1»er aO« 


€bM 0 / cerimn cwmunieMe d%$ea$eB reported by tetegraph by State keatlk oMcere 
for weekt mded December 17, me, and December 19 , Continued 



Polioir 

lyelitis 

Scarlet fever 

Smallpox 

Typhoid tevet 

Divisicm and State 

Week 
ended 
Dec. 17, 
1932 

Week 
ended 
Dec. 19, 

rni 

Wak 
ended 
Da. 17, 
1932 

Wmk 
ended 
Da. 19. 
1931 

Wak 
ended 
Da. 17, 
1932 

Wak 
ended 
Da. 19, 
1931 

Wak 
ended 
Da. 17, 
1932 

Week 
ended 
Da. 19, 
1981 

East South Central States: 
iTfn^iieky, 

0 

0 

40 

39 

93 

1 

19 

1 

1 

9 

A 

■ 


TMUfMMMM 

2 

0 

M 

A 


- 

A 

2 

20 

12 

23 

59 

13 

11 

26 

A 


9 

4 

Mississippi 


0 

18 

0 

Wat South'Oentral States: 

Arkansas 


A 

10 

19 

13 

12 

2 

Louisiaaa.. 

0 

^■3 

12 

^■3 

1 

1 

14 

o 

Okhdinma 4 . 

0 

^■3 

34 

57 

73 

M 


Tumil 

0 



7 

s 

Mountain States: 

Montana 

m 

1 

■ 

H 

2 

■ 

Idaho. 


^■3 



H 

0 

5 

WyAmhi|r . _ 





0 

V 

g 

. XaSSE? 



B 

0 

0 


g 

New Mexico*.. 

0 


0 

0 

H 

2 

Arlxona 

0 


■e 

9 

0 

0 

§ 

Utah*. 

0 


Hr 

18 

0 

0 


1 

A 

Faeiflc States: 

Washington...... 

0 

■ 

44 

50 

22 

10 


Oreaon. - 

0 

0 

20 


7 

11 




3 

2 

111 


1 

2 









Total 

27 

78 

4.701 

3,961 

156 

313 

175 

289 




1 K 6 W York City only. 

> Week elided Fndey. 

I Typhus fever, week ended Dec. 17, 1032, 17 cama: 1 ctuie in Souih Carolian, % eases in Georgia, 1 ease ia 
Florkla, 5 oases in Alabama, and 2 cases in Texas. 

* Figures for 1032 are exclusive of Oklahoma City and Tulsa. 

* Rocky Mountain spotted fever, week ended Dec. 17, 1932, 1 case in New Mexico. 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The fhllowiDg summary of monthly ^tatc reports is published weekly and covers only tbo.se States firoa 
which aports an received during the current week: 


SUte 

Menin- 

gococ- 

cus 

menin- 

gitis 

Diph- 

theria 

Influ- 

ena 

Malaria 

Measles 

Pel- 

lagra 

Polio- 

mye- 

litis 


Small- 

pox 

Ty- 

phoid 

leva 

ATosemker, 195t 











Alaliama 

4 

237 

RvSI 

133 

14 

14 

2 

189 

3 

29 

ArkanMaii 


135 

387 


9 

39 

1 

161 

5 

36 

Delaware 


14 

1 


2 


0 

17 



Florida 


132 

17 

51 

1 


0 

30 


9 

Murvlftml 

1 

79 



21 


7 

336 


86 


10 

e 

160 

14 


279 

1 

4 

1,039 

Btl 

18 

MiAhlMn 

89 

57 

2 

814 

■■■ ■ 

7 



44 


s 

72 

107 

8 


348 

UiH H 

6 

334 

Hu 

18 


2 

54 


590 

Biii il 

15 

«18 

0 

26 

PmirunrlvAniA 

13 

488 

3 

889 

3 

46 


0 

126 

South Carolina 

291 

1,787 


52 

127 

3 

57 

8 

30 
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PJlMfgmbeTt t98i 


Actinomyooste: 

Massachusetts 

Chioken pos: 

llAhAfll* .. . ... - 

Cases 

1 

. 62 

Arkansas 

. 132 

Delaware 

IS 

Florida 

1 

Maniand — 

. 490 

Messaohusetts 

. 1,187 

Michigan 

. 1,7U 

Minnesota 

- 1,017 

New Jersey 

. 1.147 

Pennsylvania 

.3.6W 

South Carolina 

. 106 

Dengue: 

Wttth Carolina 

2 

Diarrhea: 

Maryland - -- 

14 

8ott% Carolina 

. 287 

Dysentery: 

Ma^nd 

8 

Massachusetts 

. 24 

Michigan 

4 

Minnesota 

1 

Minnesota (amehlo) . • 

1 

Pennsylvania 

4 

Oerman messles: 

Maryland 

. 10 

Massachusetts 

. 25 

Ntw Jersey 

. 32 

Bookworm disesse: 

South Carolina 

. 53 

impetigo contagiosa: 

Maryland 

43 

Lead poisoning: 
Munchiuntts. 

4 

New Jersey 

1 

Lathardc encephalitis; 
Alabama .... 

S 


Mlcbigaa........*...- f 


OllM9,i 

littbuvio tnoepliAlitif-Ooiitd* j 


Minatiofeft i 

Ntw JwMir — I 

Pennsylvtiiii ... 4 

South CaroUnft 1 

Mubiim: 

Aubamo — .... 4t 

Arkaosaa lU 

Dolawara 4 

Florida S 

Marylaikl 120 

Massaehusetts.w — ... 363 

Michiran 516 

Naw fwMf 878 

PeimaylraBia 1*108 

South Oaroltoa 37 

Ophtfaaliiiia neonatorum: 

Arkansas J 

Massachusetts 78 

New Jersey 1 

Pennsylvania 0 

South Carolina IS 

Paratyphoid fever: 

South Carolina 6 

Psittacosis: 

Mlmieeota... 8 

Pueraeial septicemia: 

Pennsylvania 37 

Rabies in animals: 

New Jersey 14 

South Carolina 8 

Rabies in man: 

Alabama 1 

Michigan 1 

Scabies: 

Maryland.. ....... 4 

South Carolina 4 

Soptic sore throat: 

Maryland. 1 

Massachusetts .... 14 

Michigao ..... 38 




Masaaolmai^ti... .. 

Minnesota.. * ... 

Peimsylvaiiia 

South CaroUna 

Trm^oma: 

Arkansas 

Miiiaifhtyittttt 

Pennsylvahta. 

Trlchinoiie: 

New Jertey ....... 

Tularaemia. 

ArkansakS 

Maryland.. 

Miohigan.............. 

Minnesota 

Pennsylvania. 

South Carolina 

Typhus fever: 

Alabama 

Maryland 

South Carolina 

Cndulant fever: 

Alabama.... 

Delaware 

Maryland 

Maaaachusetts 

Michigan 

Minnesota ....... 

New Jersey ........ 

Vincent’s angina: 

Maryland 

Whooping cough: 

Alabama............... 

Arkansas 

Delaware 

Maryland.. 

Massachusetts ...... 

Michigan 

Minnesota 


0a«i 

34 

2 

17 

3 

2 

10 


74 

41 

21 

lot 

144 


021 


134 


New Jeney 301 

Fennsylvaoia 230 

South Carolina 110 
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WEEKLY REPORTS FROM CITIES 

City nports for v>eek ended December 10, lOSi 


Btato and dty 

Diph- 

InOueuza 

Mea- 

Pneu- 

Scar- 

let 

Small- 

Pulier- 

culosls 

Ty- 

Whoop- 

Eleaths, 




sles 

monia 

pox 

phoid 

ing 

theria 



fever 

cases 

all 


cases 

Caees 

Deaths 

cases 

deaths 

oases 

deaths 

fever 

cases 

cough 

cases 

causes 

Maine: 













1 


0 


0 

11 

0 

0 

0 



Kow Hampshire; 










Confifldrd. 

0 


0 

0 

0 

1 

0 

3 

0 

0 

7 

Nashua 

0 


0 

0 

0 

0 

0 

0 

0 

0 

Vermont: 











Barre - 

0 


0 

0 

1 

0 

0 

1 

0 


2 

Burlington 

3 


0 

0 

0 

2 

0 

o 

K1 

0 

3 

Massachusetts: 








MS 

Bi 



Boston. . , M , . - 

la 


0 

36 

21 

82 


9 


61 

221 

Fall River 






mm 

f!^ringed<i - - 

0 


1 

3 

0 

4 

0 

2 


6 

0 

33 

47 

l^orovtiSr,. 

2 


0 

1 

2 

22 

0 

1 

m 

Rhode Island: 









Pawtucket 

4> 

_ 

0 

0 

0 

0 

0 

0 

0 

0 

15 

_ 

0 


2 

0 

5 

18 


2 

1 



Connectiout: 










BridgejKirt 

Hartford 

6 

1 

1 

2 

1 

1 

16 

2 

4 

3 

3 

4 

0 

0 

1 

2 

1 

0 



New Haven 

New York* 

0 



0 

3 

3 

0 

0 

0 



nm 

■ 







Buffalo 

2 

2 

^■3 

4 

30 

44 


6 

0 

22 

140 

New York 

M 

30 

12 

230 

139 

198 


76 

8 

120 

1,439 

Borhester...^ 

a 


1 

0 

3 

22 


1 

1 

3 

62 


0 


0 

3 

3 

20 


2 

0 

9 

69 

New Jersey* 











Pfirnden 

g 


1 

0 

2 

6 


3 

0 

2 

35 

Newark..... 

5 

14 

0 

86 

11 

17 

H;| 

6 

0 

13 

103 


2 

1 

1 

2 

7 


2 

0 

6 

46 

Pennsylvania* 







20 

1 



Phil^elphla 

PIttshurgh 

g 


1 

23 

80 

m 


9 

615 

12 

8A 

12 

0 

60 

HI 

■a 

11 

3 

14 

264 


0 


0 

16 

1 


0 

1 

0 

7 

2H 

Ohio. 








('inrinnuti 

1 

2 

h 

0 

17 


0 

3 

1 

3 

147 

rieveland 

M 

27S 

10 

4 

84 


0 

9 

3 

26 

233 

('olutnhus 

0 

143 

3 

134 

10 


0 

4 

1 

2 

84 

Toledo 

2 

7 

3 

3 

6 


0 

8 

0 

6 

76 

Indiana: 












Fort Wayne 

Indianapolis 

South Bend 

10 

9 


1 

0 




1 

0 

0 




7 




8 

0 

3 





0 

3 

4 


0 

0 

2 

16 

Terre Haute 

2 



0 

4 

2 


0 

0 

0 

24 

Illinois* 1 









1 

31 


('hicago 

Springfield. 

23 

77 


66 

72 

205 

H 

42 

753 



Michigan: 







H| 

17 

1 

90 


Detroit - 

14 

26 

3 

42 

23 



242 

Flint 



0 

0 

6 





0 

18 

(Irand Rapids. 



2 

0 

3 


0 

i^y 


41 

37 

Wisconsin. 












Kfnoeha 

0 


0 

0 

0 




1 

1 

8 

M BiliMnn 

1 



0 


1 



0 



Milwaukee 

4 

2 

2 


8 

22 

K 


H 


106 

Racine . 



0 


1 

3 




HD 

20 

Su|ieiior _ . - 

0 


1 


1 

0 




0 

12 

Minnesota: 



■ 




1 

■ 


25 

Duluth 

Minneapolis 

St. Paul 

Iowa. 





6 

4 

0 


0 

1 


4 


16 

18 

0 



11 

110 

1 


0 

2 

8 

9 

0 



26 

88 












Des Moines 

SlOtIT PitV 

12 

0 



0 



0 


0 

0 

80 





2 

0 

HBfBI 

0 

2 


W ItfciMf lAlk 

0 






0 

BUB 

0 

0 


Missouri: 



nmm 

Bh 






1 

111 

Kansas t'ity 

1 

5 



9 

19 

0 

8 

0 

St. JiMAiih 

3 




12 

2 

0 

3 

0 

0 


St. l^mis 

20 

6 



16 

26 

0 

10 

1 

1 

819 

North Dakota: 










18 

Fargo 

0 


0 



1 

0 


0 

e 

Oraiul Forks... 
South Dakota: 

D 


0 

21 

0 

0 

0 

0 

0 

0 












Afaaidfoini 

1 




0 

1 

0 

0 

0 

0 


Kebraska: 











Omaha 

10 


0 

0 

0 

8 

0 


0 

0 

18 















































DMoilyerM 


CUy reparU for t$eek ended Beomber tO^ i9Si-^ontinned 



DeUware: 

Wilniliigtaa — 
Mirylaad: 

Bftltimora 2 

Cumberluid — 0 

Frederick 0 

Diet, of OolumbU: 

Washington 10 

Virrinia: 

Lynchburg 

Norfolk 

Richmond 

Roanoke. 

West Virginia: 
CharlMton.... 
Huntington... 

Wheeling 

North Carina: 

Raloigh 

Wilmington. 
Winston-Salem. 

Sooth Carolina: 
Charleston...- 
Columbia... 

Georgia: 

Atlanta. 

Brunswick 

Sarannah 

Florida: 

Miami. 

Tampa 

Kentucky: 

Corington. 

liexln^on.. 

Louisyille. . 

Tennessee: 

Memphis 

Nashville-. 

Alabama: 

Birmingbam — 

Mobile 

Montgomery. .. 

Arkansas: 

Fort Smith 

Little Rock 

Louisiana: 

New Orleans... 

Shreveport 

Oklahoma: 

Oklahoma City. 

Tulsa 

Texas: 

Dallas 

Port Worth-.... 

Galveston 

Houston 

San Antonio — 

Montana: 

BiUings 

Great Falls 

Helena..- 

Missoula 

Idaho: 

Boise 

Colorado: 

Denver 

Pueblo 

New Mexico: 

AlbuQuerQue... 
Arixena: 

Phoanix 0 



!«;! 6S sts: as 
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City report* for week ended December 10, 19S2 — Continued 


State and city 

Dlph. 

InSuensa 

Mea- 

sles 

cases 

Pneu- 

monia 

deaths 

Scar- 

let 

Small- 

Tuber- 

culosis 

deaths 

Ty- ^ 
phoid 
fever 
ca&es 

^hoop- , 
ing ^ 

Deaths, 

all 

causes 

theria 

cases 

Cases 

Deaths 

fever 

cases 

pox 

cases 

cough 
cases . 

tJtah; 

Salt Lake City. 
Nevada: 

Heno - - 

0 


6 

2 


0 

7 

0 

1 2 

0 

1 

38 

0 



0 


2 

■1 

0 


■ 

0 

7 

WashluRton: 

0 

j 

1 

m 

1 


i 

4 

m 

H 

■ 

■ 



HU 


HI 

■|||||||H 

0 


HHIMi 

0 



TacAina - 



■BEl 

Hi 

■ 

0 

0 


miQ 

0 

Ha 

30 

' 

0 

6 

1 

H 

1 

7 

6 


H| 

■ 

■1 

71 


0 

16 

433 

7 

101 


11 

L. 



1 





Calltorala; 

Loe Afigeles.... 

Sacramento 

San Fraikciaco.. 

38 

0 

3 

10 

2 

5 

20 

0 

2 

28 

10 

12 

36 

1 

8 

15 

0 

0 

18 

6 

0 

0 

0 

0 

■ 

808 

39 

152 

State and city 


Meningococcus 

meningitis 

Polio- 

mye- 

litis 

cases 


State and city 

Meningococcus 

meningitis 

! 

Polkh 

mye- 

litis 

cases 


Cases 

Deaths 





Cases 

Deaths 

Mamachueette: 

1 

0 

( 

9 

1 

Michigan: 

Detroit i 

2 

1 

0 

New York: 

] 

1 

1 

Nebraska 

Omaha 

1 

0 


Rncbf'fiter. .... 

1 

0 

1 

0 

if 

ii 







New JerseY* 

0 

0 


1 

I Tennessee: 
i Memphis 


1 

0 


Newark..--.---—---- 

Peniieylvania: 

0 

0 


3 

Alabama: 

Mobile 

1 

0 


miiaaeipxHa- - 

3 

0 

1 

0 

1 T’tah' 













fiklt Ijikn Citv 

1 

1 


Obio: 

Cteveland 


0 

0 


1 

Washington: 


1 

0 

g 


Indiana: 

Indianapolle 

2 

0 


0 I 

[] Caliiornia: 

g 


minois: 

t 

b 


1 ^ 


8an Frwisco 


0 

1 


Chicago.-------—---- 

i 


— — - - 


L 








t F*vIS^« 5 New York, 2 Bovonnoli, 4; Montcomery, 1. 




























FOREIGN AND INSULAR 


ALASKA 

Cordova — Poliomyelitis. — Information was received December 16, 
1932, that 6 cases of poliomyelitis, with 1 death, were reported in 
Cordova, Alaska. All patients and suspects had been quarantined 
and no suspect or person known to have been exposed was allowed on 
boats. Schools had been closed and every precaution was being 
taken. About one week had elapsed without the development of new 
cases. 

CANADA 

Provinces — Communicable diseases — Week ended December S, 19SS . — 
The Department of Pensions and National Health of Canada reports 
cases of certain communicable diseases for the week ended December 
3, 1932, as follows: 


Disease 

Nova 

Scotia 

New 

Bruns- 

wick 

Quebec 


Mani- 

toba 


Alber- 

ta 

British 

Cduro- 

bia 

Total 




j 






1 


10 

2 

139 

331 

99 



03 



0 

3 

31 

10 

3 

0 


2 





1 

1 



1 






1 

7 



1. 174 
11 



3 

4 

101 

470 

29 

2 





Mumps. 

4 


93 

10 



1 


Pnaumonia. all forms 







11 


pn|inmy^itis 



4 






Scarlet fever 

4 

17 

40 


21 

li 


13 


Tracbotna 



1 



Tuberculosis - .. 

1 


52 


17 

6 


25 


Typhoid fev^ 



12 


5 

3 


2 


TJndulani fever 








I 

Whoo^ug cough 



123 


26 

14 


7 

250 


■1 

HHH 




CUBA 


Habana — Communicable diseases — Four weeks ended December 5, 
19S2. — During the four weeks ended December 3, 1932, certain 
communicable diseases were reported in Habana, Cuba, as follows; 


Disease 

Cases 

Deaths 

Disease 

Casas 

Detfths 

Diphtheria 

20 

3 

Scarlet fever. 

0 


Laprosy.. _ . ,r , ..r - . r 

1 


Tubfu’culoais 

17 


Malaria 

23 

2 

Typhoid fever 

9 

1 

Measles 

3 






( 2380 ) 
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GREAT BRITAIN 

Enifiand atd Wales — Vital staiistics — Jidy-September, 19S2 . — 
Dining the third quuiier of the year 1932, 156,302 births and 97,961 
deaths were registered in England and Wales. The following statis- 
tics are taken from the Quarterly Return of Births, Deaths, and 
Marriages, issued by the Registrar-General of England and Wales. 
The figures are provisional. 


Ortt and death rates in England and Wales, July to September, 1931 


AniuuU r»t«i par l»000 population: 

Live Urtlis 

StiUblrtiia 

15.5 

52 

Annual rates per 1,000 population— Contd. 
Deaths hom— Continued, 

Dentha, all oauBW 

0.7 

Influenea 

Deaths from— 


Deaths per 1,000 live births: 

Measki 

.03 

Diarrhea and enteritis (under 2 years) - . . 

Scarlet tever 

01 

Total deaths under 1 year __ 

Whooping cough 

05 



Ejnyland and Wales — Infectious diseases — Thirteen weeks ended Octo- 
ber i, 19S2. — During the 13 weeks ended October 1, 1932, cases of cer- 
tain infectious diseases were reported in England and Wales as follows; 


DIaeaaa 

Ceaes 

Disease 

Cases 

Diphthoria 

0.317 

1,117 

0,012 

483 

Puerperal pvrexia 


Oplithalmia neonatorum 

Scarlet fever 

IhDoumonia 

Smallpox - 

Puerperal tever 

Tvnhoid fiiver ^ 




MEXICO 


Tampico — Communicable diseases — November, 1932. — During the 
month of November, 1932, certain communicable diseases wero 
reported in Tampico, Mexico, as follows: 


Disease 

Cases 

Deaths 

Disease 

C'M«. 

Deaths 

Diphthoria 

2 

1 

Paratyphoid fever..- 

fmn 

1 

Enteritis, various 

85 

75 

Tubei^losis 


32 

Influensa 

73 

3 

Typhoid fever 

■Uliicte 

1 

Malaria 

892 

27 

Whooping cough 

33 









PUERTO RICO 


Communicable diseases — Four weeks ended November 5, 1932 . — 
During the four weeks ended November 5, 1932, cases of certain 
co mmuni cable diseases were reported in Puerto Rico as follows: 


Disease 


Disease 

Cases 


127 

ophthalmia necualorum 

9 


4 


1 


44 


4 


53 


15 

^ ^ _ T 

nvwmtjwkr 

410 


3 

Ervatf^nR ■ - - 

4 


151 

pSSsSr 

3 


3 


1 


11 


Z5B9 


3C7 

MeljkrllR * _ _ _ 

3»Q94 


12 

MiiaflUtt , , 

280 

W^hooping cough 

99 

Mmnpe ..... 

40 




MT096*— 82 2 
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^ 11 

ill 

la 

I s 

< 

fit 

S wt 
^ :|S 


»( *08 

§ ^1 

S 81 

s if 

H 12 

tu 

S la 
^ |l 

S |a 

QO g5f 


P I? 
o S': 

E l-ss 

2 III 
ill! 




6. S. l^sictont Wilson en routs to Manila 
from Honolulu via Shanghai and Hong 
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December 8^, ItMlf 




CHOLERA. PLAGUE. SMALLPOX. TYPHUS FEVER. AND YELLOW FEVER— Continued 

PLAGUB—Contincted 
CC in<licst«s cases; D, deaths; P, present] 
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1 

1 

M 

t 

« 

t 

• • 1 

• t 1 

• 1 

1 » 

1 1 1 

i 1 » 

tit 

1 • • 

• • 

• ft 
» 1 

1 f 1 

• • 1 

1 1 « 

• 1 • 

1 • 1 

1 • 

f • 

1 1 

1 1 

1 1 

1 

* 

1 


j j 

i 

1 

& 

n 




1 1 

1 IIO 

! 

• 

* f»4 



! ^ 

Oa 


1 



I jeo 

1 t 

t 1 vH 

1 1 




' >o 

C* 





; 

I I'*' 




1 « 

*o 




-•x. 1 

i 

: 

i 



i 

§ 

1 

o 





t » 1 

• ;0 

I 

I 








1 1 # c 

<9Ma» 

RC; ; 



wiM f* 

•o 



ifS 


-1 

Si:; ; 

CM I 



1 1 

i 1 

1 • 

t t 

$ 1 

1 • 

•D 



ill 


;«> 

: 




1 

- 



“ii"" 1 

• Gb 

1 




CO 

i 

i 

1 

1 




:S8 

• Ml- 


i- 

: 

II 



r- 


; 

||S 

1 1 1 c 

9 CO 00 

ns : 




< \ 

o 



‘!r SS 
• «>ra 

i I i" 

lO 

• 




CO 

w 





. > r- 

KcS 1 

I I 


«>fC « 




"S§— 1 

I !c*» 
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Madagascar. (See table below.) 

Morocco.. C 

Peru. (See table below.) 

Senegal. (See table below.) 

Siam C ' 
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t Thaw CUM of smanpox are for periods of 3 weeksi 


CHOLERA, PLAGUE, SMALLPOX. TYPHUS FEVER, AND YELLOW FEVER— Conttaaed 

SMALLPOX—Continued 
{C indicates cases; T>, deaths; present] 


DModber 80* 1982 
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December 30. 1982 



* From Mar. 6 to July 9. 1932. 878 cases of smallpox, with 13 deaths, were reported in Sierra Leone. 
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Ihosen. (See table below.) 

'olombia: Cali 

'iccboslovakia. (See table below.) 






CHOLERA. PLAGUE. SMALLPOX. TYPHUS FEVER. AND YELLOW FEVER— C3ontlnued 



from io soathtfa BoHria during tb« spring of 1932. » Dato 
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